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MEDICO-CfflRURGICAL  REYIEW. 

JULY,  1859. 
PART  FIRST. 


Review  I. 

Course  of  Lecharta  on  the  Physidoffy  cmd  Paihology  of  the  Centraf 
Nervous  System^  ddwered  before  the  Royal  CcUege  of  Surgeons  of 
England^  in  May,  1858.  hy  K  Browk-S^quabd,  M.D.  Illustrated 
by  numerouB  Engravings,  representing  the  principal  Experimenta 
and  Patholi^cal  Cases.     (From  the  '  Lancet/  1858-59). 

Ik  a  Lecture  delivered  by  Schiller  at  Jena  in  1789,  on  the  study  of 
Universal  History,  the  poet  draws  a  striking  contrast  between  the 
empiric  or  "  trader  in  science,"  and  the  ^'  real  philosopher"  or  lover  of 
wisdom ;  and  in  no  respect  is  that  contrast  more  remarkable  or  more 
true,  than  as  to  the  reception  which  each  gives  to  new  discoveries. 
Of  the  former  he  remarks,  "  Every  extension  of  the  boundaries  of 
the  science  by  which  he  earns  his  bread  is  regarded  by  him  with 
anxiety,  since  it  occasions  him  fresh  labour,  or  renders  his  former 
labours  useless :  every  important  innovation  or  discovery  alarms  hun^ 
for  it  breaks  down  those  old  school  formuUe  which  he  had  taken  so 
much  pains  to  acquire :  it  endangers  the  entire  produce  of  the  toil 
and  trouble  of  his  whole  previous  life."  On  the  other  hand,  "  new 
discoveries  in  the  field  of  his  activity,  which  depress  the  trader  ia 
science,  enrapture  the  philosopher.  Perhaps  they  fill  a  chasm  whick 
the  growth  of  his  ideas  had  rendered  more  wide  and  unseemly,  or 
they  place  the  last  stone,  the  only  one  wanting  to  the  completion  of 
the  structure  of  his  ideas.  But  even  should  they  shiver  it  into  ruins, 
— should  a  new  series  of  ideas,  a  new  aspect  of  Nature,  a  newly- 
discovered  law  in  the  physical  world,  overthrow  the  whole  fabric  of 
his  knowledge, — he  has  always  loved  Truth  better  than  his  system,  and 
gladly  will  he  exchange  an  old  and  defective  form  for  a  new  and  fiurer 
one." 

We  have  thought  it  not  inappropriate  to  call  the  attention  of  our 
47-x»v.  1 


readers  to  the  noble  Beatiment  we  have  italicized^  bj  way  of  pre&ce  to 
the  enquiry  through  which  we  purpose  to  conduct  them,  as  to  the  merits 
of  the  most  important  among  the  numerous  sets  of  researches  carried  on 
by  one  of  the  most  distinguished  experimental  physiologists  oi  our  time, 
— ^namely,  those  uiveatigations  into  the  Physiology  and  Pathology  of 
the  Nervous  System,  of  which  M.  Brown-S^quard  gave  an  account  (with 
experimental  illustrations)  in  a  course  of  lectures  delivered  by  him 
last  summer  at  St.  BartholomeVs  Hospital,  and  afterwards  repeated 
at  the  Koyal  College  of  Surgeons^  by  the  special  request  of  its  CounciL 
The  slight  notice  which  we  have  already  given  of  the  results  of  some 
of  these  investigations  (vol.  xvii.,  p.  407  et  seq.)  by  no  means  relieves 
us  from  the  responsibility  of  now  critically  examining  into  the  value 
of  the  entire  series;  and  we  are  sura  that  no  one  is  more  desirous 
than  M.  Brown-S^quard  himself  that  their  merits  should  be  tested  by 
a  careful  scrutiny  into  the  validity  of  his  methods,  the  accuracy  of  his 
statements,  and  the  justice  of  his  deductions.  If  they  prove  able  to 
bear  such  an  ordeal,  they  are  fairly  entitled  to  take  rank  as  physio- 
logical verities,  notwithstanding  their  contrariety  to  much  that  has 
been  previously  received  as  true.  We  are  not  among  those  who  are 
disposed  to  stand  by  a  doctrine,  merely  because  it  is  currently 
accepted,  or  because  it  has  been  taught  by  men  whose  authority  we 
hold  in  the  highest  respect.  Such  reasons  for  upholding  it  are  good 
against  the  dight  assaults  of  such  opponents  as  are  themselves  de- 
serving of  but  little  credit ;  but  when  a  formal  contradiction  is  given 
even  to  oui*  most  cherished  belief,  by  men  whose  i)atient  search  for 
truth,  and  whose  capacity  for  its  discovery,  command  our  highest 
respect,  we  do  not  see  that  any  other  honest  course  is  left  to  us,  than 
that  of  candidly  weighing  the  new  facts  and  arguments  against  the 
old,  assigning  to  each  its  worth  according  to  the  best  judgment  we  can 
form,  and  striking  the  balance  without  more  regard  to  our  previous 
conviction  than  is  found  to  be  justified  by  the  stability  of  the  base  on 
which  it  rests. 

Now,  in  endeavouring  to  form  this  kind  of  estimate  of  the  merits 
of  M.  Brown-S6quard*s  doctrines^  as  compared  with  those  which  have 
been  currently  accepted  in  Physiology,  we  must  confess  in  Umine  that 
we  are  not  able  to  spesk  from  personal  experience  as  to  more  than  a 
small  part  of  his  experimental  results.  IBut  we  feel  scarcely  less 
readiness  to  credit  those  which  we  have  not  ourselves  witnessed,  than 
to  trust  our  own  observation  as  to  those  which  we  have;  so  great  is 
our  confidence  in  M.  Brown-S^quard*s  aptitude  for  observation,  which 
allows  no  phenomenon  to  escape  him,  in  the  exactness  with  which  he 
not  merely  performs  his  operations  but  subsequently  determines  the 
precise  nature  of  the  lesion  he  has  inflicted,  and  in  the  scrupulous 
truthfulness  with  which  he  records  every  fact  which  bears  upon  the 
question  at  issue,  whether  or  not  it  is  fiivourable  to  his  own  view  of 
the  case.  This  confidence  is  founded  in  part  on  the  careful  watch  we 
have  ourselves  kept  on  31.  Brown -S^quard's  scientific  course,  from  the 
time  when  his  researches  first  began  to  attract  attention  about  twelve 
years  ago,  and  on  the  estimate  we  have  formed  of  his  character  from 
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the  penonai  acqnainiaQoe  which  it  was  our  good  fortune  to  commenoe 
with  him  not  knig  afterwanis;  and  in  part  on  the  fiu^t  that  several  of 
his  cnpital  experiments  have  heen  performed  before  a  Oommiasion  of 
tlie  Soci4t6  de  Biologie,  oonsuting  of  MM.  CL  BeTuardi  Bouky, 
P.  BroGBy  Qirald^  Goubanz^  and  Yulpian,  whose  report  drawn  ud  hf 
M.  Paul  Brocay  bears  the  fiillest  testimoi:^  te  the  accucacgr  with  wiiich 
lie  has  described  both  the  operations  and  their  results. 

The  Course  of  Lectures  which  M.  Brown-S6quard  has  published  in 
the  oolumos  of  the  '  Lancet/  is  much  fuller  in  detail  than  that  which 
be  actually  delivered  at  the  College,  ei{»ecially  in  r^ard  to  thecTidenoe 
suf^Iied  bj  Pathological  observation ;  still  on  many  points  it  is  far 
from  being  complete;  and  we  think  that  we  shall  do  most  justice  both 
to  him  and  t6  our  readers,  by  limiting  our  discussioii  of  his  doctrines 
to  the  lit^owing  questions,  which  we  shall  take  up  in  succession  :— 

1.  The  relative  functions  of  the  Anterior  and  Posterior  Roots  of 
Hie  Spinal  Nerve& 

2.  The  channel  through  which  Sensoiy  LnfMcessions  are  conveyed 
ficom  the  Spinal  Nerves  to  the  £noephalon« 

3.  The  Decussation,  of  die  Conductors  of  Sensory  Impressions  in 
the  Spinal  Cord  itself. 

4.  The  chanad  through  which  Motor  power  is  conveyed  from  tho 
Skioeplialen  ie  the  Sjuaal  Nerves, 

5.  The  motor  action  of  the  Sympathetic  system  on  the  walls  of  the 
blood  vessels. 

6.  The  action  of  the  Nervous  System  (especially,  though  not 
exdanvely,  its  Sympathetic  division)  upon  the  Organic  functions  of 
Nutrition  and  Secretion. 

L  The  first  question  to  which  we  have  to  apply  ourselves^ — ^that  of 
the  JRdaiive  IkmcHona  qfihe  Anterior  and  Fostericr  Boots  of  the  Spinal 
Nerveii — is  one  which,  although  commonly  suj^MMed  to  have  been 
conclusively  settled  by  Sir  C.  Bell  and  his  immediate  followers,  still 
piesents  certain  points  of  difficulty.  And  it  is  obvious  that  until 
tiwse  shall  hare  been  elucidated,  no  conclusions  regarding  the  functions 
of  the  difEerent  columns  of  the  Spinal  Cord  can  be  satis&ctorily  drawn 
cither  from  experiment  or  £rom  pathological  observation*  It  was  early 
observed  by  Magendie,  that  although  pain  is  obviously  the  principcd 
result  of  irritation  of  the  posterior  roots,  and  muscular  contraction  the 
principal  result  of  irritation  of  the  anterior  roots,  yet  that  local  move- 
ments are  induced  by  irritation  of  the  posterior  roots,  and  that  pain 
is  obviously  excited  by  irritation  of  the  anterior;  and  hence  he  was 
for  a  time  erroneoosly  led  to  the  conclusion  that  each  set  of  roots  is 
subservient  to  both  functions,  the  posterior  being  chiefly  but  not 
exclusively  sensory,  and  the  anterior,  chiefly  but  not  exclusively  mot(»r. 
Further  enqifiry,  however,  has  served  to  .demonstrate  the  erroneous 
nature  of  this  conclusion;  the  movements  excited  by  irritation  of  the 
posterior  roots,  and  the  pain  induced  by  irritation  of  the  anterior, 
being  clearly  due  in  each  case  to  the  participation  of  the  nerve-roots 
not  thus  experimented  on.    For  if,  before  irritating  the  posterior 


4  Reviews,  [J^y> 

roots,  the  operator  divide  the  anterior,  he  can  excite  no  movement  bj 
irritation  of  the  former;  and  if,  instead  of  irritating  the  posterior 
roots  whilst  connected  with  the  spinal  cord,  he  divide  those  iy>ots,  he 
finds  that  motion  can  only  be  excited  by  irritation  of  their  pi-oximal 
segment,  no  irritation  of  their  distal  segment  having  the  least  power 
of  calling  it  forth.  On  the  other  hand,  ifj  before  irritating  the  anterior 
roots,  the  operator  divide  the  posterior,  he  finds  that  irritation  of  the 
anterior  no  longer  gives  signs  of  pain ;  and  if,  instead  of  irritating  the 
anterior  roots  whilst  in  connexion  with  the  spinal  cord,  he  divide  those 
roots,  he  finds  that  signs  of  pain  can  only  be  excited  by  irritating 
their  distal  segment,  no  such  indications  being  called  forth  by  irri- 
tation of  their  proximal  segment.  It  is  obvious  fi:x>m  these  facts,  thai 
the  movements  excited  by  irritation  of  the  posterior  nerve-roots  are 
in  reality  r^Uaa  actions;  the  irritation  being  first  propagated  by  the 
afferent  fibres  to  the  central  organs,  and  being  thence  reflected  through 
the  motor  to  the  muscles.  And  it  would  at  first  seem  equally  obvious, 
that  the  sense  of  pain  excited  by  irritation  of  the  anterior  roots  is  the 
result  of  the  transmission  of  the  cfiect  of  the  irritation  to  the  peri- 
pheral organs;,  through  which  it  is  reflected  back,  as  it  were,  to  the 
central. 

Such  was  the  exj^lanation  of  the  phenomenon  that  was  originally 
adopted  by  Magendie,  who  designated  this  form  of  nervous  activity 
as  *^  recurrent  sensibility."  Owing,  however,  to  the  obvious  diffictdty 
attending  Mf^endie*s  interpretation,  another  explanation  proposed  by 
Keonenberg  and  Pappenheim  haa  met  with  much  acceptance— namely, 
that  the.  sensitiveness  of  the  anterior  roots  is  due  to  their  containing 
fibres  which  pass  back  into  them  from  the  posterior  at  the  point  of 
junction  of  the  two  seta  of  roots^  so  that  when,  they  are  irritated,  the 
sensory  current  passes  peripl^erally  no  farther  than  that  junction, 
being  then  transmitted  direct  to  the  spinal  cord  through  the  posterior 
roots.  •  But  if  this  were  the  case,  it  is  obvious  that  such  transmission 
of  the  sensory  current  would  not  be  interrupted  by  section  of  the 
trU9:ik  of  the  nerve  beyond  the  junction  of  the  two  roots;  whilst  the 
&ct  hsfl  been  demonatrated  1^  the  experiments  of  Magendie,  CI 
Bernard,  Yolkman,  Sc))iff,  and  ibrown-S^uard  himself,  that  the  pain« 
inducing  efiect  of  the  irritation  proceeds  as  far  as  the  peripheric 
extremity  of  the  nerve-fibres,  no  signs  of  pain  being  given  except 
when  the  continuity  is  complete  between  the  part  of  the  root  or 
trunk  irritated,  and  the  muscles  which  that  trunk  supplies.  Further, 
it  appeara  fr(NDi  these  experiments,  that  the  amount  of  pain  induced  is 
proportional -to  the  force  of  the  mi^cular  contraction  called  forth; 
and  thus  it  Beems  obvious  that ,  the  effect  of  the  irritation  is  really 
tnuD^siitted  along  the  motor  fibres;  and  that  the  excitement  of  a  current 
in  th&  sensory  fibres  is  consecutive  upon  the  aciiou  of  the  muscles  to 
which  they  are  distributed. 

'  A-  very'  ingenious  mode  of  accounting  for  this  excitement  is  pro« 
posed  by  M.  Brown-S4quard.  Every  one  is  now  acquainted  with  the 
phenomenon  of  ^^  induced  contraction*',  first  discovered  by  Matteuccij 
in  which  the  contraction  of  one  muscle  calls  forth  the  contraction  of  a 
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fleoond  whose  nwior  nerve  has  been  dissected  out  and  laid  upon  the  first ; 
and  it  is  certain  that^  whether  the  ezcitatibn  of  the  nerve-corrent  be 
due,  as  maintained  bjr  Matteacci^  to  a  sort  of  galvanic  discharge  in  the 
contracting  muscle,  or,  as  asserted  by  Du  Bois-Bejmond,  to  a  dimi- 
nution of  the  ordinary  muscular  current  at  the  moment  of  contraction, 
it  results  finom  some  change  in  the  electric  state  of  the  muscle.     To  this 
change  M.  Brown-S^uard  considers  that  we  may  attribute  the  excite- 
ment of  that  current  in  the  efferent  nerves  of  the  muscle  itself,  which 
makes  us  conscious  of  the  state  of  its  contraction,  and  thus  affords  the 
sensations  by  which  our  voluntary  efforts  are  guided;  whilst  it  is  by 
a  more  intense  excitement  of  the  same  kind,  that  the  pain  of  cramp  is 
prodnced.     This  pain,  according  to  him,  depends  upon  the  d^ree  of 
resistance  which  is  opposed  to  the  contraction ;  and  he  adduces  the  fol- 
lowing well-known  physiological  and  pathological  phenomena  in  sup- 
port of  his  doctrine : — ^the  uterine  pains  are  &r  more  severe  when  the 
parturient  efforts  are  antagonized  by  the  rigidity  of  the  os  uteri  or  of 
the  external  parts,  than  they  are  when  the  contractions  are  effectual 
in  overcoming  the  resistance;  in  cases  of  anal  fissure,  the  pain  due  to 
the  spasm  of  the  sphincter  is  increased  when  there  is  a  resbtance  to  the 
contraction,  and  ceases  when  that  resistance  is  destroyed  by  section  of 
the  sphincter;  and  in  cases  of  painful  contracture  (by  which  we  sup- 
pose is  meaut  permanent  contraction)  of  other  muscles,  the  paid  increases 
when  the  muscles  are  elongated,  but  disappears  entirely  or  almost 
entirely  when  the  resistance  is  completely  or  almost  complet<»ly  de- 
stroyed by  division  of  the  tendon.     Two  other  fiicts  oceur  to  us,  which 
harmonize  well  with  this  view.     The  experiments  of  IL  Du  Bois- 
Beymond,  as  we  can  ourselves  testify,  clearly  show  that  the  amount  of 
electric  disturbance  depends,  not  on  the  amount  of  muscular  contrac- 
tion produced,  but  on  the  amount  of  contractile  effort  put  fortli ;  this 
effort  being  iSacilitated  by  using  means  to  resist  contraction,  as  by 
grasping  in  the  hand  a  full-sized  stick.     80,  again,  it  is  well  known 
that  the  reflex  expulsive  efforts  of  parturition,  defecation,  urination, 
^,  become  more  violent  the  more  they  are  resisted;  the  explanati4>n 
of  which  seems  partly  (at  any  rate)  to  be  in  the  intensification  of  the 
contraction  by  the  additional  stimulation  conveyed  to  the  s^nal  cdrd 
through  the  afferent  nertres  of  the  contracting  muscle  itself.    And  we 
may  further  notice,  that  when  the  action  of  any  set  of  muscles  is  ordi- 
nanly  dependent  upon  guiding  sensations  originating  ijui  of  them- 
selves, but  from  defect  of  these  is  brought  to  depend  upon  seneatlona 
originating  in  themaelves,  those  sensations  are  painful.    Of  this  any  of 
our  readers  may  convince  himself  by  attempting  to  rotate  his  eye-balls 
when  he  has  completely  excluded  the  light  by  closing  the  lids  and 
covering  them  with  his  hand.     And  it  is  also  a  matter  of  experience^ 
that  when  the  deaf-mute  is  taught  to  speak,  it  is  in  the  first  instance 
at  the  expense  of  considerable  uneasiness  in  the  larynx ;  this  uneasi- 
nesa^  in  the  well-known  case  of  Dr.  Kitto,  having  amounted  t6  a  degree 
'Of  pain  sufficient  to  induce  him  to  abandon  all  attempts  to  speak  for 
several  years. 

Whether  or  not  M.  Brown-S6quard's  explanation  of  the  pheno- 
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menoQ  Itnown  a»  ''  recurrent  8en8ibilft3r"^  be  correct,  ft  may  be  taken 
80  proyed  by  experimental  inquiry  tihat  tbe  recnrrence  is  only  appa« 
rent,  and  that  the  pain  occasioned  by  initai^on  of  the  anterior  rQ«t» 
of  the  spinal  nerres  is  really,/^  thnmgh  the  posterior,  and  is  of  the 
nature  (^  tbe  pain  of  cramp,  being  dependent  on  the  mnscnlar  oontrac- 
tion  'which  that  irritation  calls  forth.  Hence  the  phenomenon  of 
^Tocnrrent  8ensibilit3r^doe8  not  ftunish  any  more  real  objection  to  Sir 
C.  Bell's  doctrine  of  the  disfinctness  of  the  motor  and  sensory  nerves^ 
than  does  the  phenomenon  of  reflex  movement;  the  excitation  of  either 
set  of  nerves  producing  a  certain  excitatioa  of  the  other,  in  the  one 
case  tharotigh  the  peripheral  organs^  in  the  other  throngh  the  central, 
lliere  are  certain  results  of  experiments  on  frogs,  however,  which  it 
seems  difficult  to  explain  except  upon  the  hypothesis  that  some,  at  least,, 
of  the  nerve-fil»eB  which  minister  to  the  muscnlar  sensa^ns  that 
serve  for  the  goldanoe  of  movements^  pass  to  the  spinal  cord  throngh 
the  anterior  roots;  but  we  are  not  snre  that  they  necessarily  require 
Ais  inference,  as  we  are  disposed  to  think  that  the  conditions  of  refiex^ 
and  of  voluntsry  movement  as  to  this  partieolar  are  very  different, 
and  that  tdie  actions  dted^  by  M.  Blrown*8^nard  as  having  been  per* 
ibrmed  after  all  tbe  posterior  roots  of  the  spinal  nerves  had  been  eat, 
do  not  neoesssrily  imply  the  existence  of  gniding  sensations.  At  any 
rate,  the  harmonioos  results  of  the  beflt-condiicted  experiments  on> 
birds  and  mammals  appear  inlly  to  justify  the  eonelusson,  that  the 
transmission  of  impressions  which  occasion  pom  takes  place  through 
tbe  posterior  roots  alone. 

IL  From  the  stncl^  of  the  relative  endowments  of  the  anterior  and 
posterior  roots  of  the  spina!  nerves,  M.  Brown-B^uard  natmadly  passes 
to  that  of  the  relaMve  fbnctions  of  the  several  columns  of  the  Spinal. 
Cord;  and  he  makes  it  his  first  business  to  ascertain  efts  ehannd 
trough  wM<^  Sensory  impresiUms  ate  hnnamUted  to  lAe  encepkahn* 
Every  one  who  is  acqpainfted  with,  the  history  of  8irC.  BelFb  inquiries, 
must  be  aware,  that  when  he  had  established  the  relative  ftinctions  of  4lie 
anterior  and  postertor  roots  of  t^  spinal  nerves,  he  at  first  attributed 
tiie  corresponding  functions  to  the  anterior  and  posterior  eohunns  oT 
Spinal Oord;  reading  iht  latter  as  the  conductcHs  of  sensory  im* 
presaioDs  upwatds  ttom  the  nerve^roots  to  the  encephalon,  and  the- 
finrmer  as  the  eonduotois  of  motor  impulses  downwards  from  the  en» 
cephalon  to  the-  nerve-rootSL  Btat  it  is  eqioally  well  known  amongst 
his  followers  in.  this  country,  that  he  did  not  continue  to  entertain  this 
idea ;  but  that  he  was  led,  both  by  anatomical  ei>qniry  and  by  pstholo* 
gical  obeervattOD,  to  consider  the  lateral  columns  as  the  parts  of  the 
cord  chilly  if  not  entirely  concerned  in  the  transanssfon  of  sensory 
impressions,  and  partly  also  in  that  of  motor  impulses.  Of  late,  hew- 
ever,  the  experiments  of  H..  Longet,  who  begani  by  opposing  the  doe- 
trineeof  Sir C.Bell,  and  ended  by  beceaaing  more  l^liian  than  Sir 
Charies  himself,  hum  been  generally  accepted,  both  in  France  and 
England,  as  justifyii^  his  reversieii  to  Bell's  former  doctrine,  notwith-- 
standing  the  difficulty  of  reconciling  it  with  pathological  phenomena. 

The  experiments,  of  M.  Kowii-^^[nard^  howeves,  have  led  him  to> 
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'werf  difierent  concliUBorw;  vhidi  our  readeis  ivill  be  beUer  prepftved 
to  jqpprecktey  if  we  fint  remind  them  of  -whaX  careful  anatomical  le- 
eeardi  lias  within  the  last  few  yearn  aacertained,  as  to  the  ooaraeof  the 
bnnrflaB  of  ncrve-fibcea  that  aie  the  ooDtsbraataona  of  the  posterior  root% 
efter  their  entraaoe  into  the  spinal  conL     None  of  the  inqniren  whe 
hare  devoted  themselyes  to  this  difficelt  investigation  havedone  so  nndi 
to  rincidate  thestraetnre  of  the  oord  asMr.  LodkhaortClarke  ;*  and  what 
otheiB  hare  beeaaUe  to  demonstxate  hannoniaes  fbllj  with  his  resolta 
Of  tlioee  fifares  of  the  posterior  roots  of  either  side  whidi  are  bnmght 
into  view  bj  a  tranrnMorm  section,  some  appear  direetly  continaous  with 
the  fibsons  strands  of  the  posterior  cokiain,  and  others  with  those  of 
the  lateial  oohunn  of  the  same  side;  whikt  others  at  once  enter  the 
fnatenor  oeraa  of  the  gr^  sebstaaee  of  the  cord.    Of  the  latter  soae 
aiay  be  tcaoed  thron^^  the  ^gny  substance  towards  the  anterior  coma 
fd  the  saoM  side;  and  ^pear  to  be  continuons  (wbeth^  they  are  so 
diBectly,  or  through  the  intertentiMi  of  vesioiilsr  substance,  is  not 
yet  certain)  wdth  motor  fibres  prooeeding  tem  it  into  the  asiterior 
leois;  bat  the  larger  pcopertion  seem  to  lose  themselres  in  the  groy 
eahstKneeu    Of  these  it  may  be  psetty  certainly  affirmed  that  some 
eeoie  into  oopnexion  with  the  oelis  of  the  fesicnlar  matter;  whilst 
others  peas  out  into  the  lateral  and  posterior  cohunni^  a  considerable 
pn^Mtrtion  psssing  across  the  commimDva^  and,  after  passing  throag^ 
the  grey  sabetanee  of  the  othor  side^  emeigi^g  into  its  posterior  and 
lateral  oolumns^  some  fibres  appearing  also  to  pass  towards  the  anterior 
ooma  of  that  side.     When  the  course  of  the  fibies  of  the  posterior 
loots  is  bBOH^bt  into  view  by  UmgiiiiMnai  sectioBa  of  the  spinal  cord, 
it  becomes  apparent  that  some  of  the  fibres  which  enter  the  posterior 
mtAaxttmu.  wmgtL  hs  the  first  JTiifftinnfWt  WLtuuM\i%  aod  others  d/owfiwowdB*  jsbl 
thoae  coluasna;  bat  that  in  neilher  case  do  they  puisne  this  course  far, 
their  directiem  being  soon  «*M>»y^  to  the  teansverae,  so  that  th^ 
enter  the  pestarierpart  of  the  gmysobetonce  a  little  above  or  a  little 
bek>w  the  fihos  which  passed  into  it  hcrizontaiiy  from  the  nerreHroots. 
To  the  aceuDi^  of  Mr.  jUockhart  CSlaihe's  statements  on  these  points, 
we  can  bear  tettiimcmy  firom  our  own  examinatiffla  of  his  prepaxatioaa; 
and  their  veiy  renaarkable  accordance  with  the  osodosiona  drawn,  by 
JL  Brown-S6^svd  ftom  his  ejq>erimeiital  inquiries  is  not  a  little  con,- 
ficaialory  of  oar  beUef  in  the  latter,  especially  when  it  is  considered 
that  the  gnater  part  of  these  nsults. were  obtained  without  any  know- 
ledge of  what   anatomical   investigation  could  reveal,  M.  Browa- 
fiteoBid's  seseanhea  havinff  been  carxied  en  ffTMntftTy*F*F*fff>fi'Wf^T  with 
thosa  of -Mi:  Loekhart  Clarke. 

In  the  attempt  to  determine  experimentally  what  is  the  part  of  the 
^iaal  oQid  which  serves  to  ccmvey  sensoiy  imprcpniomi^  it  is  of  great 
ioipoctaDce  to  ofaeerve  certain  papcantionH,  the  neglect  of  which  is  very 
likely  to  lead  ta  eixoneoas  condnsions.  The  first  thing  ta  be  guarded 
agsinsty  is  the  distarbance  of  the  fanotions  c£  the  spinal  cord  which 
often  lesnlta&om  the  opecatioa  of  laying  it  bare;  dinnaatiea  or  even 
loss  both  of  sensibility  and  <^  the  power  o£  voluntary  motioa  in  the 

•  naoMpUesl  Tttmmdkmth  issi  «Bd  is&>. 
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posterior  limbs  being  so  frequent  a  result  of  the  opening  of  the  i^inal 
<;anal,  that  some  physiologists  regard  it  as  inevitable.  M.  Brown- 
S6qaardy  however,  has  found  that  the  spinal  cord  may  be  laid  open  for 
a  considerable  part  of  its  length,  without  any  apparent  diminution  of 
eensibility  or  of  power  of  motion  (except  such  as  results  from  the  injury 
done  to  the  muscles  of  the  spine),  if  the  operation  be  performed  quickly, 
if  pain  be  prevented  by  the  exhibition  of  chloroform,  and  if  any  con- 
siderable loss  of  blood  be  avoided.  It  is  of  course  essential  that  the 
persistence  of  the  normal  sensibility,  should  be  fully  substantiated  in 
the  posterior  extremities  of  an  aniinal  thus  treated,  before  the  effects 
of  cUvision  of  any  part  of  its  spinal  cord  are  tested  experimentally. 
Again,  it  is  important  to  bear  in  mind  that  the  powers  otreeeiving  and  of 
cmducUng  the  impressions  which  give  rise  to  sensations,  do  not  by  any 
means  correspond  with  one  another;  so  that  a  deficiency  in  the  former  isno 
disproof  of  the  existence  of  the  latter;  or,  in  common  language,  a  part 
may  not  be  in  itself  sensible,  although  it  may  be  the  medium  of  trans- 
mission for  the  sensory  impressions  made  on  some  other  part.  Of  this 
&ct  the  following  curious  example  is  gives  by  M.  Brown-S6quard;— <- 
A  large  root  of  the  sensory  division  of  the  fifth  pair  ^the  most  impress 
aionable  nerve  in  the  body)  passes  down  the  medulla  oblongata  between 
the  anterior  pyramid  and  the  corpus  restifoxme^  towards  the  nib  of  the 
eaihmtu  acriptoritca;.  it  has. been  shown  by  Magendie  that  the  division 
of  this  root  by  a  transverse  section  of  one  half  of  the  medolla  oblongata 
iracasions  loss  of  sensibility  of  the  fiioe,  so  that  this  root  obviously 
aerves  as  the  channel  of  sensory  impressions;  aad  yet  if  a  large  pin  be 
inserted  into  the  medulk  oblongata  in  such  a  aiaiuieraa.to.  penetrate 
it|  there  is  no  sign  of  pain*  Hence  it  is  obmiuathat  the  ahaenoe  of 
aigns  of  pain^  when  any  particular  portiiMia  of  .the  cord  ace  irritated^ 
does  not  justify  the  inference  that  theoe  pontioiia  ana  d«st«kate  of  the 
power  of  conducting  aansory  ]mprsaBion&  Thirdly,  in  makitig  use  of 
•excitation,  ei^peciaUy  galvanism,  aa^a  means  of  determiniag  "the  fono- 
tions  of  the  several  parts  of  the  ootd,  unless  this  be  done  in  such  a 
manner  as  to  seoiue  the  limitation  of  the  excitemeiit,  bo  trustworthy 
xesults  can  be  attained.  Now.  pmotically  it  is  fonnd  to  be  extremely 
difficult,  if  not  imposstble^.  to  effect  this  limitation^  the  af^lication  of 
^vanism,  for  instance^  to  either  joi  the  columns  of  the  ceid  being 
almost  certain  to  inv<dve  the  cootigaons  Jx>ota^  to  an  extent  wiuch 
4hece  is  bo  meana  of  determining.  And  (even  if  this  difSoulty  can  be 
-excluded,  the  ea^mcimental  use.  of  such  exeitaitiou nnat  be  extcemely 
limited,  since  (as  just  shown) .  it  .oofy  serves  to  iodMaAe  what  parts  .o£ 
thaooid  are  impressiQnable^  aad  can  gupe  no  ^waiid  infowaation  as  io 
iheir  relaitive  c^o^ucting  power. 

Hence  the.  method  of  experhnenting  by  division  of  the  several  parts 
of  the  cord  is  the  one  whieh  isfixr  most  purposes  to  be  preferred;  but 
It  is  requisite  t<^  use  the  greatest  caution  both  in  obsennng  its  remits 
•and  in  drawing  inferences  £pom  timtj  This.method  has  to  be  put  in 
practice  in  two  modes :  first,  that  pact  .alone  of  the  oeid  is  .divided 
whose  functions  we  wish  to  determine^  and  thesresnlts  of  that  division 
aie  tested;  second^  all  the  other  parts  of  the  cord  are  divided  save  that 
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one,  and  the  resnlta  of  that  diriflionalflo  are  observed.  Now,  of  oonrse, 
the  resiiltB  of  these  two  operations  skofM  be  antagonistic  and  at  the 
ssooe  tinie  harmonions ;  that  thej  seem  to  be  otherwise  may  be  dne,  on 
the  one  hand,  to  an  imperfect  performance  of  the  experiment,  or,  on 
the  other,  to  an  error  in  our  observation  or  our  interpretation  of  the 
phenomena.  Li  makiDg  experiments  of  this  kind,  it  is  especially 
neeeasaiy  to  determine  witii  precision  the  exact  limits  of  the  lesion 
inflioted.  The  most  <bxterons  operator  may  find  himsdf  in  error  on 
this  poiat,  the  seeticm  being  often  proved  by  subsequent  examination 
to  have  been  either  more  or  less  extensive  than  he  had  supposed  it  to 
be.  And'there  can  be  little  doubt  that  the  want  of  such  exact  deteiv 
minaticm  has  been  the  oaose  of  many  of  the  contradictions  between  the 
resulta  of  operations  i^parently  but  not  really  the  same.  The  more 
cazefblly  tiiis  determinatKm  is  made  in  each  instance  (by  a  subsequent 
examination  of  the  spinal  cord  after  it  hasbeen  hardecMd  by  temporary 
maceration  in  alc(^l),  the  more  satisfiustory  do  the  results  of  s^tion^- 
experiments  prove  to  be;  since  it  is  found  that  where  the  lesions  are 
tiie  same^  their  results  are  the  same,  and  that  perplexing  differences 
in  results  of  experiments  supposed  to  be  identical  are  explicable  by 
differenoes  in  ihe  lestons  really  inflicted.— ^In  the  care  which  he  takes 
to  avoid  the  fbregoing  and  other  sourcesof  fidlacy,  weregaid  M.  Brown* 
fi^uard  as  pve-eminent  amongst  the  experimental  physiologists  who 
have  devoted  themselves  to  this  investigatioii;  ana  are  disposed  to 
accept  his  results  as»  if  not  containing  the  whole  truth,  the  nearest 
approximations  to  it  whioh  have  yet  been  obtained. 

When  both  the  poiieHar  cdutansof  the  spinal  cord  are  divided,  but 
the  xemainder  of  the  cord  is  left  entire,  not  only  is  there  no  diminution 
ci  sensibility  in  the  parts  below  the  section,  but  there  is  an  absolute 
increase^  whidi  is  sometimes  extremely  remarkable.  This  result  shows 
itself  whether  the  section  be  made  in  the  lumbar,  dorsal,  or  cervical 
VGfgion;  it  is  equafiy  manifeBted  after  section  of  the  restifcmn  bodies^ 
and  in  a  lesa<dsgree  after  a  tranavisifie  incision  in  the  cerebellum,  in 
the  pioeessusai  oenbeHo  ad  testes,  or  in  the  corpora  qoadrigemina» 
Fnilang  aside-£>r  the  present  the  phenomenon  of  hypecsBsthesia,  and 
lookiog  to  tbe  ^t  that  thttw  is  no  idtiminutioB  in  the  sensilHlity  of  the 
parts  below  the  section,  it  appears  certahi  that  the  posterior  columns 
are  not  eMientinl  to  the  convegranee  of  sensory  irapressionB  from  the 
■ervo^roots  to  the  encephaion,  but  that  those  impressi<»s  casi  pass  by 
someother  ehannsl.  (hi  theother  hand^  if  the  whde  spinsd  cm^  except 
thepoateriorcolnmns  be  ^Mded,  sensibility  is  lost  in  «U  the  parts  below 
theaeotjon  ojec^  these  at  a  short  distance  from  it  j  tfaengfa^  if  even  only 
a  very  small  part  of  the  central  grey  sabstanoe  remain  undivided,  a 
pnportknial  maasore  'o£  sensibility  is  still  to  be  observed.  The  cause 
of  the  penistpnoe  -of  eensttiili;^  in  the  -parts  immediately  bdow  the 
section  seems  to  lioin  the  fiu^ty  that  the  portion,  of  the  posterior  roots 
which  enters  the  postetior  ookunna  of  the  cord  ia  not  interrupted  by 
thesectionof  itsiamainingsabstMice;  bat  that  the  fibres  of  this  portion 
do  not  proceed  &k  in  the  posterior  oslumnsi,  seems  proved  by  the  cir» 
onmstanoe  that  sensibiiii^  persists  for  only  a  short  distance  below  the 
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aection,  the  rDot-fibres  of  ihe  pntB  foitiier  vsmoved  from  it  baving 
ftbeady  qoitied  the  poBtacior  cofaunns  for  tke  gnj  BaManoe^  «id  tlie 
tcaaiiDiasaoa  ^  iheur  acnioiy  impranon  b«mg  tboB  nternqptod  by 
the  flKtiea  of  die  latter,  A  lesalt  hanoMamdng  with  this  is  obtauied 
inaa  expemaeatm  of  another  kind.  If  Ite  poflterior  oolmmns  alone  be 
divided)  indicatioaa  (tf  aenaibili^  laay  be  obtained  by  irritation  of  the 
upper  ent  aorfiioe,  infolving  the  nenre-oBots  which  pass  into  it»  Theoe 
indicatioiiB  aie  not  dininiahed  by  oomplete  dtTiobn  of  the  same  oohnmis 
at  some  disfaHioe  above;  but  if  one  aeotion  of  these  oohmins  be  maide 
after  another,  nearer  asid  nearer  to  the  irritated  aor&octy  there  is  to  be 
observed,  fucst  a  dimiisntion,  and  (as  the  distanos  is  rednoed)  a  gradual 
eoctkictioa  of  the  aenaihili^;  whilst,  if  a  asotion  of  the  remainder  of 
the  cord  be  made  at  some  dktsnoe  above  the  irritated  sectioa  of  the 
posterior  cdinmns,  there  is  a  like  cesntion  of  the  indicationB  of 
saflbriiq^  npon  the  applicatioii  of  tiie  imtation.  £Vom  these  fiMts  it 
eeems  to  be  a  i&ir  inferancey  that  some  (at  least)  of  the  oaodnctoDB  of 
aensoKy  improBsinas  fMMS  upwasda  for  a  diort  distance  in  the  posterior 
eolnams;  bat  that,  instead  of  pcoceedmg  in  the  saase  eooase^  th^  then 
fait  those  oolwnna  for  some  other  part  of  the  cord.  Bat  farther,  it 
was  long  sinoe  observed  by  M.  Brown-S6qaard  that  the  lower  or 
oaadal  sm&aa  of  the  aeotion  of  the  poabericnr  colamns  is  not  less  iai- 
preoaible  than  the  apper  orosphalie  snxfaoe;  and  by  puraaing  the  same 
method  of  experimenting;  he  has  ahown  tiiat  this  malt  is  doe  to  the 
paaaage  downwards  fiir  a  short  diwhuwe,  in  the  poaterior  eolamns,  of  a 
portion  of  the  oondoetors  of  ssnaitive  impteaaions;  thsse  oondoctocs, 
however,  soon  altering  their  oonxse,  and  passing  first  into  the  central 
Bobatanoe  of  the  oord»  and  then  ia  it  npwaids  or  torwaids  the  brain.*- 
These  reaalt%  it  wiH  now  be  seen,  haimoniae  ao  nmarkaMy  witii  the 
fimts  determined  by  aaatanicai  resaamh,  aa  to  leave  n*  reaaonabie 
donbt  of  the  eoReetnen  of  the  oondnaioa^— «that  of  thfteondoctocs  of 
aensoiy  impfesaioDS  contained  in.  the  posterior  rooks  of  ihe  spinal 
nerves,  a  part  go  npwards  (or  towards  the  oaeephalon)  for  a  tiara 
in  the  poaterior  cohmuu;  and  that  aaodier  part  bend  downwards  (or 
away  fram  the  encephalon)  in  the  same  oofamma;  bnt  thai  in  each 
csse^  the  anaory  fifarea  saon  qnit  the  posterior  cahimns  to  enter  soaaa 
other  poctian  of  the  spinal  cord. 

We  have  now  to  inqntre  what  can  be  sa£aly  inlened  firam  experi* 
mentasto  themiativeaharetakenbytheanteriar  columns,  the  latoai 
eolnmns^  and  the  oeatral  giey  snbstence,  in  <^  transanssien  of  sensory 
inepvessiens  to  tiie  enoep^lon.  Witii  regard  to  the  hUenl  cohuaas; 
the  lesolte  seem  te  conespoBd  with  tkoae  dbtained  in  «i|Mrimenting 
apon.the  posterior;  forn^ilatseetBeaof  the  ktSff^eolnmns alone  does 
not  prodnoeaay  dfaninntifin,  bat  rather  an  increaae,  of  sensibility  in 
the  parts  bdow,  aaetion  of  a&  other  parte  than  the  latend  oohmnns 
CTtingaishea  the  sensibiliby  of  all  the  parte  below,  sairo  in  the  im* 
mediate  nejghbanrhood  of  the  section.  Hence  it  seems,  in  the  fint 
place;  to  be  a  jostifidhfe  in&reiM%  that  the  Isteml  eolomna  are  not 
eontinnoaa  oondnetors  of  sensory  impaessians  from  the  nerve^roote  to 
the  enoephakm;  whilst  in  the  second,  it  may  be  presamed,  finom  the 
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of  KoOomf  m  thepute  a  littla  Mow  tlie  section,  tlii* 
of  the  fifarae  of  thff  pOBtnior  lOots  {mhs  sloiig  ihea  lor  a  time 
bifiwB.enieroigtibeoeatnilaalMtMiee;  and  this  kit  inlBraioe  is  bocne 
oat  hj  the  lesahc  of  eKpeanMoto  aaaiogoos  to  ikon  jost  cited,  winch 
indinate  tiiat  ihn»  oogodactocs  paca,  as  in  the  poctcnor  oolnmns,  down* 
woidc  as  woli  as  npwacda^  though  Ibr  ao  great  diiitaase. — In  TCfwd  to 
the  anienor  ookHnnB»  howoficr,  the  esse  is  sesMwhat  diiopgat;  te 
whilat  k  is  not  fbaad  that  leotioQ  of  them  fvodnocs  aoj  notable 
vsdoetion  in  tho  power  of  ttaassBitting  eeosorj  iaqmcaiona^  it  appears 
that  BotBO  degree  of  tiiat  fowor  regains  when  the  entixe  apinsl  oocd 
has  been  divided  with  the  exoeption  of  the  anterior  ookunns.  Bj 
Chhnttil  andNoaat  it  has  bees  th<»g^t  that  those  ooimnns  have  a  laigo 
ifaBveiiLthiBibDetieaL;  hot  aocordiBg  to  IL  Brown-Mqaavd,  it  is  only 
when  soBie  portion  of  the  central  gref  snbctanoe  has  xonuined  iin« 
dividwl,  that  sanaibilitf  manifcets  itself  iouaodrntely  or  shorty  after 
the  opcamtaoa ;  tiie  sennbitity  being,  in  his  «Bpesieaoey  altogether  ex- 
ti^frinhcd  lar  a  time,  when  Ae  diyiaionoftheoentralgv^sabetBaoe 
has  been  oasaplate;,  and  only  roappeaiiug  in  a  very  impedSeot  dqp»o 
after  the  kpaeof  sobm  hoaia*^!^  then,  neitlMr  tiie  posterioar  nor  the 
ktesal  coloBum  senre  for  the  transmisaion  of  aeaaory  improsaioDs  fitm 
the  ner^e-VDOta  to  the  enc^hakMi,  and  the  anterior  ocdnsaas  hare  but 
a  attght  participation  in  this  Amotion,  it  worid  aacm  to  be  cBtahliahedj 
by  the  method  of  exdoaicm,  thst  the  enUralgf^  caftitono^mnatbe  the 
principal  channel  lbr«n<^  tranamimion.  We  moat  own,  bowcfver,  that 
this  inlerenoe  does  not  seem  to  us  so  free  iiom  objeciioD,  as  to  be 
entitled  to  olaim  fiir  itself  aeeeptsnoe  without  more  suppovt  from  expe- 
riauBt  Hmt  wo  find  addneed  in  M.  Braw&^oard's  leotaras.  To 
mafco  the  praof  oomplete,  it  ahoald  ha  shown,  in  the  fast  pkee,  that 
aeotion  of  tiM  grey  anbstanoe  alone,  without  the  divisien  of  either  the 
antesior,  the  iatond,  or  the  peatorior  oc^omna,  ahaioat  entirely  annihi- 
ktea  the  sensilHlify  of  the  parts  behind  the  section ;  and  oonvevaely, 
that  section  of  aU  those  odumns  ol  onoe,  the  grey  sabstanoe  alone  bemg 
kft,  has  fittla  efftot  in  dkni  aishing  the  senaibiME^  of  the  parts  behind. 
The  fimt  hand  of  proof  it  might  not  be  poanble  ooopletely  to  attain, 
oinee  tiie  whole  of  ihb  grey  snbatance  of  tho  oovd  coold  acarody  be 
dirided  without  carrying  the  aecUon  tfaros^  one  or  other  of  the 
eokonns;  yet  still  sobm  nearer  appvoxiniation  toit  mighthe  eibctcd  than 
we  gBJther  ftmn  IL  Brown-S^uanfa  atatcments  that  he  has  made; 
and  somemceeaatiBftotory  explanation  seems  tone  to  be  required,  of  the 
nasltsobtakied  byMageiidie,earfamdi^Longet,  and  othes%  udiofimnd 
that  the  paawge  of  a  atylst  down  the  centnd  pacta  of  the  oord  doea  not 
produce  any  marked  ^fect  eithar  on-sonslhility  or  on  power  of  move* 
meat.  Tim  second  is  aorefty  alteinabie ;  mid  we  gather  from  experi^ 
ments  dtcd  daewhere,  that  M«  Brown-fikiuard  hasfinidy  establishsd 
the  ftot  that  the  oontimaty  oi  even  a  amail  part  of  the  gaey  matter, 
the  wlude  leaaainder  of  ^e  cord  being  divided  by  taanSTBrse  aeelaen, 
aenres  for  the  tranemiasioo  of  aensory  imprcssjona  Still  this  evidence 
by  no  means  satiafica  ua  that  the  grey  matter  is  tiw  channel  through 
vdnch  tiiese  impreanona  aie  condaoted  all  the  way  to  the  cnoepfaalon ; 
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more  especially  since  anatomical  conaiderations  seem  pkinlj  to  indicate 
that,  after  passing  throngb  the  gtej  substance,  a  large  part  of  the  fibres 
proceeding  from  the  posterior  roots  emerge  again  into  the  fibrooa 
columns  cf  their  own  or  the  opposite  side  of  the  cord. 

Supposing^  however,  M.  Brown-S^aard*s  position  to  beoondnsiyely 
established,  it  must  not  be  thence  inferred  that  the  conduction  of 
sensory  impressions  takes  place  by  vwic^/lcMr  matter,  to  the  exduaion  of 
the  tubuUM',  For  the  grey  substance  of  the  spinal  cord  is  by  no  means 
composed  of  the  former  only  \  being  penetrated  not  m0rely  in  the 
transverse  but  in  the  longitucUnal  direction,  by  numerous  fiuciouli  of 
nervorfibres.  These  longitudinal  &sciculi  are  probably  composed  in 
part  of  those  fibres  which  appear  in  transverse  sections  of  the  cord  to 
lose  themselves  in  the  central  grey  substance ;  whilst  it  would  seem 
likely  that  they  also  include  a  portion  at  least  of  those  fibres  which 
pass  into  the  grey  substance^  as  already  explained,  after  running  for 
some  little  distance  either  up  or  down  the  posterior  and  lateral 
colmnns.  Still,  as  M.  Brown-S^nard  justly  remarks,  the  whole 
aggregate  of  these  fibrous  strands  is  too  small  to  admit  of  our  supposing 
that  they  are  the  exclusive  channels  of  the  transmission  of  sensory 
impressions  as  well  as  of  motor  impulses;  and  since  it  has  been  clearly 
shown  that  nerve-cells  communicate  with  one  another  by  filamentous 
prolongations. analogous  to  those  by  which  they  connect  themselves 
with  nerve-tubes^  there  seems  no  d  priori  reason  against  the  lielief 
that  the  vesicular  substance  may  share  with  the  tubulu:  in  conducting 
power. 

In  his  published  lectures,  M.  Brown-S6quard  enters  into  a  vexy 
elaborate  examination  of  the  evidence  furnished  by  Pathological  obser- 
vation in  regard  to  the  conduction  of  sensory  impressions  along  the 
^inal  cord,  which  want  of  time  iH:evented  him  from  discussing  mdly. 
Of  this  evidence,  some  appears  contrary  not  only  to  his  theory,  but  to 
every  other;  such,  for  instance,  as  that  of  cases  in  which  voluntary 
motion  and  sensation  were  in  great  degree  preserved,  notwithstanding 
what  appeared  to  be  the  disorganization  of  the  entire  substance  of  the 
cord.  Few,  as  he  jusUy  remarks,  who  are  acquainted  with  the  present 
state  of  neurology,  will  now  be  disposed  to  accept  either  the  hypothesis 
of  Magendie  that  nervous  transmission  was  effected  through  the  mem- 
branes of  the  cord,  or  that  of  Hutin,  who  supposed  that  it  took  place 
through  the  seroua  fiuid  which  replaced  the  cord;  the  more  probable 
explanation  of  such  anomalies  being  obviously  that  a  great  part  of  the 
alteration  in  the  structure  of  the  cord  had  taken  place  in  these  cases 
subsequently  to  the  last  exiamination  of  the  patient,  very  likely  in  some 
of  them  after  death.  The  rapid  occurrence  of  post-mortem  change  in 
the  nervous  substance^  especially  in  warm  weather,  and  when  the  tissue 
has  already  undergone  partial  disoiganization,  is  known  to  every  patho* 
legist;  and  its  possibility  must  be  always  kept  in  view  in  the  inter- 
pretation of  phenomena  of  this  class.  It  must  be  admitted  that  re* 
course  to  such  an  explanation  affords  an  easy  solution  of  many  diffi- 
culties, a  sort  of  cutting  of  the  Gordian  knot,  which  becomes  very 
convenient  when  the  recorded  facts  are  inconsistent  with  hypothesis. 
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Bat  as  it  is  obvious  from  the  cases  just  refored  to,  tliat  its  use  nrnst 
be  oocasioiially  admitted,  we  cannot  consistently  decline  to  accord  it 
in  other  instanoes;  and  the  question  therefore  stands  thus; — what 
hypothesis  of  the  rektive  functions  of  different  parts  of  the  cord  is 
mo€i  accordant  with  pathological  phenomena,  and  leaves  least  to  be 
ezjdained  away  by  this  or  any  other  kind  of  special  pleading  f 

In  interpreting  the  affections  of  sensibility  which  depend  on  lesions 
of  the  spinal  cord,  we  are  warned  by  M.  Brown-S^quard  to  keep  in 
mind  the  two  following  positions^  which  he  has  experimentally  de- 
termined : — ^Ist,  that  the  smallest  portion  of  the  conducting  zone  of 
the  cord  c<mtains  elements  capaUe  of  conveying  sensory  impressions 
firom  all  the  parts  below  it,  so  that  partial  division  of  the  cord,  instead 
(like  partial  division  of  a  nerve)  of  extinguishing  the  sensibility  of 
oortain  regions,  leaving  others  but  little  or  not  at  all  afiected.  dimi- 
nishes the  sensibility  of  the  whole  region  posterior  to  it,  without 
destroying  the  sensibility  of  any  one  part ;  this  diminution  increasing 
with  the  extennon  of  the  division,  but  not  increasing  to  complete 
ansesthesia  until  the  whole  of  the  conducting  zone  has  been  cut 
through :  and  Snd,  that  whilst  simple  section  of  the  posterior  columns 
induces  hypemsthesia,  extensive  alteration  of  those  columns  is  not 
attended  with  this  result,  the  hyperesthesia  being  antagonized  by  the 
partial  ansesthesifr  prodnced  by  the  destruction  of  that  portion  of  the 
posterior  roots  of  the  spinal  nerves  which  at  first  enters  into  the  com- 
position of  the  posterior  columns.     It  is  also  important  to  bear  in 
mind  that  sensibility  often  persists  after  a  structural  alteration  suf- 
ficient to  destroy  the  power  of  voluntary  movement;  apparently 
because  the  eensorinm  is  much  more  readily  acted  on  by  feeble  im- 
piresedons  than  is  the  motor  apparatus.     And  thus  it  happens  that 
complete  anestheeSa  fr<m.  lesions  of  the  spine  is  a  rare  occurrence. 
Now  in  r^gatd  to  the  functions  of  the  posterior  columns,  we  believe 
that  M.  Brown-S^uard  is  justified  in  asserting  that  no  case  has  yet 
been  adduced  in  which  there  has  been  any  considerable  diminution  of 
sensibility  dmring  life,  imd  in  which  after  death  there  has  been  found 
a  lesion  >  of  the  posterior  columns  strictly  limited  to  them,-  and '  in- 
volving neither  t^  posterior  roots  of  the  spinal  nerves  nor  the  central 
grey  substance;  whilst,  on  the  other  hand,  there  are  many' cases  in 
which  a  notable  diminution  of  sentnbility  accompanied  disorganization 
of  the  anterior  «rtd  central  portions  of  the  cord,  the  posterior  columns 
remaining  entire.  -  Moreover,  when  the  posterior  columns  have  been 
alone  a£feeted  in  one  spot  or  for  a  short  distance  (as  by  an  incised 
wound,  or  by  the  preaBm!e  of  a  tmnour  or  of  a  foibpe  of  bone),  hyper- 
iBstiiesia  has  been  an  almost  constant  symptom;  although  a  more 
extensive  lesion  does  not  produce  any  itierease,  bilt  rather  a  diminution, 
of  senaibiiity.  ■  In  eases  of  idteKation  'ea^tending  through  a  great 
I^igth  of  the  posterior  coiomiis,  there  is  a  notable  diminution  in  the 
power  of  standing  and  of  walking;  and  when  the  afieotion  has  lasted 
long,  there  may  be  a  complete  loss  of  those  powers  without  any 
oonsideraUe    impairment  of  the   sensibility    of  the  lower  limbs.* 

«  Of  this  we  hare  a  striking  example  in  the  well-known  case  recorded  by  Mr.  Stanley 
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Tiie  cftoset  of  tUs  weadmesB  are  «aid  by  li.  Brcmn-Slqiiud  to  be: — 
Ist  That  idle  posterior  oolveiiK  are  tiie  prindpol  cbannelA  for  the 
ezcitotiomi  vhioh  produce  nA^K,  movemeats,  so  tbat  wben  tbej  are 
altered  there  is  a  gnat  diminiition  of  those  mo^emente;  and  as  these 
aie  diraohiikely  DiOg>fmsiy  fisr  tho  sctknas  of  standing  or  walking,  it 
follows  that  tber  powerctf  pefteming  theee  aotions  must  be  dhnhiK^ied 
bj  an  altesatMrn  of  tho  posterior  eolumiML  2nd.  That  after  a  time, 
-when  an  ahesatieB  eociafea  in  these  a^umns^  the  amotmt  of  power  of 
astion  in  theother.peits  of  the  spnal  oerd  diminiidieii^  as  a  eonseqnence 
(we  suppose  AL  Biown?€i6qiiard  to  mean)  of  their  diminished  exercise. 
The  following  aeeais  to  as  the  most  important  case  on  record  of  the 
pensstenee  of  ssnsibilUf,  notwithstandiDg  the  discngBaization,  in  a 
eertain  portion  of  the  cord,  of  all  its  fibrous  oolnmns,  the  central  grey 
sabstaace  alone  lemaining;  it  is  recorded  by  M.  Labonlb^ne : — 

*' A  man,  aged  fortY-fonr,  after  having  had  cramps^  fonnicatiou,  weakness  in 
the  lower  limbs,  ana  paralj^is  in  the  upper  limns,  for  a  lon^  period,  was 
admitted  at  the  Charite.  Sensibility  to  pinching,  pricking,  touching,  tickling, 
the  feeliog  o£  cold)  and  to  musenlar  spasm  excited  oy  galvanism,  exkted  eyeiy- 
where.  On  the  evening  o£  Novessber  Ist  the  patient  was  able  to  walk  with 
some  aid.  SensibUity  remained  eveiywhece  to  the  teat  mosMat  before  Ins 
death  on  November  3rd. 

**  Autopsy. — ^Encephalon  normaL  There  is  an  induration  of  the  spinal  cord 
from  its  upper  extremity  to  the  third  dorsal  vertebra^  and  from  the  sixth  dorsal 
vertebra  to  the  lower  extremity.  The  tissue  of  the  cord  in  those  parts  being 
ent  was  shiaing,  looking  like  porcelain,  hard  and  difBcult  to  be  crushed.  The 
grey  matter  was  also  a  tittle  harder  tiban  normally,  but  of  its  usual  colour. 
The  anterior  and  posloaor  roots  seemed  nonnal.  In  the  space  between  the 
third  and  sixth  dmal  veztebnB  ihe  coed  was  Boftenej^  pultsoeoos^  leseaibUBg 
a  whitish  or  slightly  rose-coloured  pulp  (bouUlif),  pmnctnated  in  some  places* 
Put  in  water,  many  parts  became  disintegrated  and  formed  a  kind  of  emulsion. 
This  alteration  existed  only  in  the  white  substance ;  the  grey,  on  the  contrary, 
seemed  to  have  preserved  its  normal  consistence.  The  microscope  showed 
that  the  gray  matter  in  both  the  softened  and  the  indurated  parts  contained 
aormal  ceUs  and  fibves  and  normal  bloodvessels ;  while  the  white  substance  in 
the  softened  region  oontaiaed  but  rare  fifates^  which  were  altered,  containing 
an  oily  matter  and  granulaticms.  There  was  also  a  quantity  of  granulated 
corpuscles  of  infLammation»  with  maity  aqtillanea^  oily  drops,  and  amorphsos 
matter.  In  the  indurated  white  substance  there  was  less  alteration,  and  the 
fibres  were  nonnal  and  numerous.'^* 

M.  Brown-S4qnard  also  enters  at  oonsidenble  length  into  the  patho* 
logical  evidence  which  may  be  opposed  to  tibe  doctrine  that  the 
encephalic  prolongations  of  the  posterior  colnsuis  eonstitiite  the  special 
channels  of  common  aensibility:  but  we  do  not  think  it  requisite  to 
dwell  upon  this,  since  this  doctrme  has  never  been  advocated  by  any 
British  physiologist  of  repute;  and  it  was^  in  foot,  the  obvions  ana* 
tomical  connexion  of  the  posterior  colamns  wit^  the  cerebelhim, 
through  the  vestiform  bodie%  whilst  the  sensory  tract  of  the  medulla 

(Medlco-Chirnrgieal  Trannetlons,  1840),  tbe  sfinptoins  of  which  had  led  to  (he  confident 
czpectatkm  that  the  aatfrfor  portkm  of  the  oord  wm  diseased,  but  In  which  the  diaesae 
was  Ibond  after  death  to  involre  only  the  pottctlor  oolmniui. 

•  M^moires  de  la  Soci4t^  de  Biologie.  18(5. 
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obkmgfcto  (flhown  to  be  mush  by  th^  oiigins  of  aenootj  nervmY 
panes  on  in  don  af^position  wi(k  the  noior  m  Ae  cnm  oerehn, 
that  led  Sir  C*  BeU  to  laodify  hia  original  idaa  of  the  aeneory 
fonctioii  of  thoaa  opliinuuk 

TTJ,  Of  all  the  fesolts  of  M.  Biown-S^qnaid'seKperimaatal  ra- 
aeaiches  on  the  nervooa  i^Btem,  the  most  oiiginal  and  aatlafiwtory 
^^pear  to  na  to  be  thoee  whiah  appear  oonolunvelx  to  eetaUish  the 
JDoBUMntun^  of  ik»  Ccunda/eifQrB  qf  Senmtry  ImpnmitHi  in  ike  JSpmtd 
Card  iUefft  At  a  very  ihort  dittancie  firom  their  entraoee  into  it.    So 
&r  as  we  are  aware,  this  had  never  been  premnaly  suggested  even  as  a 
possible  hypothesis;  certaiuly  it  had  never  been  pvopoonded  as  a 
deduction  either  fhun  experimental  enquiries  or  fhan  paihoiogioal 
observation.    It  had  been  univemlly  admitted  that  from  the  mednlla 
oblongata  downward^  each  lateral  half  of  the  eord  ahustsrs  to  the 
sensibility  as  well  as  to  the  motility  of  its  own  side  of  the  body;  and 
as  the  phenomena  cf  ordinary  cerebral  pandysia  clearly  indicate  that 
the  oondaetors  of  seasoiy  impreanmis^  like  those  of  motor  influenoo^ 
anoas  from  one  side  to  the  other  io  their  passsge  between  the  senaori** 
motor  g^glia  and  the  periphery  of  the  body,  it  waaenrraitly  supposed 
that  a  decusBataw  of  the  sensory  tract  must  take  place  either  in  or 
above  the  medulla  oblongata.     By  Sir  C.  Bell  it  was  affirmed  that 
this  deeossatton  takes  plaee  in  a  part  of  the  floor  of  the  fourth  ven- 
tricle, above  and  near  the  crossing  of  the  anterior  pyramids;  but  the 
^ypearsnces  on  which  he  founded  this  assertion  have  been  diown  by 
John  Beid,  Solly,  and  Y alentin  to  be  deceptive.     By  Mr.  Solly  it 
was  thought  that  a  decussation  of  the  senscny  cdnnma  could  beshown 
to  exist  ^her  up.  than  this— namely,  during  their  passsce  throuah 
the  pons  varolii;  and  Dr.  Badclydfe  Hall  arrived  at  a  like  resmt 
Their  statements^  however,  have  not  met  with  general  acceptance;  and 
by  the  greater  number  of  anatomists  and  physiologists  the  problem 
has  been  considered  aji  still  waiting  for  its  solution.     Its  difficulty  waa 
enhanced  by  the  fact»  that  whOe,  in  cases  in  which  sensibility  and 
motor  power  are  conjointly  affected,  the  loss  or  impairment  of  both 
endowments  usually  affects  the  same  side,  cases  eveiy  now  and  then 
occar  in  which  the  loss  of  sensibility  occurs  on  the  opposite  side  to  that 
of  the  motor  power;  and  although  the  idea  of  a  decussation  of  the 
senaoiy  tract  at  a  point  different  from  that  of  the  motor  tract  seemed 
to  offer  a  feasible  explanation  of  this  diffieuHy,  yet  its  applicability  to 
the  supposed  locality  either  of  Sir  0.  BelTs  or  of  Mr.  Solly's  decus- 
sation, so  far  from  being  established  by  pathological  evidence,  seemed 
to  be  negatived  by  it;  and  the  only  other  possible  solution  seemed  to 
be  in  the  idea  thi^  some  ci  the  sensory  fibres  decussate^  whilst  others 
do  not,  and  that  one  or  other  ci  these  tracts  might  be  separately 
affiMsted.    Bat  this  solution  was  far  fhxm  satisfoctory ;  since  it  did  not 
account  for  the  complete  extinction  of  sensibiHty  which  is  sometimes 
oboervable,  either  on  the  side  paralysed  to  motion,  or  on  that  which 
retains  its  motor  power,  whilst  the  sensibility  on  the  other  side  is 
unimpaired.     As  regards  the  course  of  the  sensoiy  impressions  in  the 
spinal  cord,  the  only  modification  of  the  previonsly-current  doctrine 
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tliat  had  be^  firopoeed  befisre  tlie  reseaEefaee  of  M.  *BK>w]i>-86<|uard, 
was  that  put  jTortb  by  Stilling,  Sdiiff,  and  other  Ckraaan  experimental 
phyfiiologiats;  wko^  findiog  that  a  aeetion  of  one  entire  half  of  the 
spmal  cord  ia  not  followed  by  loss  of  sensatibn  ■  in  the  part  of  the 
cnme'side  posterior  to  the  section, '  coiicltided  that  when  the  sensory 
impressions  once  reach  the  grey  substance  of  the  cord,  they  are  (ao  to 
apeak)  diffased  through  it,  and  are  thua  conducted  onwards  to 'the 
sensorium  through  its  undivided  latesal  lialf,--*-eiither  lateral  half  being 
sufficient  (according  to  this  view)  for  the  transmission  of  sensoiy  im- 
pressions from  both  aides  of  the  body. 

It  seeihs  to  have  been  quite  overiooked,  however,  by  these  phjrsiolo- 
gists,  that  a  complete  transverse  section  of  either  lateral  half  of  the 
cord,  whilst  entirely  paralysing  that  side  to  all  but  reflex  movement, 
paralyses  the  other  side  no  less  completely  to  sensation.  The  result  of 
this  experiment  is  the  more  remarkable,  when  the  potterior  columns 
have  been  flxfit  divided  on  both  sides,  ao  as  to  induce  a  hypers^stheria 
ill  the  whole  posterior  part  of  the  body ;  for  if  the  lateral  section  be 
then  made,  it  baa  no  effect  in  reducing  the  hyperosthesia  of  the  cor- 
xeqponding  limb,  whilat  the  sensibility  of  the  opposite  limb  is  entirely 
extinguished,  the  difference  in  the  condition  of  the  two  being  then 
rendered  peculiarly  conspicuous.  In  making  experiments  of  this  kind, 
it  is  necessary  to  be  very  caieftd  in  distinguishing  the  indications  of 
sensibility  fh^m  those  which  proceed  ftom  reflex  movements;  and  it 
lias  been  objected  to  M.  Brown-S€q[uard*8  deductions,  that  what  he 
negarded  as  signs  of  direct  sensibilitj^  to  painful  impressions  were  really 
the  results  of  reflex  action,  of  whicli  tiie  animal  became  cognizant  by 
the  genend  disturbance  produced  in  its  body ;  whilst  he  accounts  for 
spme  of  the  results  advanced  by  his  opponents  in  proof  of  the  per- 
SBstenee  of  sensibility  in  parts  aHeged  by  him  to  be  antesthetic,  by 
izaputing  them  to  the  *'  recunent  tensibiuty*  whose  nature  has  alr^y 
bead  inquired  into.  The  following  experiment  which  he  has  published 
^co  the  delivery  of  his  lectures,  seems  well  devised  to  eliminate  both 
sources  of  Mboy : 

''  In  a  risorons  young  rabbit  between  two  and  a  half  and  three  months  old, 
r  lay  bsre  the  spinai  cord  through  the  whole  length  of  the  lumbar  region,  taking 
care  to  avoid  wouadtik^  the  Unge  vessels.  I  then  cover-up  the  wound  with  the 
skin,  and  leave  the  animal  in  tranquiltiW  for  en  hour  or  two.  After  this  long 
repose,  I  divide  aU  the  anterior  roots  of  the  nerves  of  the  postmior  members 
and  of  the  other  lumbar  pairs ;  and  again  leave  the  animal  in  tranqaiUity  for  aii 
hour  or  two.  In  examining  the  state  of  the  sensibiUty  of  the  hinder  limbs, 
after  this  period  of  repose,  I  find  that  it  exists  there  in  a  degree  manifestly 
alwve  the  normal.  It  is  unnecessary  to  say  thaf  there  does  not  exist  any  trace 
of  movement  in  these  members,  either  reflex,  voluntary,  or  convulsive :  the 
hyperathesia  is  then  obviouslv  independent  of  those  causes  of  pain  which  may 
proceed  from  muaolea  affectea  with  spasmodic  contractions.  After  having  fnllv 
satisfied  myself  that  the  posterior  members  are  both  endowed  with  a  hisli 
degree  of  sensibiUty,  I  divide  one  lateral  half  of  the  spinal  cord  (including  the 
anterior,  lateral,  and  posterior  columns,  and  the  corresponding  portion  of  the 
central  grey  substance,  of  one  side)  at  the  level  of  the  first  lumbar  vertebra. 
If  this  section  has  been  made  on  the  right  side,  I  find  that  the  ri^At  posterior 
member  has  an  even  yet  greater  sensibility  than  before,  whilst  the  le/l  posterior 
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nember  has  entifdj  lost  its  sensibility.  Neither  pinching,  pricking  nor  cut* 
tin^  of  the  sldn  or  other  parts  of  the  l^  linib,  neither  baming,  nor  the  appli* 
cation  of  caustics  nor  of  galvanisiny  seems  to  excite  the  least  sensation  of  pain. 
Sometimes,^  it  is  true,  it  has  happened  to  me  to  recognize  the  existence  of  some 
signs  of  pm  in  crushing  the  sciatic  or  the  crural  nerve  of  the  left  side;  but 
most  frequently  I  have  found  in  such  cases,  at  the  autopsy  made  after  the  cord 
has  been  hardened  in  alcohol,  that  a  small  part  of  the  nght  lateral  half  of  the 
coid  bad  not  beea  divided.  On  the  contrary,  in  the  right  posterior  member, 
SffiMibility  b  everywhere  exalted,  so  that  a  slight  pressure  on  any  part  of  this 
member  sufEioes  to  produce  indications  of  nam.  All  causes  of  pain  act  with 
much  greater  intensity  than  they  do  in  aninuus  of  the  same  species  in  a  normal 
condition;  such  as  galvanism,  the  application  of  ice,  of  flame,  or  of  caustics, 
mechanical  irritations  (pricking,  pinching,  cutting),  &c.  After  having  fully 
assured  myself  of  the  existence  of  nypenesthesia  in  the  right  posterior  member 
(thai  corresponding  with  the  side  of  the  hemi-section  of  the  cord),  and  of  the 
kss  id  sensibility  in  the  left  posterior  member,  I  divide  the  nerves  of  the  cer- 
lieal  and  braehial  plexus,  in  order  to  |>reTent  the  movements  of  those  members, 
whether  reflex  or  otherwise,  from  taking  any  share  wWever  in  the  production 
of  pain,  when  the  right  posterior  member  is  irritated.  After  the  performance 
of  this  operation,  I  nnd  that  the  hyperaesthesia  has  not  disappeared  in  that 
member.  It  is  diminished,  like  the  sensibility  of  the  skin  of  the  thorax ;  but  I 
repeat  that  its  existence  is  incontestible.  The  animal  cries  out  when  its  foot  is 
pmched,  burned,  or  galvanized,  &c/** 

The  results  of  longitudMial  sections  of  the  cord,  carefully  made  so  as 
to  divide  as  little  as  possible  except  the  median  commisaare,  entirely 
accord  with  those  obtained  from  transverse  bemi- sections.  When  the 
operation  has  been  performed  through  the  entire  extent  of  that  part  of 
the  cord  which  gives  ori^^n  to  the  nerves  of  the  posterior  limbs,  and 
when  the  two  separated  halves  have  been  themselves  but  little  injured, 
the  very  striking  result  is  obtained  of  the  entire  eactmction  ofaensibUUy 
in  hoih  Umbs,  without  any  considerable  reduction  in  the  power  of 
vduntaiy  movement;  a  result  the  more  remarkable  when  it  is  borne 
in  mind  that  ordinary  injuries  of  the  spinal  cord  produce  a  greater 
effect  on  the  mobility  than  on  the  sensibility  of  the  parts  behind  the 
seat  of  injury.  As  it  seems  impossible  to  impute  this  extinction  of 
sensibility  to  the  injurious  effect  of  the  section  on  the  lateral  halves  of 
the  cord,  since  this  would  have  manifested  itself  in  the  like  diminu- 
tion of  the  motor  power,  there  seems  to  be  no  other  possible  explanation 
of  the  fact,  than  the  one  offered  by  M.  Brown*S^uard,  namely,  that 
the  section  has  divided  the  commissures  by  which  the  entire  aggregate 
of  the  conductors  of  sensoiy  impressions  from  each  lateral  half  of  the 
body  passes  over  into  the  opposite  half  of  the  cord. 

The  proof  seems  to  be  completed  by  the  combination  of  both  methods 
of  experiment,  the  longitudinal  section,  and  the  transverse  hemi- 
sectioiL  If  a  longitudinal  section  be  made  in  the  cervico-brachial 
enlargement  of  the  cord,  so  aa  to  divide  its  two  lateral  halves,  it  is 
found  that  sensibility  is  entirely  destroyed  in  the  anterior  extremities, 
whilst  the  sensibility  of  the  posterior  extremities  is  rather  augmented 
than  diminished,  showing  that  no  injury  has  been  done  to  their  con- 
ductors.    But  if  either  of  the  separated  halves  be  then  divided  trans- 

•  Joomal  de  la  Physiologie,  Janr.  1859,  p.  Ctf. 
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Tersely,  tlkere  k  found  to  remit  a  coiDpfeto  amssiiuisia  9i  thie  cppotke 
posterior  extremitj,  with  «  fortfafer  ittcresfle  in  tlie  seD&lMity  of  tlie 
hinder  limb  of  the  same  side. — W^  cannot  see  how  the  resnltB  of  this 
experimeut  can  possiblj  be  explained  on  any  other  hypothesis  thaa 
that  oi  the  decussation  of  the  sensory  conductors  In  the  cord  itael£ 
It  is  tnie  that  suck  doovssation  cannot  be  anatc»iiically  demonstcated^ 
Of  Ura  £\aeB  oi  the  posterior  nwto  which  enter  the  cord  tmsvecady, 
flOBie  appear  to  oross  ^v^ngh  the  «eiitnd  ^omcmsBBce;  hoi  these  seen 
to  come  iirto  connection  with  the  anterior  roots  ^£  the  cpposite  aide; 
and  there  are  other  reasons  (winch  will  be  presently  adverted  to)  ^r 
the  belief  that  these  transverse  fibres  are  chiefly  conoemed  in  exciting 
reflex  actions.  On  the  other  hand,  the  fibres  which  at  first  pass  hui- 
gitudinailj,  whether  upwaids  or  downwardsy  in  the  posterior  <xil«iniw,, 
aad  which  soem  to  be  the  duaf  condmotocs  of  aeo«ny  impKeaswai^  can- 
not be  showm  to  modarffi  aay  decomMom;  after  tlwr  entry  into  thsr 
grey  substance  of  the  oord,  thehr'eoaree  ean  no  koiger  be  detemmed, 
so  that  it  cannot  be  affirmed  that  they  th  no€  cross;  and  in  so  finr  as 
the  vesicular  rather  than  the  fibrous  substance  of  the  oord  is  the  con- 
ductor for  sensory  impresaons,  their  passage  from  one  dde  of  the  cord 
to  the  other,  or  in  anj  other  direction,  might  ta^  place  without  any 
^ructural  mdioation  of  their  course.  This,  however^  may  be  specially 
noticed, — that  all  the  phenomena  indicative  of  this  decussation  are 
opposed  to  the  doctrine  that  the  posterior  ^coiumns  are  the  chief 
conductors  of  sensory  impresdons;  sinoe  it  can  be  fully  proved  anato- 
mically that  those  columns  do  not  decussate. 

In  drawing  inferences  as  to  the  effects  of  transverse  heml-seclions  of 
the  i^inal  cord,  upon  the  sensibility  of  the  parts  behind^  it  is  necessary 
to  ascertain  in  every  instance  that  the  operation  has  been  effectually 
performed;  for  if,  in  his  desire  to  avoid  cutting  too  far,  the  operator 
leave  but  a  small  part  of  the  anterior  column  and  of  the  central  grey 
substance  undivided,  he  will  meet  with  very  decided  indications  of 
aensibility  in  the  limb  of  the  opposite  side.  It  is  wonderful,  says  M. 
BrowB-S^quardy  how  small  is  the  quantity  of  grey  matter  which,  being 
left  undivided,  may  transmit  sensory  impressions.  And  it  is  also 
neoessary  to  bear  in  mind  that  the  decussation  is  not  equally  complete 
in  all  animals;  for  whilst  in  «\[«anmals  (including  Man,  as  pathological 
evidence  indicates)  a  complete  transverse  hemi-sectibu  entirely  extin- 
guishes tho  sensibility  of  the  oppo^te  limb,  the  extinction  is  not  by 
any  means  so  complete  in  Birds  and  Beptiles;  and  this,  together  with 
the  occnrmnoe  of  pain  as  a  result  of  reflex  muscular  action^  is  the  ex- 
planation offered  by  M^  Brown-Sequard,  satisfactorily  as  we  thinh,  of 
the  apparently  contradictory  results  obtained  by  M.  Chauveau  of 
liyons,  who  has  been  the  chi^oj^onent  to  his  theory  of  decussation.* 
In  order  to  ascertain  how  £ir  the  sensory  conductors  pass  longitudi- 
nally throngh  the  oord  before  they  decussate  M.  Brown-S6quard  has 
inade  the  folb  wing  experiment : 

''If  we  dividetrsnsvcnely  alstenlhalf  of  theoordintwe  plsoes,  so  as  to 

*  A  fhll  discuaaion  of  IT.  Cbanreau*!  objections  wiQ  be  ibond  in  the  Jonrasl  de  la 
Phfiiologie,  Janr.  iSfti,  pg|.  19S-*iaa.  -     * 
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iwve  three  pwrs  '•f  nevres^  betiroen  42ie  tvo  auctions,  we  find  that  the  middle 
^pak-  has  jdinost  the  tame  deg;eoe  of  sensihility  ^aa  if  jaothi^g  had  been  done  to 
ihe  spinal  oor4  while  the  two  other  pairs  have  a  diminished  sensibilitj,  the- 

XX  one  paiticuIarlY  in  its  upper  roots,  and  the  lower  one  in  its  lower  rcyotsV 
h  facts  seem  to  snow  that  nie  ascendmg  fibres  of  the  tipper  pair,  and  the- 
descending  fibres  of  the  lower  one,  haFe  been  divided  before  they  inade  thek 
€eoassation.  If  there  be  only  one  pair  Bf  nerrcs  between  two  aecftioiui,  dlb^ 
seBsibility  is  then  aknost  entirely  lost,  as  then  the  tnaswieBal  JifaMs  lust  alnoat 
•bae  tmnqvnd  ifomk  m£  the  4tfoendiqg  and  deveeading  bei^g  di?ided),  whic^. 
£hK3  tat  copdoyad  £ar  zeflex  action,  and  hardly  for  the  transmission  of  sensi- 
liFe  unpreasioDS,  After  havii^  dfiy^ed  transversely  a  lateral  half  of  the  spinal 
cx)rd  in  the  dorsal  re^on,  if  we  divide  this  organ  longitndinallr,  so  as  to  sepa- 
rate its  lateral  halves  from  one  another,  and  at  a  right-angle  witn  1^  transvernd 
section,  we  &id  that  sensibility  persisrts  in  the  st^fment  partly  8q>anited  £RMa 
lite  rest  of  the  cord,  if  it  is  not  mote  than  t^ro-amea  Iobb,  in  %  large  aanttad^ 
ivhetiier  the  ioagitiidiaal-  seotiMi  has  baeA  aaode  bolaw.or  oeluadibe  tnnsvcseal 
wie,  or  ab0«ia  ar  Wore  this  tnatoveaaal  dirisioa.  II  the  longitudinal  sectioai^ 
BKMia  than  -twomches  kiig,  it  is  not  aensitke  in  all  its  length.  Wlien  there  are 
three  pairs  i^  serves  attMihed  to  it*  the  one  nearest  the  transversal  section  is> 
l^dty  able  to  give  slight  sensations ;  the  next  is  a  little  more  sensitive;  bitt 
mndx  less  than  in  a  normal  condition ;  and  the  third  is  verf  sensitive,  thougli 
not  so  nrnch  as  others  on  the  same  side  and  behind  it.  With  a  segment  a^ ' 
tached  to  the  «ord  hj  its  upper  estrenity,  similar  Tesolte.  aace  obtainra ;  and  it 
aaeMs  certain,  bodi  tern  theae  facta  aid  fiwm  aaaay  otheia  which  it  is  not 
aeoessary  to  ntiikm^  tiatt  ^  deeosaation  of  the  ooDonctors  «f  the  sensitivi^ 
JB^resaions  in  the  ^caal  oor^  whether  thej  are  at  £rat  descending  or  ascend> 
in^  takes  place  at  a  abort  distance  from  the  point  of  insertion  of  the  posterior 
loots." 

We  oome  im>w  to  oonaider  the  eyidaiKeff  adcfaioad  by  M.  Browi^ 
8€qTiard  in  aiipfKH't  of  his  poBEtion,  from  HianaB  I^tibokigy^  and  tMa 
16  eo  cogent  as  to  vppetac  to  tia  abaolatehf  O90id«avv*-4iiitU,  that  m^ 
me  are  made  aoqtudnt^d  with  oppeaing  cvidanoe  eqnalljr  uogexM^oft- 
able.  One  of  Hie  most  interesting  oaaes  -cited  by  hiaa,  irhlcii  i» 
>8n^0Tt^naiteiy  too  kn^  to  be  extmoted  m  Ml,  ia  thait  of  a  man  wh^ 
received  a  sword-^wooid  ia  the  back,  the  position  and  direotiaa  ef 
irhich  werevac^  as  to  indiGafte  tiwt  tiie  8W«ad-oiit  divided  the  whde 
i)f  the  left  half  of  the  flpmai  card  with  tl»  «cceptioD  of  a  part  of  th^ 
aateriOT  cokunn,  whilst  it  may  have  diNrided  a  part  of  die  rigkt 
posterior  oolanm,  leaTxag  the  reaaaiizder  of  ibe  right  half  of  the  eoivl 
uninjuted,  save  Tof  Hie  prOBBUve  of  tiM  iastroiDeoA  and  the  effusion  of 
Uood.  Now  the  first  efibc*  of  thsa  iigniy  waa  to  piodaee  paraly«s  joF 
laotion  in  bcffli  legs;  but  the  patient  soon  oame  to  ht  aUe  to  move 
Us  tight  leg,  awdinajftnr  weeks  he  btgaa  to  Teoover  iwkMHtary  power 
over  his  left  leg.  On  the  other  hand,  from  the  ytrj  first  there  waa  a 
decided  hypernetlKaia  of  tSie  left  kg,  and  a^ieat  diinkratMa  in  tho 
aenrability  of  Hie  rickt ;  tbe  hypewMthesia  dimitaiBhed  as  the  motor- 
jKiwer  was  vaooveted ;  bat  a  definency  of  aB&sibiUty  xeooaiaed  in  the* 
tight  leg  ef«n  tkiee  yean  anbaeqaeatiyv  when  the  motor  power  had. 
keen  completely  reeoveied  in  both.  AMioa^gk  in  tkis  impoctant  caaa 
the  saactiosa  of  a  poat-aMrtem^eoBaminatioa  waaddkieat,  yet  its  phe- 
amncaa  wave  bo  peeoisdy  aecoKdant  with  tkoae  which  present  them- 
aehes  in  eKpenmenta  on  aniauds,  and  wece  ao  ineaylicaUe  on  tk^- 


20  •  JfepMftw.  [July, 

ordinary  hypotbeeliB  by  any  fttippoe(!ti<m  M  to  the  nature  of  the  if^tity 
"crhich  Bhomd  l)e'  cODsietent  with'  tlrei  eburse  and  dirediion  of  thd 
wotmd,  that  Ve  think  M.  Brown-B^tiard  id  folly  justified  in  Aildttcxng 
it  as  ftiruishijiig  very  important  evidence  in  his  leivour,  moi*e  especially 
as  its  nhehbmena  wetb^ery  citrefolly' noted  by  inteifigent  observers. 
The  evidende  deficient  in  1^  ease  is  sapplkd  by  several  others,  is 
which  injury  to  one  side  of  tfaesphiaf  cord  by  the  pressure  of  tumours, 
bemonliagtc  effiisibn,  or  disOrganu^tig  diseato,  prodtleed  Ioibs  of  motor 
power  in  the  parts  below  oii  the 'tame  side,  irith  i^fti^ntion  of  sensi- 
bility or  even  hypers^hesia  of  that  side,  and  With  ausftsthesta  of  the 
opposite  side.  Another  series  of  cases  is  adduced  to  prove  that  any 
lesion  of  the  nervous  subJrt^ance  which  takes  place  in  the  ttiedulla 
oblongata  above  the  decussation  of  the  pyramids,  aflfeets  both  motion 
and  sensation  W  the  bppoi5te  fidde  of  the  body;  and  this  whether  the 
lesion  be  ontyjttst  above  the  pyramidal  deottssation/ot  whether  it  be 
much  higher  tip;  so  thiit  they  leave  tip  doubt  <hat  if  the  ^ieeussatioa 
of  the  s^sory  conductors  doeil  not  take  pUce  in  the  same  lo^lity  as 
that  of  the  motor  conductors,  it  must  be  Mot&  rather  than  udove  this. 
And  thus  we  have  a  most  important  basis  fbr  the  determination  of  the 
seat  of  the  lesion  on  which  paralysis  depends;  for  if  there  'should  be 
loss  of  motor  power  on  oneiside,  without  any  dimiiiution  br  even  with 
an  increase  of  sen^ility  on  that  side,  the  sensibility  of  Hht  Other'  side 
being  decidedly  dimraished,  it  seems  certain  that  the  seat  of  the  mis- 
chief is  in  some  part  of  the  spinal  cord ;-  while  if  the  foSs  of  motor 
power  and  of  sensibility  should  present  themselves  on  the  same  side, 
the  lesion  must  be  in  the  medulla  oblongatie^  or  in  its  upward  prolon- 
gation ;  whilst  if  there  should  be  partial  loss  of  motor  pcttret  on  botii 
ddes,  with  loss  of  sensibilitv  On  one  side  Only,  this  may  be  presumed 
to  depend  "upon  a  lateral  lesion  of '  the  lower  part  of  the  medulla 
oblongata  on  the  opposite  ^de  to  that  of  the  anesthesia,  and  at  sttch 
a  level  as  t6  involve  some  of  the  miotor  fibi'cs  which  have'  already 
crossed,  togetTier  with  others  which  have  not  yet  made  the  paissage. 

IV.  With  regard  t6lhe'chmmd'ahng  ttfdeh  MoCor'-BcMer  i$  trms* 
ffixUed  dottri^Ii^  l^ita^'0>rd [firM  t?ie  JBntepMon  id  th&^oHienarTO^ 
qf  tfi4  Shinai''  Nerv^;  Wi?  do  mot  'find  th'At '  M.  Bro wn-B6quard*8  re- 
searches  liitre  iiiuch  kfiecte'd  what  wais  ptevi^yuriy  nsceivedas  probable 
trutli.  AUhon^h  Sfr  H.  Bell'  h&d  origihally  regarded  the  anteHor 
columns  &ff  the  conducto'rs'Of  Tolitional  influence,  yet  he  bad  himself 
been  M  in*  his  later  yeani,  by  the  study  o^ihe  eomteetioMs  of  the 
anterior  roots  of  the  sprnsS  nerves  with  thefti^em^  eolamns,  to  regttrd 
the  latter  kS'ps[rtfeipatiug"itt"<^i^ftittctieto;  and  the  t6r«  '' antero- 
lateral columns"  Wa^ifrt^uently  employedin  this  country,  to  designate 
the  part  of  the'spinal  cord  which  was  supposed  to  be  subservient  to  it* 
The  statement  of  Bh  John  Reid;  ^coniSrmed  by  Other  esifnent  anatb- 
mistS)  that  the  fibres  oi  the  anteriei:  pjiraniida  pass  backwards  In  their 
course  downwards,  so  as  to  connect  themselves  wHk  the  lateral  rather 
than  with  the  anterior  columns,  gave  additional  strength-  to  this 
view;  anid  the  notion  that  the  anterior  coludius  are  the  exclusive  or 
even  the  speciiJ  conductors  of  motor  power  haa  i^eemed  to  receive  a 
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tea^ilete  diapxeoi  irovn  oerteia  patholog^al  pheooniao^  alUiaagli  other 
p«tiuil0giaal.p)ienQia6n%  ^pgethoB  with  the. x»s1^^  of  (^cperunejit,  have 
i^PfMimtd  tG>  jpostii^.  the  ooodtisioo  thfit  th^.^  h«re  tio  m^  jshare  m  its 
tnMMmfwiai?>.    Aooojniuig  to  H«  BEQwn-S6(|uard,  tranaveRse  diviaioA 
of  the  pi98Ufior  odLmone  io  the  domal  v^oo^.  hM  bnt  little  efiect  upou 
the  volaatRiy .  mavemaata  <>f  tho^  aniioal ;   whiJat  eftejr  tranaverae 
aeciioA  of  the  whole  spinal  cord  except  the  posterior  oohunss,  thero 
aj^Mfkrato  he  a  opmpk^  extmctioa  of  the  jrawer  of .  yoluntary  move* 
raeot  in  Uie  parta  behind  the  sectioiu    And  tbns,  notwithstandiug  the 
admitted  eSbet  of  extensive  lesions  of  the  posterior  columns  in  impair- 
ing YolitioDal  power  over  the  limbs,  he  thinks  that  ^e  are  justified  in 
affiiming  that  this  part  of  the  spinal  cord  is  not  dinaotly  concerned  in 
tiie  tnansmissiog  of  the  mandates  of  the  will  to  the  muscles.     If, 
however,  the  transverse  section  be  carried  not  merely  through  the 
posterior  oolamns,  bat  also  throng  thepofrteripr  hom3  of  the  central 
grey  auhsltance'aud  a  part  of  the  lateral  columns,  he  states  that  there 
is  an  evident  though  very  slight  diminvtion  of  voluntary  power ; 
whilst  if  the  whole  spinal  cord  exoqpt  this  part  be  divided,  the  power 
of  voluntary  movement  seems  completely  destroyed.    The  first  experi- 
ment would  asem  to  show  that  either  in  the  posterior  horns  of  grey 
substance  or  in  the  lateral  columns,  there  exist  some  conductors  of 
volitional  power;  whilst  from  the  second  it  would  appear  that  these 
conduotoxB  are  in  themselves  insufficient  for  the  stinmlation  of  the 
musdea  to  action.     The  farther  forward  the  transverse  section  ia 
carried,  the  greater  is  the  redaction  of  voluntary  power;  if  it  divide 
the  whole  of  the  central  grey  substance,  so  as  to  involve  rather  more 
than  the.  posterior  half  of  the  oord,  the  animal  can  hardly  move  its 
posterior  extremities;  and  i(  in  addition,  it  divide  the  anterior  homa 
of  the  grey  substance^  the  greater  part  of  the  anterior  columns  being 
left  entire,  the  loss  of  volitional  power  over  those  limbs  seems  to  be 
complete.    Yet  if  the  anterioi^  columns  be  alone  divided  in  the  dorsal 
region^  there  seems  to  be  a  complete  extinction  of  voluntary  power  in 
tl^  hinder  Urnbs^    Thus  if  the  former  result  were  taken  alone,  it 
would  seem  to  justify  the  conclusion  that  the  central  grey  substance 
and  the  lateral' columns  are  the  principal  if  not  the  sole  channels  of 
motor  power*  the  anterior  columns  not  being  able  by  themselves  ta 
convey  the  least  influence  from  the  will  to  the  muscles ;  whilst  if  the 
latter  result  were  accepted  to  the  exclusion  of  the  other,  it  would  lead 
to  the  opposite  belief— namely,  that  the  anterior  columns  have  this 
function  to  themselves  and  that  the  remainder  of  the  cord  is  incapable 
of  sharing  in  it.    From  other  experiments  it  appears  that  any  injury 
to  the  ceutral  grey  substance,  aivl  that  a  deep  injury  to  the  lateral 
columns^  in  the  dorsal  region,  always  produces  a  diminution  in  the 
voluntaQr  movements  of  the  posterior  extremities* 

'*  Wc  do  not  see  any  way,"  says  M.  Brown-S^ard,  "  of  eiplaining  these 
nurioas  results,  except  in  aamitting,  what  seems  to  be  proved  by  thousands  of 
psthologioal  cases  mmI  riviMctioDs,  that  voluntary  movements  require  veiy 
powerfiu  excitations  from  the  nervous  system  upon  muscles,  and  that  when 
one-half  or  one-third  of  the  normal  amount  of  excitation  is  missing,  what 
remains  is  insufficient.'* 


It  Ibtber  tppea»  that,  m  thedonal'  iigioii,>ite  imkwn  |Hatar.«£) 
tbe  spinal  cord,  eiLc«pt  tli&  portetior  cofciiimii}  ■  wini^,  tlw  ktand 
<tt^himiM,  the  anterior  ooimmui^  aluL  tke  cieninl  grey  adbalKPcg^  ot 
•emrployed  in  tW  eoiiTeymiMeof^tt^will  to  AenHBto;  eockof  tbe 
last  two  seentiiig  t^  bfBre  a  greatarsliafe  iatfalB  fbaetaon.tiiaB.tiba. 
:first,  and  th&  grey  matter  i^speaaring  to  Iw^ta  as  gna^  a  duare  a»  tiut 
4aiJterior  ooliUBika 

1^  resohs  of  sectiom  of  %be  oocd  in  tW  appea  jaaxt  of  tha  ceracaJt. 
xaipoti,  bowerer,  are  netalily  different;  feria  l^aut  parti^iatbeaectina' 
of  the  lateral  eikamns,  and  of  the  part  of  ^Skm  gmf  imrtifla  ottoatedi 
l)etweeu  the  anterior  and  the  latend  eohima%  -vhieb-most  eempiete^ 
preventa  the  transBUBBion  of  vK^itioaai  powat .     Dirimn  of  the  anfaerior 
•cohnnna  alone,  when*  it  has  been  efifeeted  intboiit  any  eanaideiahle. 
injnry  to  the  neighbouring  parts^  deea  not  pteteoe  fay  any  maana  a. 
complete  anniliHatio&  of  the  traasniiftthig  pawei:.    fiiuifie  it.  weold 
aaem  that  the  coftdnetwn  ef  t^  loandatea  of  theiritt  to  the  aaasckar 
nrr  raofre  limited  in  the  n^ier  part  of  the'tanrkal  vegioB,  than  tiny: 
^cn  in  the  dorsal  part  of  the  cord,  to  tholataial  eolnmasaad  to  ihar 
gray. matter  bctveen  idiese  ami  the  anterior  eohminaf  a  resnlt:  wlnck 
llannonizeB  wdl  wkh  the  anatomical  indi  already  i^ftpad  to«.    If  tibe^ 
two  anterior  pytnmtds  he  dirided^  IxMa  of  all  ^mitaiy  movemant  ia- 
"dM^restdt;  whilst  if  tin  (^vary  eeluttHis.  he  diricted,  no  vary  decided 
lo«»  of  motor  poweir  «an  be*  olMnrad.:  these*  resolta'  again  hciog  in 
harmony  with  the  stroataral'  eontininity  of  thoantensv  colmana  with, 
tke  oliTary  t«R5tB  and  of  th^  latemfl  iriith  tho:pyMm]d&     Vart)ier,  if 
^  section  be  made'  longitnadinally  jnet  at  the  phmi  of  deonssatioa  oi 
idbe  anterior  pyramids,  so  as  totdirideal)  the  deemntingdsineat^  it 
in  ibund  that  akhoagh  theaataud^Kves^Mr  seme  tinier  after  ^»  opofatioo^ 
i^  has  entirely  loot  the  power  of  TolantaKy  motjoiH  jaal^aa  w^e»  tbe> 
pyramids  were  divided  transtenely  ;  yet  no  iaipainnoat  of  volnntasy. 
poi«er  aseme  to  proceed  ftom  the  longitBdiDal  diviiiion  of  tb9  epiniii 
cord  in  any  part  of  its  length.    Beaee  we  haro  the  same  earperimentaL 
•evidence  of  die  decvasation  of  the  senaery  condnetors  along-  the  epinai^ 
cord,  that  we  have  of  the  deeuasation  of  the  motor  'fibfes-  in  tho^ 
XBedalhk  oblongata;  the* only  ^^rcnce  behsg  that  tiie  eanaory^fibrea' 
mrikieh  deenssateih  aay  one  segment  of  the  cotc^  and  which  are  ooi^- 
cwqnentiy  severed  by  longitodiaial  dtvisiott  of  tliat  segOMat,  are  only 
those  of  the  pavts  immediately  adjaeent,  in  which  alone  the  loss  oi 
oensatien  is  observable;  whilst,  in  the  case  of  the  anterior  pyramtds, 
as  the  entire  aggregate  of  the  motor  fibres  dociassatea  at  once,  an4  is 
eavered  by  a  lengitndinal  section,  there  meet  necessarily  bepandym 
of  ail  tlie  parts  to  which  they  proceed. 

Xt  is  well  known  that  it  haa  been  doabted  fay  many  anatomists^ 
.physiologists,  and  patholo^stB,  whether  the  decnsaEKtioH  of  the  anterior' 
pyramids  indudes  all  the  motor  fibres;  the  doubts  in  qtsestion  being 
:fi»unded  on  coneidocations  of  three  diiSsrent  kmd&  ThuB  Foville,  Ya^ 
lentin,  and  Longet  have  mafntained  that  there  is  a  complementarydecna^ 
aation  of  nerve-fibres  coaimcted  with  the  olivary  columns,  all  along  the 
median  Hno  of  the  base  of  the  encephalon.     Again^  ClraveiThier  and 
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sMMttftedthal  tti«;8M]i  mm  of  iba  «a*erioir  pgrnuMki 
JoriMuiB  tkft' idfli  tiai  tbiryr  could  eontoin  «U  tlia  fibxva  which  coift* 

^|ihtWii>  naA  *lift  iyMetefl>  And  further,  tho 
[lyiMMirkl  dafniii#ii>  k  tbe.ody  one,  .seemeA  ta  ba 
iil^^b»  fikofc  tiHli  €Me8  of  pwalyais  oecMiooAll/  pi^eaeut 
41wiMel«8%iB  wbwki  th«  lo«  o£  pttw^r  w<  oft  the  8ana«ile  with  the 
laabn  of  l^e  eaoqpfaaba.  Agaast  this  theory  of  a  cowpteia^tttftiy 
4ttBaaBBlH)%  Jkl  Bro«»«S6^nMMnL  wgm  aigmn^sto  derived  Cnua  patb^. 
Ji^f  111  pitcnniMii  whtthu  aseia.  to  .w  oondyacivej  the  auLiapcust  of 
tiwHB  earyTM  iito  Ma^  that  if  tJMre  vfre  a  pertaBl  de^suiMktioBi  hetwee^ 
tbefihmeol  the  laolov  tnct^  eaftkec  m the cEua  eexebri,  the  coq^QKal 
•qiiedrignua%/  th»  poee  -noRolii^  «r  ,ihe  nffer  half  of  thes.Biednlla 
^leo9Kfe%:  these  muet^  wheneiirev  thoM  .is  *  feiiea  on  one  side  of  that 
tHM^  be  a  pavtiift  fmedynia-  of  hoih  aidfe.;  the,pan4faa  beisg  greaUur 
Um  aide  of  tfae  in^pry^  er  en  the  ofiponte  aide,  atfoocding  ea  the 
of  AkekMa  is  saeh  tbttt  a  larger.  ]U0fKirtkM.of  the^  aiotoir 
iln«» heaainad;  deiimetind  abeive  iib|Or  mnaiaa  to decamtts. below  iL 
Ifair  time  nnni<|„  aanwrdiwg  to^  M.  .Bcewn^fi^yiaad,  i»  aeveir  witaesoed, 
the  effect  of  ii^ary  liinited  to  one  eide  of  the  motor  tract  being  hait 
imaalj  ijbuwiL  in  ^rmeahm  paself aia  e£  ofw  aide  edky  of  the  hodj,  and 
.thettadaheky,  aaa  nde^  ^e  oae  oppoaite  to  that.of  the  leaiQ&*  (Of 
titteoBoepbuMlaaBa^.  M.  Bmmu  IftfiywrJa  expianatioavill  be  pie>' 
aeaitly  gitMB^  liiaeniy  wh«t  ikm  lamsi  affM^  t^  notor  tract  oa 
hatk  aideni  or  whoa  it  exiaka  at  the  plaee  o£  the  pyraaudaldeeosaatmi, 
ibat  it  peedncaa  a^  pacalyata  o£  iBat,km  ea  betk  adea.  I(  then,  it  me^; 
he  dedaeed  Jmn:  thea^  &«ilb  that  these  ia  aa*  demumtion  of  matw 
.fibreahighm  ap  tihaai  that,  of  the  aotomr  i^praaudi^  it  £oUows  that,  «a 
i»  dwmaneatiiB  oltherOMtogfiipai  tahaa  pbee  ia.  thaaiaxial  cead  (at 
laaat  a»  Maa*.  tlmiegh  ae*<ao.  eralaiBl^  in  the  lowec  anwHmlii)^  the  om- 
dvetom  ai  Iho  laaadatw^ol.'Ae,  w^  aaft  voikel^f  eoatmed  ia  the 
ji|iiamiihl:faediea  «ad  m  -the.  grey  nM#er  eaKWuited  with  themr  ^ 
okfaay  eehMaaaaa.wett  aO'  thoreefcifiloim  hetny  eartuded  by  tha  it^ 
tiiat  ihmf  eertaUy  do  ^nat  diMmfflB>tr>  in  that  region.  A  abrikiug  oea? 
JanatiMaoC  the  tnth.  €i  tiaa  mw  is teaiehed-hy  a«baaof  diies <of 
wUoii  sevamLara new  e»  aaBevd).iA  wrhidi  these  haaesuat^d  atiophy 
-ef.flMfthallof.tha  heeim  asod  of  the  cetiaspoiMUBg  ant«iioir  pycainid, 
wdtb  paatiyia  aad  atmphgr ef  botk  Uui»  oa.  the  oppeeitesUie,  ond 
.ako  aftaeplQr  c<  ;lhe  qppeattorbalf  of  tbs  ifiiiial  eevd,  tha  jssstiloiw  and 
^Jifyary  .hndiyift  mmtihtivig  anelitared.. 

Pwwiw>8fcward  hfW'firfltifbtd  feaaWieii  axawidsai 


^assflf  «eees  of'^MHEalysiSy  i»<whioh:  tha  Jea  of  power  heA.ewted  oa 
the.  aaase  aide,  witk  the  eneephalio  leeinti*  and  he  sMis  that.aU  of 

.by  the,  aete . featnnwi    naef>ftV»  incomplete 
(3»«e<in  m>  fiiwgifl  esse},  aadi.lna^^«e&t  fits  of 
_  h;  aisi  thatt  tbo  kakn  was  of  the  aaiae  xatuce.  in  idl,  having 
4Matt  tiaa  xeealt  of  the  eaisteaoa  of  ^isammt  preasisig  apeak  the  aaterior 
of  .e^ft.aCthearare  cenriDoUi  and  the  insertiett  of  the  tigy^ninel 
This  paralysis  may  be  ezphnaadia  two  mQdes>  either  hy  thot 
ihat  j^  ia  the  resulib  of  the  destraotion  of  soma  of  the 
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condnetorsof.  volUieaAl  power;  or  by  th^iiypolhtei&ihatit  isrooeed* 
from,  the  irritation  of  certaiu  of  ike  u^nre^fibiesi  iu,  Ike  pedunole^.  in 
the  oanko  w^  a4  a  ^flex  pemlyais  is  oftcAoecasionei  jbycivnitatioii  of 
centripetal  nervia^liree  in  any  visona^  in  ai^  nemBrane^  oi\(ia/any 
nerve^trofik  tkat  ooiitaips  tkem.  The  fovtnor  explanaittoft  requiras  the 
l^potheisie  that  there  are  motor  £fareB  that  do  not  decoaiate, .  ivhioil 
19  imidered  improbahle  hy  the  limitatioft  of  the  paxaljrsis  to  one  aide; 
and  it  seems' te  ibe  diapcoved  by  caaes  iB-vfaioh  the  effostiof  the^ 
destrudian  of  a  Itoge  past  of  one  of  the  erum'has  heon  miiaeukjr 
paralyais  of  the  oppoaite  aide.  The  latter  ia  &yo«n)d  hy  the  £m^  that 
r^Sex  pamlyaia  more  frequently  prooeede  from  irritatien  e^  the  pwi- 
pheric  branobes  of  the  fifth  pait,  than  from  the  lika  irritation  of  the 
branches  of  aoy  other  nerve;  and  that  it  usoally' affects  the  aide  of 
the  body  on  which  the  irvitaition  exists*  -  The  qiaestioti  lUt^iie^f  |;reat 
interest;  and  the  phenetaaena  of  every  case  in-  wbiohtikbia  fomn  of 
paralyais.present^  iAsrlf  shcmld  be  carefuUy-obaenr^  andtieoorded,  ftrr 
the  .sake  of  tiie  aid  ^biob  »  oompariaeu  of  Ha  aymptoma  and  of  its 
postrmortemi  appisaxaooes  may  afford  >(bo  tiie  dBterminatfoH  of  tbairreal 
relation.      .         ^ 

^kune  very  interesting  anggestinos  are  offered  by  M.  BrovPii^SKqaard 
in  tiie  latter  part  of  his  oomae,  in  regard  to  the  fosMiioaai  velationB  of 
the  encephalic  portion  of  the  motor  apparatus^  as  raaaafaated  in  the 
effects  of  lesions  in  prodncing  vertigQ)  convolaions^  Botatory  and 
noting  movementa^  Ac.    Hia  views  on  these  points^  however^  •are  ao 
fiurirmn  being  completely  stated,  that  we  think  it  better  4;o  abstain  at 
present  from  the  discnsaion  of  them ;  Bserely  mentioning  that  hetiiinkia^ 
he  has  evidence  that  ^Mre  is^mnoh  nervoua  matter  in. the  ponsivaaoliii 
in  the  olivary  tracts  andin  other  parte  abont  the.base  i^  the^eneiiphakm^ 
which  ia  notemtdoyedon  the  tmnanaiaBiD&eithito  of  sensary ampresston^ 
or  of  the  orders  «f  the<  will  to  muaoles^but'  wkiob*ia endowed  with  the/ 
singular  property  of  prodoeing,  after  evean  a  aUgbtiuntataony  p$rm$knA 
spasms  or  donio  convubums  in  vntiooa  pacts  of  tke*  mnaoubr  -appa^> 
ratoK     It  is  throng  this  part. of-^  the  ntefrvous.appaottns^  aeoordiAgto 
him,  that  the  movements-  of  zollsng  and  rotation  ^are  produced  f  their, 
sonttse  being  dnmedmea  a  lesion  <  or  irritation .  acting  <  dinetly  on  the  • 
tract  in  qnestion^!  aometimfis  a  change  in  its  cinmlaaion  pai^dilaed  if. 
ooDtntetion*  cither  of  its  .kloadvesteS  or  of  those  of  ^aonaeothac  part 
of  the  -enoephidcb,  bnt  very  fireqnently  m  reflex  iirltatf on  CtibureyeA^ 
through  some  o^r  nerve,  eapedally  the  anditory^*^aa  injtbe  wett* 
known  expedmckttaof  J'hiuiena  on  aeetion  of  the  aemioirgnbdr*canab< 
This  idea  bairxnoDiaea  well  with  the.  resolts  of  vatiooa-  paitkolo|^cai 
phenomena^-^eiqieqlaHythe  ooauEveace  of  convnlaionB  .on>.eoe.aide  and 
of  pandysis  oa  th««fther  firom  •  the  same  lesibiv  the«MvmL|sona  bsMig^ 
on  the  same  side  with  the  fesidn^  owing  to  the  nonndeoissationrc^  tha^ 
olifVaxy  eoluanmk    But  it  oamot  be  doabted  that  tbbeat  of  fibresiand 
nerve«ceUsy  silppoaing  it  to,  existy  >niast  h«ve  aome  Jniportaat noimal  or. 
physiological  fimction;  and  to  the  nature  of  this,  M«  fiaown^6qaaod 
at  present  gives  us  no  clue  whatever. 

Y.  Although  it  cannot  be  said  that  A[*  BrownrSfiquapd'a  researchea 
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into  tlM  aoliNis  of  tb«  SytnpeffkeHc  jS^Mmt.  liaTe  idUMislied  any 
prineiple  thi|t  is  now  to  PhysMogirtS)  y«t  ^v«  aro  disponod  to  regutA 
them  aa-tfmoiif  tliO'tiMMfc  piaHkolly-iiDpot^^  ^f  att  4)i8  cOtttarilm^oiiB 
to  .Ntfmdbgy*  >  Vorjtf  ::lhGfy  haivii  ttot.  dispersed'  i^-  -tile  '<^oud  Hi^ 
moditoiBiy  tM  Iniiig  over«hisMl>)ect,  tfa«y  hi^^^  luuto  6a<^>^niAgtf 
tluNMgh  it  as  to  afibrd  tis  «l«ar  and  definito^glimpBesMi^f  wbal  ^wttCi 
jatgyiously  so  mi^tf^attd'ob^niw  as  to  preseat  a^mtAy  aay  ^ypveciiibio 
tern;  aad  whilst  they  bavo  thoa^gi^^m  a  diarttoter^f  vtohty  to  mueh 
thai  waa'bofeMW  so  ttaga«  :anii  sptonlatiy^  that  It  co^d  lay  no  olaim  to 
hb  «c«Mliitiid  ^8cimit^>  truth,  they  offer  many  suggestions  of  the 
ia^tum^  "Value  to  tlief  interpivtatian  of  pathological  phenomeaa,  and 
in  the  aaleotloii  and  appliealion  of  mwdditd  means;  •  Amongst  tho 
J^yaiologiiitey  «f  *oitr  oam-  ooantry  at  least,  who  have  .most  philoso* 
phkally  etfdied  •  ther  Hijaettons  of  the  43yiapoitlietio  system  of  iiMrves, 
we  belfo^o-that  those  views^had  4Nniio  generallyito  prewul  whioh  were 
fiiitoally  tangUtihy*  Br  AlSsenyianNl  explkildy^set  lbi^>hy  hifn  in  the 
page^'  of  one  of  lemr  prededsssoR^-^'-^umiely,  that  its  speohi  parpoee  is 
tototog  the  ftuetionB^crf  Orgaalo  Lifii  tato  harmony  with  those  of 
Animal  life,  in  Tirtae  of  the  guiding  and  restrainiog  infiucnoe  whioh 
it  possessea' over  ^fho' former;  but- that  vhikt  it-ean  either  oxoito, 
Bkodify;  orieted  theac^  of  Nutrition,  Seevetioa,  lcc./tfaoae  acts  are 
in  tbanarifostodflpendeot  of  itv  in  tho  sune  sense  thattthe  aetions  of 
a-  horse  aso  todependent  of  those  of  tiie  rider  upon  his  back,  who 
nevertheless  ooatxob and  diMcts  them  at  his  own  wiH  •  Thoovidenoe 
ohtoined  hy  YalMitinand  o^er  experimentois  as  to  the  power  of  the 
Symptttiietioto«andto'«MtfaotMns  in  the  heart,  thommicnlar  ooat  of 
the  aiteeateiy>caMd,.thowaUs>of  the  great  Twnelti,  and  other  maaonlav 
oigsBS  .immediately  'Conoemed->ia  :  Ao  maintenanoe  of  the  organio 
teiislms,:and.Mrto^he  dsUnntionof 'this  power  fbom  the  Spinid  Ckml, 
wa«  gensndlyaooeptei^as'/rBndsring  it  ptDboblethaft  a  part  of  its 
inftnenoa  was'ei»rted:  through  its* ssgolatioa  of  ^^ 
bloqdrcamlsy '^imodbis  iopamwtfi  which  wa^  spediaU^  indioated  on  tho 
ettO  head  l^  the  jdirt^lbnition  of  tiie'^rmpaUietio  upon  thek  muscular 
wn^'  and  on  tho)Other.>'by  the;  phMiomena^  of  hkishsog-'and  othes* 
kinds  of  vascular'  iatgcsenMei  ^ arising  Aom  mental  amolionw  Bnt 
aHiioaghthsi ngoMiaak  ofi the  anpply  of  blood  «ceounted  Hor muoh^: 
thm^  have  seemed'  to-  be  residual  jAenomena  whioh  iadicato  that  the 
SynipaiMietio  ^vtsm  has  some  dirset  relataiHi  with  tho  operations  of 
niMtion  and  secretion^  in  virtoe  of  which  it  can  eocoitey  modifyy  or 
rq^itfiS  theffl^;notiby  atterftag  tlm  supply  ofihlood;  ta^tha^iat  instanoa 
at  leasl^  hnt]  byafltoting  tiiio  UBea>to.  which  l^o  blood'  ia  put  in  its 
poseagetiife«ghthe:oa]tillaxMs,  and'tiiua'eonBeOQtit^  or 

dhahjishing  the  demand*  for  blood  m  'any  partfttular  oi*gMi.    And-  it 
has  bteu'thottght'iahat  thik  ageneyoaight  not  nntaasonablyiho  attri* 
butid- to  tho  system  of  fiblrM.  whidh  hlw  its  eenlkal  tormmatio^ 
veaioahKr  matter  of  tho  ganglia'  of.  the  Symparthetiojilasl^  and  whiok 
may  be  oonsidotad  to  odnstitute  the  esseBtial  port  of  that  ^rslem,  as 
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(fatogifafced  fom  tie  povtwn  ^iMek  is  ^lifwtff  <knml  fmn  %faft 
CttMbffoMipiiMfeL 

i^ana  Mvntiy  «t  ]ma%^  pntnamafy  to  tli»  coom^KseBittit  of  M.  Brow^Sr- 
SAifniriVSii  icfBtchftg  XLftm  tkk  ralffMl,  iM  ahafi  nam  nqvm  k>w  te 
tWf  hmv^  \MiexL  tomr&etedf  BMlified,  dr  sabfltoEUnated  hf  ike  reenlto  4>f 
M»^kivwtilgB«i«i{a  The  fini  pdittt  n^iitib  k^  Iwi  estaMklMd  isthe  ia^* 
fl«MM:e0ftW%iitp«i^ietie]ierveiipintiw  <^tlM»erclin«yblocM^ 

TesMfa)  bj  tlie«otitMotioii  ifc  has  tbe  paw«r  of  ezeMvg  ib  'tiieiriiMMettlMr 
imUs;  In  tite  ktler  jMurt  of  1851  mad  the  ooasminMeDievfe  of  \BMr 
HL  Claude  BsrMnI  auuie  public  tW  fwmhs  of  bia  oxporimants  on  tibe 
oflbcta  of  aeetioa  of  l^e  cervical  fi3rmpa*botic;  tiie  moot  aaarked  oi 
ibeae  elfecto  bc^Dg^^beflidea'tbe  pennanettt  ooDtnwIioii  of  tiM  pvpil, 
wbidi  had  lon^  pivnooalj  been  motieed  hf  Bmrfottr  d»  F^t,  Jobnt 
Beid,  and  otb«n3'--«n  iscfviund  a£biX' of  blood  ta  tiio  bead^  nMmileBtedr 
in  tut^jeacetioe  of  the  Teisek  of  the  inaide  of  lSio'ear,v^0vatMi  ef  tana-i 
perattn^,  and  ais^foaienMI  scnatbiiity.  laqiacaaad;  lake  aumy  othtr 
pb jaiologiats^  with  th»  belief  that  theae  resulta  (wbaeb  loigbt  in  aonuf 
degree  be  UbttMd  to  a  atele  of  poaiBtoait  bhiabng^ 
pairafyais  ef  ike  Daasealar  wiails  ef  the  Uood^iResfleli^  M.  BvowayB^oavd 
eoaaidered  tbait  the  noraud  state  of  tliiDga  wottld  be  baea^  baek  if 
galvanisfB  were  eBipk>yad  ta  make  them  oentvaet;  and  on  makiiiy  the 
esperiaiMtt  be  foaziid  that  tiie  veseka  wete  what  he  antioi^afted.  T keae 
leaahi^  h»nng  been  pnUished  ia  the  « Phaledelpkia  Medical  Bar- 
ABiiner^  Ibr  Augeat^  l%5^,  ef  eenne  take  preeedenee  of  tiiobeol  stmifar 
expeiimentB  eoaaaoMtaieated  a  few  months  later  by  M.  daade-  Banuud 
tatke  «<Soei^t6daBiohig»v'*  andof  theeeobtahMd  abonttiMsattedato 
b^  i)r.  Wdler,  whoae  experimeaAs  wo  had  owraelTefrtbeoppertwntj 
of  w2taeanag;  iaod  tke^r obirieQaly  affor^d  the  tratdbdMoe  e^wdbioe 
ef  the  ifiinenoe  esarttdr  by  the  sympatitetic  aysteav  ccaer  the  calibre- of 
the  bteodveaels.  *  Patting  ande  ita  actkni  on  tbepnj^,  the  ptiaeipal 
recnlta  of  aaetieii  of  the  eorrical  ayatpolketie  are  efaariy  toaeenbie  te 
the  inoi^Mtted  afflasr  of  blood  to  1^  head;  and  tiMy  nwy^be  Teiyi 
okMciy  iantated  by  hekiing  am  amtnal  •uspendad  hfiU^  hind4egaft!r 
a  short  time^  ao  eis  to  ptoduce  eongeation  in  the  koadv  The  ehief 
antagonistie  ^fteta  of  aedioD  and  of  galTaniaatimi  ef  the  Beave  BMy  be 
thiiBeeiytaeitedr 

I.  DflatfttSon  <^Bk>od-Te88eb.     I.  Contraction  of  BIsod-TOftsetei 
3.  AflexofKood.  -9.  Biffikntlenef  Bkibd 

3:  Increaeff(^TitalP»e^ert?e».    3.  (Deerease^Tilal 


The  Boaica  ef  what  M.  Brewn-S^ipMBrd  appaepriatuly  teaaia  thd 
«aK>  eiatpr  flbaas  of  the.  Sympatkatie^  distimet^  Iim  i(aa?deea  that  of  th^ 
filnsa  which-  dikte  the  pepil)  in  the.  Spinai  Coadi  Tkaaa  prafoading 
to  the  Ttesaeia  ef  the  head  eoeie  loith^  aanaedinytot  bui^  by  Idaa  veotacfl 
the  last  cervical  and  first  and  second  dorsal  nerves;  but  their  place  of 
real  origin  he  beHevea  to-be  pacyor  the  npger  pari  of  the.  spinal  cord. 
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enoepbalM^  tlkeir  conmMCMWi  wkk  wkdeft  expkns  tks  rrnriimmiir  niik^ 
ivkndi  ikirf  na  ftftcrfetd  b/  owitMni  sMm*  Ik  •tWr  ptrto  of  the 
\9itfy  the  BttrtrtB  •£  the-  WM|dTeMris  Men  t^cona  pmr%  from  ilie 
oeraeal  iiyintfwlit,  Iwii  Abieflf  fram  tJie.ccwbfO'fipiBal  aau*;  a^  6k»ti 
if  the  flfMoal  covd  be  tvaBascttw^y  divnied  eo:  otie  skle  in  tWdoml 
Ngpan^  w*  AmI  m  tibe  l««rer  HmbB  of  thttt  side  the  dilatiAioik  of  bfeod* 
^vsmIb^  IIm  eltvaiiaa  of  tenpoMMs^  tke.  Kyymwtihffliin,  mmL  tbeA^ 
maeased  mmulair  eofttsaeiilAy-r  wbtck  in.  Ibe  h^ad  Ibllow  tlie  aeo^oa 
of  Hm*  oOTvieid  vfWfttibefticR. 

Xltaaa  vMPHMolMr  nerf«a  aore  iwfe  obIj  ealkd  iato<  activity  b]r  dmet 
esckHfeioi^  boiawaiiaoeplible  of  being  BMkde  toeali  £»ih  eootractiowr 
inMeoidvaasekbnpraAeei  aa^ien.  TbUcondiuaanytheTaiaeof  wkiahw» 
eaiiiiMiAe  ymgf  higMj^  ^ivaa  ftial  deoinTdj  e«ida»>ed  aevernl  yeam  Mflee 
bj^  ^ipatiiaffitB  perfijonnfld  bj  M.  Biwwn-S^uaEd  in  co&jiaMSlion  willk 
Ihr.  TkeloaaB^  en  the  effiMt  of  tlie  applicatioa  of  oold  to  one  band  ia 
pvadiMing  »  mankad  rednetion  in  the- te^^^emtmeef  tine  o^er.*  Tbef 
ftNHid  tbat  when  e»e  band  waa  held  in  waAer  ooeled  dovit  neaiijr  t» 
the  fveaang  peinl^  the  ether  gave  eU  the  evidenee  of  eeotpaetioB  of  ito 
^peaaahiy  beth  in  te  general  a8|)ect>-  «id  in  ita  wpad  loae^f  heat,  whieh- 
m  some  intitaiwiaa  wae  stidbr  aa  to  reduce  the  tbMMometer  held  in  it  as 
Booh  as  38''  Fakr.  That  thk  redaetiea  vaa  not  due  t«  a  loes  of  heat- 
fnmk  the  bodjr  and  nwinbera  geuandlyy  was  mada  ekar  b^  the  fiMt  that> 
ti»  themoiaeter  placed  in  eitii^  aziUa  showed  aaaxc&ly  anj  deprea^ 
aion;  ae  that  w>  dotibt  caik  be  rcaaoaaihly  felt  that  the  atnaLnlna  of 
tiold^  whMh  pndhieed  dirert  eoaftaactioii  ii»  the  ^eeaefe  of  one  hand^ 
ahm  c^Mtated  to  call  fbrth  reflex  eontfaefeioA  ha  thoae  of  the  other. 
If  VKf  cenfinaatioft  wave  wanting,  it  ia  afibrded  bjr  eoiperimenig 
mace  leoantif  aaride;  wbklh  ahow  that  after  aaetien  ii  the*  eervioal 
sympathelic,  thedntendad  veaaate  of  the  ear  may  be  made  toooutraot 
bf  irritation  of  t)ie  entULDaovta  baanchea  of  aome  of  the  spoMd  nerves. 
Thia  ■tflex  eontraation  of  the  mniaeiilar  waUa  of  the  blaodvaaaclg  TBBf 
praeeed  to  the  extent  of  spaaca,  so  coaiplete  as  scarcnlyto  adaait  ef 
the  paasageof  blood  through  theirtnbea;anditianotalittib^re]Daffkahlei 
Uiat  tvanaverse  aaatien  of  a  htteral  half  of  the  spinal  ^enk  near  the 
medotta  obloagati^  whihitit  paodnoee  pasalysia  ad  dJiatntiJan  of  that 
UoodTessefo  of  one  side  of  the  bodj,  shonki  call  forth  sneh  a  spasmr 
in  t^oae  of  the  other;  that  scarody  a  drop  of  blood- fblk>wa  the  divisioft 
ef  the  sldn  open  that  sAde,  aad  the  temperatnre  Mia  n^idly,  often  to 
that  ef  the  atmoqphereb  It  might  of  eoanw  be  si^gi^ted  that  this 
diminished  ciroidation'  oa  one  side  aaight  be  fiurlj  laid  tt^  the  aaooont 
ef  the  mcsnased  eirenhitiflii  oa  the  othor;  and  this  explanation  re* 
o^ves  doe  oonsid^atioti  from  M*  Brown-S^uard^  wha  pnt  its  value 
tetibetaat  by  the  ingenioaa  eoqmamit  ef  teeing^ the  blood  ijrto  the 
veasels  of  the  opposite  side  by  pvtting^  a  hgatmre  rowid  the  dihrted 
tniak  on  the  side  on  whach  the  section  has  been  made^  the  remit  of 
whjdi  waeihai  the  tempeaatnre  rose  so  slowiy  aa  to  malce  it  ohviieae 
tint  the  circidai^oii  was  ehstracted;  aad  he  ftirther  atetes  that  sajeo** 
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tioBfl  of  Uood  iliffoagh  the  femoral  trteoEj  iittho  limbi  tima  affactad  axe 
Ddade  ^Ih  &r  more  difficnltjr  than  m  the  iimbaiof  heiUtbjr  dogS; 
.  The  fiwts  thuaeatperimaiiiiUyiiaoeiAgpedvy 
tioB  to  the 'deetrioe* which  -had  faeait  pn^viooaly -tau^kfe  bj^vaorioea 
phjBiok)gi<t8y  OQvaelvea  among^  the  rest^  that- tin  snddea  efcoppa^  «f 
the  haavt'e  aotioiiy  ia  aaai^  oaaea  of  akoakj  ia  due  to.fi  fefiex  inflocsioe 
tiansmitted  throogh  sympathetie.  It  ia  iviell  kneva  that  peraoBS  have 
&llea  dead  OB  the  spot  fix>m  draaking  oold  crater  on  a  worm  di^,  or 
firom  blowa  on  the  efHgaafcriiuii^  especiaUj  when  the  atomaeh  ia  dis« 
tended  with  £»od;  whikt  a  rapid  prostration,  if  not  immediate  ayii- 
oope,  ia  aii  ahnoat  pathognomouio  aign  of  the  pedbration  or  mpture  of 
any  of  the  prioeipal  abdominal  or  pelvio  viaoeray  qmte  inswpeetive  of 
the  hemorrhage  which  may  result  &Dm  auoh  au  aoctdent.  The  aame 
teaolt,  nK>ieover,  is  well  known  to  fblhyw  ezteDsive  leaions  of  the 
peripheral eaqianaions of  the eeMbro-B{»nail nevres^ aa by  bnmSyOriMdi* 
ing  of  joints,  and  the  like;  the  syneope  indnoed  by  them  bemg-ezaody 
like  that  which  is  prodooed  by  concuasien  or  other  andden  and  ex- 
tenaiTe  iajmryof  the  cerebro-spiaal  cientrea  theinaaiira&  The  like 
vesnlt  haa  beoa  obtained  fay  the  atidden  appti^tatton  of  aevere  oold  to 
an  extensiye  anr&ee  peeidiarly  soaoeptible  of  it;  thus  when  shaved 
rabbits  are  plunged  into  ioe-cfailled  wato:,  they  die  immediately  with 
spasm  of  the  hei^.  In  all  these  cases,  the  par  vagumi  has  probably  a 
oonsidenible  ahai^  in  the  traasmissioa  of  the  reflex  influence  to  the 
heart.  It  is  weU  known  that  a  sudden  stoppage  of  the  heart's  action 
Stay  be  produoed  by  the  application  of  the  magneto-electric  current 
either  to  the  par  vagmn,  or  to  the  medulla  oblongata  near  its  origin ; 
and  that  this  e£Eeet  cannot  be  produced  if  the  par  vagom  or  its  caidiac 
branches  have  been  previously  divided*  So  it  ia  shown  to  be  probable 
by  M.  Brown-^quaard,  that  in  those  rare  cases  in  which  death  from 
the  inhalation  of  chlorofortti  takes  place  by  the  stoppage  of  the  heart's 
action  before  the  sn^Miisiott  of  recitation,  the  effect  ia  due  to  the 
impression  made  by  the  diloroform  upon  the  pulmonic  branches  of 
the  parvagnm^  and  tranamitted  by  reflexion  to  the  cardiac;  for  he 
has  found  that  in  dogs,  which  seem  to  be  more  frequently  afiKected  in 
this  way  than  are  other  animals^  life  may  sometimes  be  restored  by 
meebanioaliy  exeiting  the  heart  to  renewed  eontraotion  by  pressure  on 
the  chest ;  whilat  this  mode  of  death  has  not  occurred  in  any  dog  in 
which  the  par  vagnm  had  been  divided  prev]on»ly  to  the  administra- 
tion of  dilorofomi.  Stilly  it  cannot  be  reasonably  doubted  that  the 
Sympatheti<^  not  the  par  vagom,  ia  the  channel  of  this  influenoe  to 
the  vascular  system  generally ;  and  the  existence  of  such  a  condition 
as  "spasmof  the  extreme  vessels,''  to  use  the  phtase  of  the  sagacious 
Cullen,  may  henceforth  be  considered  a  capital  fact  in  biological 
science,  its  insecure  foundation  of  vague  hypothesis  having  now  been 
strengthened  by  the  solid  supports  of  experimental  proof. 

One  of  the  flrat-fruits  of  the  establishment  of  this  position  is 
a  new  theory  of  EpUepty ;  which  is  propounded  by  M.  Brown*' 
S^quard  as  a  legitimate  inference  from  facts  experimentally  ascertained 
by  himself  as  to  the  artificial  production  of  this  disorder  in  animals; 
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and  whiek  is  i^lied  by  faim  not  only  with  graat  ingtnnity,  biit,  as  it 
appears  to  vs,  wkh  gnat  soeoeas,  to  the  ezplaiiatioii  of  the  varisd 
phenomena  o£  tlik'  disease  as  it  presents  itself  in  Man.  In  the  course 
of  his  expeiimentB  upon  ^A»  efteto  of  various  iDJviies^of  the  spinal 
oenly  he  ohserred  that  afker  oertain  ksions  ef  that*  ergan  in  its  donal 
or  iti  lambar  Tegion,  espeeia%  in  guinea-pigs,  fits  of  epilepsy  appear 
spontaneously  aA  intervals  of  a  few  hours  'or  of  a  day  or  two.  Thes^ 
&s  ocsiaist  in  olonio  amvalsions  of  almost  all  the  muscles  of  the  head, 
trunk,  and  limbs  (except  sttoh  as  are  paralysed  by  the  lesion  of  the 
fl^tnal  oord),'  togetfaer  -with  laxyngismus  and  loss  of  consciousness ;  and 
when  ibe  £bk  has:  lasted  long,  It  leaves  behind  it  a  stats  of  drowsinens 
or  nnwiyingBess  to  move.  By^  trying  various  kinds  of  irritation,  .M« 
Brown«86quard.lbnndithat  fits  could  be  artifieiaHiy  iodnced  in  these 
attimtsls  by  sioiply  pinehing  a  partieular  part  of  the  skin;  tha^ 
namely,  which  covers  the  angle  of  the  lower  -jaw,  and  extends.  fron| 
theaoe  tx>  the  aycy  the  ear,  and  nearly  to-  the  slMouldcr*  It  is  only  the 
skin  that  has*  the  pbiwer  of  •  reeei ving  the  ixvitatipn  which  <  excites  the 
fit;  as: the  nerves  which  supply  this  part  stiay  be  Jirritated  without. 
the  4^oeurfenee  of  oonv<ttlsioi».  When  the  spinal  oocd  has-been  iujored 
on-  one  side  only^  it  is  only  on  that  side  that  tiie  irxstation  of  the  skin 
will  indaee  the£t;  if  both  sides  have  been  injured,  then  the  £t  may 
be  Induced  hy  irritation  of  the  skin  on  either  side.  That  the  cause  of 
the  fit  does  niot  lie  in  the  mere  pain  produced  by  the  ixritation,  would 
appear  from  the  circttmstance  that  the  decree  of  seasibility  of  that 
part  of  the  face  and  neck  is  not  greater  than  that  of  the  neighbourii^ 
skin,  and  is  fiur  leas  than  that  of  some  parts  of  the  skin  in  one  of  tbe 
hind  iiu^s^  and  it  'must  be  attributed  to  some  peculiar  kind  of  irrita- 
Ifioo,  whieh  only  the -cotaneous  ramifications  of  the  nerves  that  convey 
it"hiav6-the'  power  of  reoeivii^,  and  which  may  not  even  be  felt  as  a 
sensation.'  Frpura^careful  examination  of  the  sequence  of  the  ph^ 
nomens  presented  by  the  animals  thus  affected,  M;  Brown-S^quard 
hasebme  to  the  ooneiusibn  that  the  immediate  resdlt^the  excitation 
is  to^pnMiaoe,  thrdngh  the  Oerebro-spinal  centres  .and>  their  nerves,'  a 
mote^'oriesB'powerfitl  oQcivfdsion  of  th^  muscles  of  the  fdoe>  whilst 
thrtogkthe  vaso^motoc  fibres  of .  die 'Sympathetic,  it.  indoicea  a'  ^as- 
Tnodineontraotion;of'tim  bloodvesaelsfof'ilKe  Oerebcumand  of  the.£ftce, 
indioSted  by  ihe  paUor- which  marks  the  GommenccimeBlt'ef  the  seizure'; 
and  it  is  not  a  kittle  remarkable  that  the  very  same  inferenoe  has 
been  oontonpomueiously  drawd  by  two  able  German  experimenters, 
'Kussmstd-.aBdi- Tenner,  from 'researches  in  many  respects  different. 
Tfae^fbUowiuj^.is  given  >  by  1£  Brown*S6qtiaTda9theotdinaiy  filiatkul 
«f  the  other  phenomena  of  the  ordinary  epileptic  parokysm  t 

•  ,  •  f  < 

1.  Excitation  of  certain' parts  of  '1.  Contraction  of  blood-vessels  of 

tbe  cxcitoripotory  side  of  the  nervous  llic  brain  proper  and   of   tbe  face, 

cciitre.              '        '            •'    '      '  spasm  of  some  muscles  of  the  eye  and 

•  '■-  •    ■  face.                     ••  '  • 
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2.  Contraction  of  the  bloodvessels 
v€  tiw  Kuu  propG£. 

^.  rSKieaiioiLAf  theiMiWLcitatioii, 
aarilvA^t  to  tke  aceumulatiou  of 
blood  in  the  base  of  the  enoqphaloii. 

4.  Coiitractioii  of  laiyngeal  and  of 
thoracic  expiratory  muscles. 

5.  E«rtlKi9r  estension  ^  tiie  first 
£Kcitatk»i  lof  the  Aerroas  centre. 

6.  Loss  of  conseioosnesBj  and  tonic 
contraction  in  the  tnmk  and  limbs. 

7.  Laryngismus,  trachelismus,  and 
the  iixed  state  of  the  chest 

8.  AsphrxiB,  and  tihe  acomnnla^OB 
tf  black  blood  in  the  enoeiihakin  and 
in  the  spinal -cord. 


9.  Exhaustion  of  nervous  power 
generallY,  and  of  the  reflex  faculty 
especially,  except  for  respiratioi^ 
which  gradually  becomes  nonnaL 


'3.  Loss  of  consdonsness  and  acen- 
mnktiui-of  Uood  in  t^  base  f/t  ^ 
e&oephaloaa. 

■3.  Toqic  ooafcraotion  of  tbe  htfyn- 
geaL  the  cervical,  and  the  thoracic 
expiratory  muscles.  (Lduyngumm  w.^ 
irachelisnus,) 

4.  Crying,  and  stoppage  of  respira- 
ISon. 

6.  Tonic  cojitittciiiiu,  extendii^^to 
most  of  itke  mvicleB  of  the  tnu^aad 
limbs. 

6.  PjJling. 

7.  Asphyxia,  with  obstacles  to  the 
return  of  veuons  blood  from  the  head 
and  the  spinal  cavity, 

8.  Clonic  coftDuUiafu  everywhere; 

der,  the  uterus;  erection;  increase 
of  many  secretions ;  effoiis  at  inspi- 
ration. 

9.  Cessation  of  the  convulsions; 
coma  or  heavy  sleep,  after  which  ex- 
treme fatigne  and  headache.* 


The  asphyxia,  to  wbicb  bo  great  a  aiiane  is  due  in  tbe  phenomena  of 
epilepsy  and  in  its  most  seriouB  coose^uenoes,  depends,  according  to 
I£  BrowB-S^quard,  not  only  on  the  state  of  the  larynx  (as  JOc 
Alarshall  Hall  maintained},  but  on  that  of  the  chest;  for  not  onlj 
cannot  the  blood  return  easily  ixoai  the  bead  on  account  of  the  trache- 
lismus,  but  also  k  cannot  enter  the  chest  from  either  the  spinal  canal 
or  the  head  on  account  of  the  fixed  state  of  eaq^bration.*  Besides,  he 
continues,  the  bronchial  tubes  are  themselves  frequently  obstructed; 
and  all  these  changes  co-exist  wiUi  an  increased  production  oi  carbonic 
acid^  and  with  the  change  in  the  circulation  of  the  enoej^^halon,  during 
-which  the  blood  accumiHates  in  the  base  of  this  organ  ssA  also  in  the 
spinal  cord. 

Tbus,  then,  eplepsy  appeacs  to  consist  essentially  in  an  increased 
reflex  excitability  of  osrtaifi  parts  of  the  oareibro-spinal  axia^  and  in  a 
loss  of  that  oonirol  which,  in  the  normal  condition,  the  will  possesses 
over  the  reflex  fausnlty.  As  the  base  of  tiie  encephalon,  and  especially 
the  medulla  oblongata^  is  the  most, frequent  seat  of  the  augmented 
excitability,  that  part  of  the  nervous  system  must  be  considered  as  the 
cmtre  (so  to  speak)  of  the  disorder;   but  ^t  the  production  of 

.  *  We  havie  looi  m  eaae  of  one  «(iaie  Jtrange  vmiielies  of  hytterio  oonvubtoii,  in  wUch 
there  was  spMniodfo  olnnno  of  the  steitit  dotiof  eAfiiMtoa,  witih  iupwited  and  aost 
▼k>Ient  expimtory  efforu,  Imt  iiittioiit  any  loss  of  coBsctontnew ;  «iid  tiiis  vu  r^watod, 
ttee  after  timOi  in  Uie  «oime  of  an  hour,  the  obstruction  to  the  retnm  of  the  blood  flrooi 
the  head,  as  indicated  by  lividlty  of  the  Smmi  and  the  tnigeaoeiiee  of  the  veltis  of  the  neefc, 
being  sQcb  as  to  oocasion  Hie  gravest  alann,  ontU  it.mw  ralieved  by  the  free  ezpiratioii 
permitted  by  the  yielding  of  the  glottis. 
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the  oonviiUv^  pttozyan  aobm  exoitatMii'  is  aaMMSiy;  and  thia 
may  sprkig  (m  all  vbo  have  atadied  tin  diaeaae  ai«  ^nell  Aivare) 
from  a  great  variety  of  agwiciaa,  aane  affeoti^g  the  per^ihogal  paKtMi 
of  the  gyateBD,  some  more  diiaotly  opecatuig  upon  the  oeatBiA  Qcgam^ 
In  isomxoxsk  'mkk,  mmry  plqnsieiata  who  has  treated  of  thia  itiwnaafi  with 
a  right  qqppuniniatimi  of  ito  aatwwi,  he  htya  gMatetraflSontheifiipdrtaii^e 
oi  aeardiing  oat  a&d  femoring  every  kind  of  periphend  imtattoti  that 
can  be  diaooveiod;  and  the  duflf  novelty  in  his  angjgestions  as  to  thia 
pohit  consists  in  his  mode  of  debermining  the  point  whenoe  the  £nt 
impveaaion  prooeedsL 

"'If^'*  lie  saj9.  "  fbc  onfelt  aura  starts  from  some  part  of  the  skin  or  from 
some  organ  not  deep-seated^  as  the  testicle,  or  some  part  of  the  mncoas 
membrane  near  the  akin,  either  the  firrt  eontraetions  in  a  fit,  or  the  most 
Tiolent  or  the  most  prOlooged,  are  Ibmd  in  the  Bea^bouthoed  of  the  point  of 
atartiug  of  tiie  auhL  If  no  mdiotttion  of  this  kind  can  be  f imiabed  by  the 
persons  who  have  seen  the  fitjB^  it  will  be  well  to  itj  the^qiphcatioa  of  a  vetj 
powerful  galFaoic  current^  with  drr  ooodactor^  on  the  yadons  parts  o(  the 
skin,  when  the  patient  expects  to  nave  a  "fit.  1  have  in  this  way  twice  ascer- 
tained tlie  point  of  starting  of  an  unfelt  anra :  a  fit  has  been  produced  by  tbe 
galvanization  of  certain  parts  of  the  skin.  Of  course  there  are  many  cases 
^ibeie  snch  a  means  of  diagnosis  onght  not  to  be  employed ;  eveij  one  wiH 
wderstaBd  what  are  those  cases.  Anotiier  aad  tbe  bMt  means  (so  far  as  the 
laahs  alone  are  eonoemed)  to  detect  the  eaisleBcs  of  an  nafelt  ama»  oensists 
hi  applications  of  l^atmss  on  each  limb  abcnufoly.  Sappose  a  esse  of 
cpil^y  in  which  the  fits  are  freqaent  and  come  at  nearly  fixea  times,  or  after 
nmiB^  of  any  kindi  ^o  that  it^  may  be  known  that  it  is  to  take  place  in  a 

fiven  tmie  or  nearly  so :  a  veiy  tight  Ikatare  is  jput  on  one  limb ;  uid  if  the 
t  does  not  come,  it  is  extremely  probable  tbat  it  depends  on  the  irritation 
of  an  nnfelt  anra ;  if  it  comes,  {he  ligatnre  is  appliea  on  the  other  limbs  at 
other  times.  I  am  sorrj  not  to  be  mIc  to  gire  more  detuls  in  this  respect ; 
httt  I  thiak  it  wffl  be  easy  to  nndecstaad  liow,  by  saeh  a  means,  it  may  be 
aaoertained  if  an  aaraoomes  from  the  ifper  part  ti  a  limb,  er  fiom  a  toe  or  a 
£nger,  and  kom  whieh  one. 

''£veB  in  cases  of  epilepsy  doe  to  a  disease  of  the  cnccophalon,  the  cause  of 
the  Bis  may  originate  from  some  points  of  the  skin:  and  the  pxevention  of  the 
passage  of  the  aura,  in  such  cases,  can  preveot  tke  nts.  There  are  four  cases 
of  this  kind  that  I  know,  in  three  of  which  tlic  disease  consisted  in  a  tumour 
m  the  bndn.  Kn'my  animals  the  same  thing  exists :  although  6ie  alteratioii 
of  tbe  spinal  eind  VlaA  is  tbe  eause  of  emtem-^perKist^  the  anin  being 
iatecnipted  by  the  section  of  the  nerves  whaon  go  to  the  akin  of  tbe  neck  imd 
Uku^  epilepsy^  .so  £ar  as  I  haws  been  M»  to  asoertain,  ceases.  The  nara  may 
cniginate  from  ai^  part  of  m  oeatci(|etal  nerv^  and  iheie  is  no  doubt  that 
its  place  varies  accordiz^  to  the  location  of  disease  in  the  nerroas  centns 
when  it  is  due  to  such  a  disease.^ 

The  increased  excitability  of  tbe  central  organs,  the  eoecdstenne  of 
nrhsch  is  neoeasaiy  for  the  pvoduietifm  ef  thb  paioxysai,  ia  best  oom- 
hated,  in  M,  £iniwn*4Sdfttiird*8  opinioB,  by  4ie  'oanteination  of  thb 
hack  of  the  neek  by  •aona*  or  hy  the  notnai  oantery;  a  puanjiful 
ittadifieatwmof  nufaitien,  1l»  negieet  of  ^yhidi  byTsgiikrpiraotitiaoen 
he  much  xegreta.  Wo  preaumethat  want  of  time  pteventedhim  from 
apeaking  of  thoae  genend  ooBstitatioiial  meaoi^  the  efioacy  «f  irhioh, 
in  oeitain  nlnwrn  of  cnwary  haa  been  plaoed  beyond  donbt. 
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But  it  is  not  epilepi^  alone,  to  vrMek  the  theoiy  of  epesmodic  oon- 
tneiion  of  certein  bloodveaBelfl,  with  exoenive  dilatation  of  othen, 
depending  upon  a  state  of  xeflex  exeitation  or  of  panJysia  of  the 
vaso-motor  nerves,  is  applicable;  for  Tarious  other  forms  of  nervous 
disorder  may  be  attributed  to  it  with  great  probability.  Among 
these  M,  Brown-S^uard  mentions  various  forms  of  insanity,  of  vertigo, 
of  halluoinations  and  illusions,  and  also  extasis,  catalepsy,  hysteria^ 
chorea^  hydix^ihobia,  tetanus^  local  cramps  and  even  the  general 
panJysis  connected  with  insanity ;  which,  as  pathological  evidence  has 
loog  since  been  shown  to  indicate,*  are  often  due  to  irritations  starting 
from  a  centripetal  nerve,  that  are  frequently  slightly  felt  or  even 
imfelt;  and  which  may  then  be  promptly  cured^  like  epilepsy,  by  the 
simple  renioviil  of  the  irritatiug  agency,  And  it  seems  to  us  mora 
than  i)robabla  that  the  actions  of  many  kinds  of /x>i«Ofw,  especially 
such  as  produce  their  chief  results  through  the  nervous  system,  involve 
the  like  change  as  their  primary  pheoomena.  There  can  be  little 
doubt  that  some  of  the  most  potent  of  these  act  (as  we  have  seen 
that  chloroform  probably  does)  directly  upon  the  heart  after  the 
manner  of  s^iock;  such  appears  to  be  the  case  with  alcohol,  when 
introduced  into  the  stomach  in  a  state  of  high  concentration,  hydro- 
cyanic acid,  aconitine^  nioptine^  and  sometimes  even  with  arsenic.  The 
extraordinary  variety  of  the  combinations  of  anesthesia  and  hyper- 
ttsthesia,  which  characterizes  some  forms  of  lesd-poisoning,  seems  to 
us,  like  the  corresponding  vagaries  of  hysteric  disorder,  to  be  better 
accounted  for  on  the  idea  of  local  '^  spasm  of  the  extreme  vessels*'  than 
on  any  other.  And  even  in  the  action  of  certain  narcotics,  especially 
opium,  there  are  phenomena  which,  as  it  seems  to  us^  can  be  better 
explained  in  this  manner  than  in  any  other.  If  tetanus  is  ever 
attributable  to.  this  cause,  the  artificial  tetanus  induced  by  strychnia 
has  its  ori^n  by  the  same  reflex  agency;  and  this,  we  believe  we  may 
state,  M.  Browu-B^uard  expects  to  be  able  ere  long  to  prove.  We 
conclude  this  part  of  our  subject  by  expressing  a  strong  belief  that 
the  action  of  the  vaso-motor  nerves  is  one  of  the  most  important 
subjects  that  can  engage  the  attention  of  physiologists  and  pathologists; 
and  that  it  wiU  be  found  to  afford  the  I^qy  t9.a  great  nnml^r  of 
phenomena,  pur  very  flEiiniUarity  with  which  seea^  to  be  the  cause  why 
they  have  hitherto  received  so  little  attention.  As  one  example  of 
what  we  mean,  we  may  refer  to  the  extreme  coldness  of  the  extra* 
mities,  often  suddenly  coming  on,  and  as  suddenly  depsrting,  to  which 
many  persons  are  subject  (especially  if  they  work  their  brains  too 
severely),  notwithstanding  that  the  general  circulation  is  by  no  means 
deficient  in  vigour. 

YI.  The  Influence  qf  the  Nervous  SyaUm  upon  the  Nubriiive  and 
SecreUjry  Operatume,  and  especially  its  reflex  (ictton^  are  veiy  fully 
discussed  by  M.  Brown-S^quard,  who  does  net  omit  to  expose  the 
iallacy  of  the  claims  to  discovery  on  this  subject  which  have  been  set 
up  by  Dr.  Marshall  Hall  and  by  Dr.  H.  F.  Campbell  of  Geoigia  (U.S.) 
For  whilst  freely  conceding  that  Dr.  Csmpbell  was  the  first  to  intnn 

*  See  especially  Dr.  Laycock's  Treatise  on  the  Nervona  JDiaeaaea  of  Women,  paaaim.    • 
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dttoe  in  flemo#  the  l^^pol^eBis  that  thaie^exifittt  a  seoretoiy  and  excito- 
aeeretory  uyHlon«ef  nervo,  he  poiniB  oat  that  neither*  he  nor  Dr.  M. 
Hall  addjtoed  a  bangle  Ikfl  to  prove  its  exist^oe;  and  that  both  theae 
f^ijBioIbgiste  flfeem  to  have  been  unawane  that  reflex  dianges  in 
nutiition  and  mention  were  perfectly  known,  and  that  the  question 
vaa,^  not  to  prove  that  there  are  siioh  reflex  phenomena,  but  whether 
tiiey  are  to  be  explained  by  a  reflex  infliienee  on  bloiftyessels  of^^ther^ 
'wifle;  He  gives  due  credit  to  oar  own  Whytt  for  having  shown  that 
the  natural  and  morbid  sympethiee,  in  regard  alike  to  Movement,  to 
nutrition,  and  to  secretion,  are  reflex  phenomena,  and  that  the  share 
of  the  bloodvessels  is  very  great  in  these  phenomena ;  and  he  specially 
cJlodes,  among  modern  works,  to  MiLller^s  ^  Handbook  of  Physiology,* 
Stilling's  '  Treatise  on  Spinal  Irritation,'  and  various  writings  of  Henle 
in  16^0  and  l€4l!  (to  whioh  we  woidd  add  Dr.  L^ycoek's  'Treatise 
on- the  Nervx>ns  Diseases  of  Women'),  as  having  advanced  the  subject 
maoh'  further  -than  Dr.  CalttpbeU  did  in  his  iirst  publication.  Tlie 
porlioa' of  M.  Browu^'S^uard's  'Lectures'  whi^h  is  devoted  to  this 
«mqnity,  contains  a  very  able  and  elaborate  summary  of  various  recent 
oontributions,  chiefly  furnished  by  pathological-  observation,  by  which 
the  doctrine  is  {4aoed  upon  a  more  secure  and  extended  basis  than  that 
on  which  H  previously  rested ;  but  since,  of  these  contributions,  a  veiy 
small  psirt'  is  fumiriied  by  hims^f,  we  do  not  think  it  requisite  to 
dts^uas  this  portden  of  his  Lectures  as  fbily  as  we  ha^e  done  the 
preceding;  and  shall  Ihnit  ourselves  to  the  citation  of  a  few  of  the 
&ct8  adduced  by  Him,  whioh  seem  to  us  of  special  nov^y  or  interest. 
'  Under  the  head  of  Beflex  Secretions,  we  learn  that  M.  Oastorani 
has  reeeil%  cenfirmed,  by  decisive  flicts,  the  view  that  it  iii  not  through 
"the  optic  nerve,' but' through  "(he  exxdted  excitability  of  the  trigetnlnal, 
that  the  j»ecr^ion  of  t^iftrs'is  rncreased  in  photophobia  #hen  the  eye 
IB  exposed  to'  the  stimulus  of  -Hght;  and'  that'M.  Deslandes  has 
observed 'Idiat  a  man  totally  blind  had  an  abundant  secretion  of  tears 
every  time -he  passed  ^rom  a  daftrk  place  to  a  light  one.  The  shedding 
ef  tears  under  the  influence  of  irritation  of  other  parts  than  the  eye 
and' nose;  is  said  by  M.  Brown-S6quard  to  be  leas  and  less  the  further 
tiie  itritation  is  from  the  eye;  in  exi)erimentinff^  upon  himself  he  has 
Ibund  that  the  pindfafng  of  the  neck  or  of  ihe  back  parts  of  the  head 
scarcely  produces  lachiymation,  whilst  pinching  of  the  fisice  produces 
it  more  and  more  the  nearer  the  eye  the  irritation  is  made;  and  the 
same  result  diows  itsdf  in  cases  of  neuralgia,  the  lachrymation  which 
is  a  frequent  coticomftant  of  this  aflection  in  the  fifth  pair  being 
speeiidly  produced  by  neuralgia  of  its  supra-orbital  branch.  The 
following  -experiment  perform^  by  M.  Brown-S6qnai*d  to  test  the 
rsflex  inihienoe  of  the  nervous  system  on  the  urinary  secretion,  is 
valuable  for  the  precision  of  its  results : 

"TTe  place  a  tube  in  one  of  the  ureters  of  a  dog,  so  as  to  know  what  Is  the 
quantity  of  urine  flowing  out  in  a  given  time,  after  the  dog  has  recovered  from 
tne  shock  of  the  operation.  We  then  pinch  the  internal  surface  of  the 
abdominal  wall,  in  a  part  receiving  its  nerves  from  one^  of  the  first  Inmbar 
pain^  andahhost  at  onoe  we  find  tnat  the  secretion  of  urine  is  either  stopped 
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Qc  very  mveh  diraaiskod.    Xi  is  netinoonfieqiiaifleof.ftdbaa^iatliedioii* 
ation  due  to  Uie  pain  CMat4  ^  ^^  pinohing,  that  tfae  fOCBBUon  is  so  mmck 

diminisbed ;  as  we  find  the  saine  thing  taking  j^laoe  whether,  the  sfu&al  cotd  ia 
the  dorsal  region  has  been  divided  trausverseij  or  he  left  in  conununicatioa 
with  the  encephalon.  And  if  the  part  of  tlie  cord  which  gives  origin  to  the 
hnnbar  pairs  of  nerves  has  been  destfoyed — in  which  case  the  urinary  secretion, 
after  » short  stopMe,  beeomes  ttormal  (as  to  Its  auantit  j,  at  least),  and  h 
n&er-iiiore  tkm  As  abundant  iluBi  hdhre^^we  fna  thai  uie  imtaiton  of  the 
nbdominal  wall  lemaim  without  effieei  up^  the  kidney.  We  must  eondnde, 
therefore^  that  when  the  spinal  oord  existsi  the  imtetion  pasBss  through  li; 
oiv  in  other  words,  that  the  stoopage  of  the  urinair  secretion-is  doe  to  a  reflex 
action  of  the  spinal  cord.  I  have  ascertained^  also,  that  it  is  through  the 
spinal  cord,  and  by  a  reflex  action,  that  the  irritation  of  one  kidney  acts  upon 
tne  other,  sometimes  to  diminish,  sometimes  to  increase,  its  secretion." 

It  iiv  of  coane,  opeia  to  question  whedier  the  inflnenoe  which  the 
nenroos  system  uadoubtedly  exerts  over  the  gwmiify  of  ^e  secretioBB, 
may  not  be  due  airaplj  to  its  control  oror  the  calibi^  of  the  blood- 
Teflsehi;  and  this,  at  first  view,  might  seem  the  more  {wobabie,  einoe 
increase  of  TarioiiB  secretions  of  glands  and  raembraneR  of  the  head  is 
noticed  ae  one  of  Ae  resolts  of  sectiou  of  the  cervical  symf)adietic. 
But  it  is  to  be  borne  in  mind,  that  this  increase  proceeds  firom  pandfUM 
of  iho  vaso^motor  nerves,  which,  by  pennitting  a  greater  afllox  of 
blood,  augments  the  general  vital  activity  of  the  parts  through  whidt 
it  passes;  whikt  it  is  antagDniaed  by  exekaiimh  of  those  nerved,  whidi, 
by  causing  oontractioii  of  the  vessels,  brings  l>aok  the  secretions  to 
their  normal  condition.  Now  it  would  seem  tmlifcdy  tiiat  the  viunons 
forms  of  stimulation,  wi&  whose  action  in  augmenting  ihe  lachrymal, 
the  gastric,  the  mammary,  and  other  secretions,  every  one  is  familiar, 
should.exert  their  infioenee  by  pandyBing  the  vuao-motor  nerves;  and 
we  seem  to  have,  in  the  experiment  just  dted,  a  very  dear  indication 
that  the  augmentation  of  the  secretion  is  due  to  a  reflex  stimulating 
ii^nence  conveyed  by  the  nervea  of  the  gland,  as  the  result  of  an 
excitation  applied  to  a  remote  part.  This  inference  iuUy  accords  with 
the  result  prerviottsly  obtained  by  CL  Bernard  and  Gsermak  in  regaid 
to  the  salivary  secretion,  which  they  have  shown  to  be  augmented  by 
excitation  of  the  lingual  nerve ;  and  it  also  harmcmiaeB  very  remarkably 
witii  the  doctrine  often  maintained  in  the  pages  of  Hob  Journal,  as  to 
the  influence  oL  augmentation  in  the  functionai  activity  of  a  part,  in 
determining  the  afflux  of  Uood  to  it. 

It  may  now  be  accounted  as  an  established  fact  that,  the  nutrition 
of  certain  parts  is -often  afiected  in  a  very  decided  way  by  remote  irri- 
tations, whose  influence  is  transmitted  through  the  nerves  leading 
from  the  part  initated  to  the  central  organs,  and  is  then  i^eflected 
back  from  them  towards  the  periphery.  Of  all  Uie  organs  iu  the 
body,  there  is  none  which  gives  sneh  evident  and  frequent  instances  of 
this  kind  of  affection,  as  the  eye.  For  notwithstanding  the  doubts  of 
eminent  physiologists  like  J.  Miiller,  and  of  able  oculists  like  Walther 
and  Sichel,  it  must  be  obvious  to  any  one  who  carefully  weigha  the 
evidence  now  collected,  that  when  the  supra-orbital  nerve  ha^  been 
crushed  or  injured,  in  such  a  way  that  it  remains  irritated,  an  inflam* 
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matioii  or  some  other  a£feotion  of  the  oorrespoiidiiig  eje  is  very  apt  to 
sapervene;  and  fbrtlier,  tbat  when  an  ejre  is  the  seat  of  a  violent 
inflammation,  and  particularly  if  this  be  of  tranmatic  origin,  the  other 
'eye  is  extremely  liable  to*  become  affected.  We  have  ourselves  seen  a 
laige  number  of  cases  in  which  amaurosis  &lIowed  an  injury  to  th« 
mipra-orbital  i|erve ;  and  one  of  these  was  peculiar  in  this  respect^ 
^tiiait  the  injnxy  oondsted  in  1^  lodgment  of  a  single  shot-pellet  in 
that  nerve  iwry  near  its  point  of  emersion  on  the  forehead,  thm  meet- 
ing the  objection  of  Mtiller  and  Bichel  that  the  amaurosis  f)]lowing  a 
blow  on  the  forehead  may  be  fairly  attributed  to  the  commotion  of 
the  eye  and  optic  nerve.  Dr.  Alcock,  moreover,  showed  that  injuries 
to  the  infira-orbital  nerve  are  not  less  liable  to  produce  results  of  this 
kind,  than  those  of  the  suprsrorbitaL  We  have  also  ourselves  seen 
many  cases  in  whoch  amaurosis  and  cataract,  together  or  separatdy, 
karaig  superfened  in  one  eye  upon  a  blow,  have  appeared  afti^  a  time 
in  tlie  other.  And  M.  Brown-^^quard  vety  ^rreolly  stetes  that  the 
danger  to  the  second  eye  of  a  long  oontinnance  of  tranmatie  irritatieii 
bas  been  so  fully  recognised  in  this  country,  that  the  extirpation  of 
the  wounded  eytf  to  save  the  other  has  now  become  a  recognised 


Among  analcgoiis  phenomena  occurring  elsewhere,  M.  Brown- 
B6qiiard  li^s  partiettlar  stress  on  the  disordered  nutrition  of  one  or 
more  of  the  principal  viscera  of  the  head,  thorax,  or  abdomen,  wh«^, 
as  the  observations  of  Mr.  Long  and  Mr.  Curling  demonstrate,  is  one 
of  the  most  common  sequences  of  severs  bums  of  the  external  sur&co. 
The  whole  collection  of  fiicts  he  has  brought  together  upon  this  sub- 
ject is  extremely  wdl  worthy  of  attention;  espedally  as  manyof  them 
are  drawn  from  eonroes  bat  littie  known  in  tins  ooniitry;  but  our 
Ittiited  space  warns  us  to  forbear  ftwm  cttmg  any  of  them ;  and  we 
must  content  oureelves  with  «idorsing  his  remark  tbat  changes  of  this 
kind  are  not  expKcable  by  simple  augmentation  or  diminution  in  the 
snpi^y  of  blood,  such  as  may  be  produced  by  an  action  of  the  vaso- 
motor nerves  in  modifying  the  calibre  of  the  blood-vessels,  but  point 
to  an  influence  exercised  through  the  nerves  upon  the  vital  properties 
of  tibe  tissues  themselves.  We  see,  for  example,  tibat  after  section  of 
the  cervical  sympathetic,  the  continued  augmentation  in  the  supply 
of  blood  to  the  eye,  ear,  ^.,  does  not  itsdf  produce  inflammation ; 
and  although  this  morbid  process  is  produced  much  more  easily  in 
these  parts  than  in  others^  it  does  not  supervene  spontaneously,  but 
requires  some  special  cause  in  addition  to  the  alteration  of  the  supply 
of  blood  and  the  paralysis  of  the  vaso-motor  nerves. 

We  lAiall  faring  our  survey  to  a  conclusion  by  quoting  the  sugges- 
tioos  offered  by  M.  Brown'-S6quard  as  to  the  theiapeutio  appbeatioos 
of  iiHiicb  the  piinciple  of  the  reflex  action  of  the  nervous  system  npon 
the  nutritive  functions  seems  most  obviously  susceptible;  and  in 
taking  our  leave  of  him  for  the  present,  we  would  offer  him  our  hearty 
thanks  for  what  he  has  already  done  for  Physiology,  and  our  cordial 
good  wishes  for  his  further  success  in  the  same  usSal  and  honourable 
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"1st.  Wlien  we  wish  to  produce  a  modiOcation  in  the  condition  of  any 
or^au,  we  must  apply  the  means  of  irritation  that  wc  prefer  to  the  part  of  the 
skin  or  of  the  mucous  Do^embianes  which  have  the  most  evident  nervous  rehi- 
tions  with  it.  In  most  cases  the  parts  acUng  with  the  greatest  power  upon 
another  are  those  which  receive  their  nerves  from  the  same  scffment  of  the 
oerebro-spinal  axis.  If  we  wish,  for  instauce»  to  act  upon  the  kidney,  the  skin 
of  the  abdomen  in  its  upper  pait  is  the  best  for  the  application  of  any  kind  (^ 
irritation.  Do  we  wish  to  act  on  tlie  eye,  in  cases  of  amaurosis  due  to  iusnf* 
ficiency  in  the  amount  of  blood,  the  irritation  ought  to  be  applied  chiefly  to 
the  supra-  or  infra-orbitalis  nerves.  If  the  amaurosis  coexists  with  hjperaemia, 
the  inttation  of  tho^e  nerves  must  be  avoided,  and  the  means  of  revulsion 
ouffht  to  oe  applied  on  the  back  of  the  neck,  so  as  to  act  on  the  spinal  cord, 
and,  through  it,  bv  the  sympathetic  nerve,  which  has  on  the  eye  an  influence 
entirely  different  from  that  of  the  trigeminal  nerve.  In  cases  of  diarrhoea,  an 
influence  upon  the  nerves  of  the  bowels  originating  from  nearly  the  middle  of 
the  dorsal  region  might  be  obtained  by  the  irritation  of  the  skin  of  the  middle 
of  the  chest.  The  ovaries  and  the  uterus  being  able  to  influence  the  nutrition' 
of  the  mammae,  and  these  glands  being  able  to  act  upon  the  genital  organs* 
irritation  will  be  applied  to  one  group  of  these  organs  when  we  \('ish  to  act 
upon  the  other.  In  amenorrUcea,  tor  instance,  various  mcians  of  irritation  to 
tne  breast  have  produced  menstruation.  2nd.  The  kinds  of  irritation  which 
produce  the  most  powerful  effects  arc  a  great  and  sudden  change  of  tempe- 
rature^  heat  or  cold,  or  the  application  of  a  vciy  strong  galvanic  current. 
Frequent  irritations,  with  periods  of  hiterruption  between  them,  are  better 
than  permanent  irritations.  3rd.  The  suppression  of  the  cause  of  irritatio^n^ 
when  a  disease  is  produced  by  a  reflex  action,  is  of  course  the  principal  mode 
of  treatment.  In  cases  of  paralysis,  of  anesthesia,  or  of  a  convulsive  affection^ 
&c.,  we  must  try  to  And  out  if  there  is  au  irritation  on  anv  centripetal  nervCy 
and  employ  the  most  energetic  means  for  its  removal.  But  I  must  say  that  it 
is  entirely  useless  to  amputate  a  limb,  or  a  part  of  it,  as  has  been  done  some- 
limes  in  cases  of  convulsive  affections  produced  by  an  external  irritation.  The 
section  of  a  nerve  will  do  as  well, — and  this  is  already  proved  by  many  cases,— 
and  perhap»,>  as  I  tviil  show  iii  my  last  tectn^e,  a  simnler  means  mi|fkl;  Im  Ism- 
ptoyed.  Time  pressiag  me  to  go  on^  I  wiii  only  ani  liere  4hat  m  caB«Bo£ 
refljex  congestions  or  inAawsnatiopa  du^  to  burna  or  to  e«H»9slafeicmk  ot;  in  faot» 
in  any  ca^e  in  which, we  have  to  avoid  a  reflex  in^uei^ce,  wc  nxust  diminidh  tho 
rclex  faculty  of  the  spinal  cord  and  enceuhalon,  and  we  kno^no  mcdidne 
having  so  much  power  in  tliis  respect  as  belladonna.** 

i..^in«fc       ■  ■«  I       ■  ■«»        «..     ■>■    t*f»»tm»      i^^ijWH^      .■■III...    1,^1    9  II     t^,i     1^11  «i^^ ^n  t  "        <■'        "^'i    ■! 
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Cojyy  o/lJie  SiatUtiml  Report  of  the  HeMi  of  tfU  Royat  Ifamf  f&r  the 
Tear  1856.     Ordered  by  the  Honge  of  Coitimons'  tb  be'Priiited, 

26  July,  18S8.     '  ^:       .  .  .       . 

TBr£  Btatifitical  Reports  on  tl^e  Keft^tk  of  tlie  BoyaiNiii^;  drairnup 
from  Eeturas  lodged  Sn  the  office  of  the  Dlrectoi^-Goiieral,  ootntnenoed* 
in  the  year  1830,  and  have  sine^  that  tfmo  been  printed  at  irtegnlflp 
intervals.  T7p  to^  1836,  indnaive,  they  were  brotigkt  oat-  niidar  th^ 
care  of  Dr.  Wilson,  and  h&  wab'mieoeededl>y'  Dr.  Bryaon,  "who  «tlli 
continues  to  auperintend  them.  The  labours  of  both  these  gentlemen 
ba^e  been  accomplisfaed  in  a  manner  hi]ghly  creditable  to  tbemaelves, 
and  couducire  to  the  attainment  of  the  im2>ortant  objects  in  view. 
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Dr.  Biyson  observes  that^-  v 

"These  returns,  modified  and  improved  as  from  time  to  time  they  have  been 
during  the  last  fe\ir  years,  are  now,  with  few  exceptions,  sent  into  office  in  a 
form  so  complete,  that  the  labour  of  constructing  the  statistical  tables,  and 
drawing  up  any  explanatory  remarks  deemed  necessary,  has  been  made  compa- 
ratively easy."  (p,  3.) 

But  he  adds  that,  notwithstanding  the  great  inaprovement  which  has 
ifkBU  pUoe,  the  returns  are  still  occasionally  deficient  in  the  kind  of 
infiMrmation  most  essential  for  inquiry  into  the  origin,  of  endemic  or 
epidemic  diseaseii. 

''When  an  epidemic  breaks  out  in  a  ship  of  war,  it  is  no  doubt  riglit  and 
proper  that  the  medical  officer  in  charge  should  give  a  description  of  the 
weather  and  the  hygiemp  condition  of  the  ship  at  the  time  it  maae  its  appear- 
ance, but  it  is  also  of  importance  that  he  should  distinctly  state  whether  the 
persons  first  attacked  haa  or  had  not  been  exposed  to  infection  or  contagion, 
or  whether  they  had  or  had  not  visited  any  port,  phice,  or  ship  during  the  three 
weeks  inuncdiately  preceding  the  outbreak,  oecause  the  medical  records  of  the 
service  have  been  searched  in  vain  to  discover  an  instance  in  which  either  cholera- 
morbus  or  yellow  fever  made  its  appearance  amongst  a  ship's  company,  nnless 
one  or  more  of  the  men  or  officers,  had  previonsly--within  at  most  twenty-one 
dajTS — been  exposed  in  some  hotse,  ship,  or  localitv  where  the  infectious  virus 
wmch  emanates  from  persons  ill  of  the  one  or  the  otfier  of  these  diseases  existed. 
The  spontaneous  origm  of  either  malady,  far  away  from  an  infected  locality,  is 
unknown  in  the  naval  service;  hence  the  great  importance  of  information 
respecting  the  absence  or  presence  of  disease  on  shore,  the  movements  of  the 
ship,  or  the  expostire  of  her  men  previous  to  the  eruption  of  epidemic  and  infec- 
tious diseases,  for  it  is  much  to  be  feared  that  many  valuable  lives  have  been 
lost  by  vainly  endeavouring  to  extirpate  from  the  holds  of  ships  the  exciting 
cause  of  discaises  which  exist  only  in  connexion  with  the  men.    (pp.  3-4.) 

^  We  proceed  to  give  as  fall  a  reauoitf  as  o^r  space  will  admit  of  the 
contents  of  the  present  report,  dwelling  chiefly  im  those  parts  of  it 
which  illnslrate  general  principles  or  describe  peculiar  fomiB  of  disease- 
We  take  the  several  stations  in  the  order  in  which  we  find  them. 

Home  Station. — There  were  fifty-eight  vessels  employed  on  this 
station,  for  periods  varying  from  three  to  twelve  months,  with  a  mean 
fbree  of  about  12,44d  men.  The  men  were  allowed  to  go  on  share 
Qiuch  more  frequently  than  on  foreign  stations,  and  in  consequence  of 
this,  the  returns  show,  in  the  comparative  absence  of  more  fatal  mala* 
dies,  a  larger  prop(^ion  of  diseases  affecting  the  respiratory  and  sexual 
organs.  It  is  a  fact  which  should  bo  mase  generally  known,  that  syphi- 
litic diseases  are  more  prevalent  in  this  country,  especiaUy  in  the  garrison 
and  great  seaport  towns,  than  in  any  other  part  of  the  known  world, 
and  it  will  be  found  in  thi»  course  of  tips  Import,  that  a  lai^  proportion 
oi  the  disease  prevalent  in  ships  on  foreigii,  statioivs  conaisted  in  venereal 
affections  contracted  before  leaving  the  home  ports.  On  the  home 
station  the  evil  seems  to  be  on  the  increase,  for  the  number  of  cases  in 
1856  was  more  than  double  the  average  of  the  preceding  fourteen 
years. 

"  That  a  disease  so  destructive  of  health  and  happiness  (says  Dr.  Bryson), 
which  by  an  acquired  constitutional  taint  may  be  transmitted  to  generations 
jet  unborn^  should  be  allowed  to  go  on  increasing  in  our  large  seaports  to  an 
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extent  unknown  in  any  other  part  of  the  world,  is  greatly  to  be  deplored,  bat 
so  long  as  the  municipal  authorities  of  those  towns  where  It  is  most  rife  refuse 
to  co-operate  with  the  Goveniment  in  establishing  hosjjitais  for  the  cure  of  .the 
degraded  creatures  that  swarm  along  their  pavements,  it  will  be  in  Tain  to  hope 
for  any  abatement  of  the  evil."  (ppw  5-6.) 

Of  the  other  maladies  which  prevailed  on  this  station,  there  are  none 
of  which  we  need  take  any  particulttr  notice.  The  number  of  men  daily 
ineffective  through  wounds  and  diseases  was  in  the  ratio  of  about  30 
per  1000  of  mean  force.  The  lowest  ratios  were  in  the  stationary  or 
harbour  ships,  but  this  was  in  consequence  of  the  particular  nature  of 
the  duties  of  their  crews,  and  the  removal  of  all  serious  cases  to  the 
naval  hospitals  on  shore.  lu  fifteen  ships  of  the  line  more  actively 
employed  than  tliese^  the  average  loss  of  service  was  about  3*7,  in 
vessels  of  the  frigate  class  it  was  28*8,  and  in  the  smaller  vessels  35*5; 
therefore,  supposing  the  number  of  men  sent  to  hospital  on  shore  dearly 
equal  in  all,  it  may  be  inferred  that  the  medium  class  of  vessels  were 
the  meet  healthy.  The  total  number  of  men  invalided  was  160,  and 
the  total  mmbar  of  dettths  129. 

Mediterranean.'^There  were  63  vesgeb  employed  on  this  command, 
with  a  mean  force  of  about  1 1,090  men.  The  average  of  sicknees  daily 
in  1000  was,  for  ships  of  the  line  42,  for  frigates  43*8,  and  for  the 
smaller  vessels  49-7.  The  total  number  invalided  was  171,  and  that 
of  deaths  142.  In  4  of  the  liue-of-battle  ships  in  which,  the  loss  of 
service  was  gieatest,  the  excess  was  entirely  to  be  ascribed  to  venereal 
complaints  oootncted  in  the  home  porta  Among  vessels  of  the  frigate 
class,  with  crews  of  150  men  and  npwaxdsi,  there  were  4  which  had  the 
greatest  number  of  men  inefficient  from  sioknesa  and  woonds;  this 
appears  to  have  been  owing  to  the  prevalence  of  phlegmonous  inflam- 
mations, to  syphilis  contracted  by  the  crew  qf  one  of  them  in  England, 
and  to  the  tardy  cicatrization  of  wounds  in  all.  In  four  other  veasela- 
of  this  class,  in  which  the  loss  from  sickness  was  least,  there  was  no 
(dilegmonous  disease;  so  that  there  appeared  to  be  a  superiority  in  the 
sanitary  condition  9f  some  vessels  over  that  of  others  on  the  same- 
service  and  on  the  same  parts  of  the  station.  Pever  of  an  ady- 
namic character,  which  had  prevailed  in  the  Satmibal  line-of-^ 
battle  ship  duriog  the  preceding  year,  continued  during  the  pre* 
sent  This  ship  had  remained  stationary  at  Malta  between  the 
1st  January  and  the  13th  May;  on  the  23rd  of  the  latter  month 
she  anchored  off  Karatphi  on  the  Black  Sea;  from  that  date  until 
September  she  was  employed  between  the  Crimea  and  the  Bos- 
phorus  carrying  troops  and  stores;  she  then  returned  to  Malta,  and 
in  I^ovember  arrived  in  Enojland.  The  perdstenoe  of  fever  in  this 
vessel  for  two  yeans  throu^  such  varieties  of  geographical  position, 
can  only  be  ascribed  to  the  successive  transmission  of  infection  from, 
one  set  of  men  to  another,  for  the  vessel  was  kept  scrupulously  dean, 
and  the  crew  were  clothed,  fed,  and  employed  like  all  other  sailors  in 
the  fleet.  Fever  cases  of  a  similar  type  occurred  on  board  the  Royal 
Albert  under  nearly  the  same  circumstances  of  locality  and  season.  Aa- 
1^  proof  that  the  fever  in  these  two  vesseb  was  not  occasioned  by  olimatch 
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or  tbe  state  o£  the  weather,  the  FrinceBs  Xo^  lay  in  liarbcar  at 
Malta  from  the  beginning  of  tbe  jear  until  the  middle  of  April ;  snb- 
aeqneBtly  she  ^entoed  tbe  Black  Sea,  touched  upon  the  coast  of  the 
Onaea,  and  vctumed  to  Malta  in  June ;  yet  dimng  the  whole  time 
she  had  only  3  cases  of  ferer  against  130  in  the  Hannibcd  and  30  in 
the  Boyal  Albert.  Cases  of  other  ships  are  adduced,  leadmg  to  similar 
inferences. 

One  death  too]c  place  on  this  station  from  rupture  of  the  vena  caTs 
inferior  about  four  lines  within  the  pericaTdinm,  and  another  from 
rupture  of  the  coronary  vein.  It  is  stated,  in  reference  to  the  formetr 
case,  that  the  heart  and  large  vessels  were  free  fii^m  oi*ganic  disease^ 
and  that  the  man,  up  to  the  time  of  his  death;  which  of  course  was 
sudden,  had  enjoyed  very  good  health.  The  only  other  disease  in  con- 
nexion with  the  Mediterranean  station  to  which  we  have  to  advert  is 
malignant  cholera,  and  this  only  in  relation  to  the  question  of  con- 
tagion. After  giving  an  account  of  23  cases  which  occurred  in  eleven 
vessels,  Dr.  Bryson  remarks: 

"  It  thus  beeoiaes  ckarlv  evideBt  that  aH  the  eases  of  chokn  aad  dioleorae 
diarrhoBathat  appeared  in  the  fleet  daring  the  year  were  .eoiitraoted  either  at 
liaka  or  Liaboa,  and  in  almost  eve«y  inatoace  the  first  cases  in  the  respective 
ships  were  contracted  on  shore  in  infected  localities^  and  when  the  patients 
returned  to  their  own  ships  that  they  communicated  the  dbcase,  though  gene- 
rally in  its  milder  form,  to  a  considerable  number  of  their  shipmates.  iTiese 
&cts  would,  it  might  be  suppled,  afford  matter  for  grave  reflection  to  those 
who  atiil  affeet  to  c^uestioa  the  inSsetious  natore  of  Asiatie  eheiefa,  and  dewf 
the  utility  or  neoMsily  of  Mstciotkig  the  eomanuiintkA  of  the  healtlqr  with 
the  sick,  aalur  as  muf  be Taasooably  praotioahku"  (p.  96^ 

We9t  TniKe$. — ^There  were  thirty-seven  vessels  employed  on  the 
Korth  American  and  West  India  station,  with  a  mean  strength  of 
7845  men.  There  were  five  ships  of  the  line,  and  in  these  the  loss  of 
service  was  at  a  much  lower  rate  than  in  any  other  class  of  vessels,  as 
they  were  employed  chiefly  at  Halifax  and  Bermuda,  the  healthiest 
piits  of  the  station,  The  hi  A  rate  of  sicTmesa  in  one  of  them,  the 
Orion,  was  the  result  of  syphilitic  disease  carried  fk'om  England,  and 
of  ulcerative  aud  febrile  diseases  contracted  off  the  coast  of  Central 
America.  The  greatest  loss  of  service  in  any  vessel  on  the  station 
occurred  in  the  Arachne  (18  guns,  135  men),  owing  to  the  prevalence 
of  boils,  small  irritable  ulcers,  and  the  innumerable  complaints  which 
make  their  appearance  in  almost  every  newly-raised  ship's  company. 
The  Ipss  oi  service  was  also  great  in  the  Mdaeca  (17  guns,  165  men) 
from  a  most  destructive  eruption  of  yellow  fever,  and  in  the  Arrogant 

g7  guns,  ^430  men)  from  remittent  fever  and  ulcer  contracted  oft 
rey-town.  Most  of  the  vessels  which  remained  for  any  length  of 
time  off  Grey-town,  or  other  parts  of  the  coast  of  Central  America,  exhi* 
bited  a  high  rate  of  sickness  from  the  prevalence  of  these  two  diseases. 
The  greater  part  of  the  report  relating  to  this  station  is  occupied 
witli  an  account  of  yellow  fever  as  it  occurred  in  different  vessels  of 
the  squadr(m.  The  chief  thing  which  calls  for  our  notice  here  is  the 
general  conclusion  arrived  at  respecting  the  source  of  the  disease : 
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**  It  bas  already  been  seen  tliat  the  lever  was  introdaoed  into  the  Mulaeea  and 
Jrwt  at  Poct^au-Friiioe;  teii  tiieae  vesaeU  earned  it  toPoitJRoyal,  Jamaicai 
9sA  that  sub^qaenUj  it  bfoke  out  in  th&  T^rma^ant  and  HermMi  but  whether 
the  fever  in  the^se  vessels  was  an  offshoot  from  the  .fevet  in  the  Malacca^  or 
from  some  other  mfectious  source  at  Kiigston  or  Port.Eoyal,  there  is  no  means 
of  ascertainiup.  It  is,  however,  time  that  the  hazardous  opinions  respecting 
the  non-infectious  hature  of  this  malady  were  more  clearly  established.  If,  a6 
was  supposed,  the  fever  in  each  of  these  vessels  liad  arisen  from  peculiar 
etKtes  of  the  weather,  from  marsh  or  swamp  emanations^  or  from  causes  other 
than  a  personal  poison,  ik\  is  inooQceivable  why  it  <lid  not  break  out  in  other 
vessels  lying  m  the  same  ports;  for,  althou^  it  is  easy  to  understand  how 
their  crews  inight  escaj^  an  infections  poison  existuur  only  in  circumscribed 
localities,  it  is  not  possible  to  imagine  how  they  coula  escape  from  the  influ- 
ence of  causes  so  generally  diffused. as  those  called  atmospheric,  or  from 
marsh  malaria."  (p.  62.) 

It  will  be  observed,  througjhout  ibis  Boport,^  that^  Br.  Brjsoa  ,is  a 
staunch  coutagionist,  for  which,  however,  we  are  nott  disposed  to 
qnarrel  with  him,  being  ourselves  somewhat  fg/zi«(2^/7i.yaraz^ 

The  total  number  of  deaths  from  disease  on  this  station  was  177,  or 
in  the  ratio  of  22*6  per  1000 ;  and  the  total  number  from  accidents, 
eoicide,  and  drowning,  29,  or  in  the  ratio  of  3*7  per  1000.  The  total 
number  of  men  invalided  was  185.  Deducting  the  deaths  from  yellow 
fever,  and  those  from  drowning  and  external  violence,  the  rate  was 
only  7'8  per  1000  of  mean  force-— a  rate  so  small  as  to  show  <<  that  the 
climate^  even  of  the  West  Indian  division  of  the  staiion,  ifl  by  no 
iOMUB  8o  destniotive  of  Soropean  life  aa  is  generally  believed."  (p.  74.) 

EoBt  OoaH '  of  Soutk  America. — ^There  were  ten  vessels  or  the 
Braadlian  station,  five  of  which  wef^  thete  during  the  whole  year,  and 
the  other  five  firom  six  to  nine  montha  TJiey  were  chiefly  employed 
in  the  suppression  of  the  slave-trade,  and  had  a  m^eaa  ibrce  of  about 
■1200.  The  total  z^ortaUty  for  the  year  was  18  froni  disease,  and  6 
from  external  injuriea  aud  drownifiig,  or  15  of  the  former  and  5  of  the 
latter  per  1000  of  mean  force — a  mortality  at  least  ooe-fourth  greater 
than  the  average  for  the  fourteen  years  precedkig  the  inttoduction  of 
yellow  fever  into  the  Brazils.  The  increased  de&^h  rate  for  1856  is  to 
be  attributed  entirely  to  this  pestilence,  which  ca.rried  off  sixteen  of 
the  eighteen  men  who  died  of  disease  aqd  of  whom  thirteen  belonged 
to  one  ship,  the  ffocpresa^  the  ci^^w  of  which  contracfted  it  at  Bio.  li 
thus  appears  tbaty  setting  aside  yellow  fever,  a  recent  imporiatiou  into 
these  regions,  the  total  loss  from  disease  wajs  two  oi^ly,  or  in  the  pro- 
p(fftiou  of  4  Ijo  3000  of  mean  force.  ,  •..•.; 

^"  There  yiw  actually:  not  one  defUi  from  disease  which  oo^d  be  calkdr 
^sUmatonal*  so  that,  were  it  not  for  the  intn^uction  of  two  conta^ous  diseases^ 
Jiamely,  yellow  fever  and  cholera  morbus,  this  coast  would  still  maintain  its 
character  ifor  being  one  of  the  most  healthV  regions  for  Europeans  in  the 
whcfle  world."  (p.  92.) 

'Fever  of  a  {)ecul^  character  appeared  on  board  one  of  the  ships  of 
this  squadron,  the  Siren,  at  Bahia.  Yellow  fever,  which  hieul  been 
very  prevalent  at  that  port,  had  almost  entire^  disappeiared,  and  the 
tten  on  the  4th  of  April  had  thirty-six  houi^  l&ve  of  absence,  which 
was  not  followed  by  any  increase  of  sickness.    On  the  22nd  an  bx« 
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t^ifliye  file  broke  out  in  the  town,  wad  the  greater  number  of  the  men 
ivere  knded  to  render  afldstance^  ^fid  remauied  enooed  to  heavy  tain 
till  the  fbllowii^  morning;  For  a  &w  dajs  no  illness  of  any  impor- 
tance ensiMxi;  bnt  on  the  3rd  of  May  there  wa^  one  case  of  fever,  and 
another  on  the  4th.  After  that  ^e  attacks  oocun^  at  the  rate  of 
two,  three,  or  four  per  diem,  until  the  9th  of  June,  when  they  entirely 
ceased.  At  the  commencement  of  this  disease  all  the  flymjvtoms  were 
present  which  usually  accompany  yellow  fever  in  the  same  stage.  But 
these  were  also  symptoms  wlnohare  Dot  commonly  met  with  in 
yellow  fever;  thus,  epistaxis  of  an  wsthe  character  oeonrred  from  the 
earliest  pmod.  In  some  cases  the  patients^  while  teoovering,  were 
a^zed  with  a  kind  of  fit,  of  short  duration,  attended  with  partial 
insensibility,  and  terminating  in  syncope;  there  were  painful  furun-» 
coli,  generally  on  the  hands  and  fingers;  herpetic  eruptions  over  the 
vi^ole  surface  chiring  eonvalescence,*  and  in  one  case  purpura,  with 
inflamed,  swollen,  and  spoi^  guihs.  Throughout  the  disease  there 
was  no  blade  voniit,  and  out  of  96  cases  not  one  was  fittal.  If,  there- 
fore, the  malady  was  of  the  nature  of  true  yellow  fever,  it  assumed  an 
nnusuaUy  mild  form. 

'*  Wbetiier/'  says  Dr.  Brjson,  "  this  fever  was  the  result  of  exposure  and 
fatigue  while  on  bbore  at  the  fire ;  whether  it  arose  from  some  peculiar  con- 
dHion  of  the  atmosphere,  or  from  some  cause  withiu  the  ship,  will  be  viewed 
differently  by  different  mdividuals.  But,  as  the  ship  went  to  sea  on  the  day 
the  first  case  inade  its  anpearanee,  it  is  hsrdly  possible  to  conceive  that  any 
abnormal  condition  of  the  atmo^here,  to  which  the  men  might  have  been 
exposed' on  the  night  of  the  fire,'  oould  have  caused  those  cases  which  occurred 
in  June,  or  that  any  abnormal  condition  of  the  aimosphere  could  have  pro- 
duced the  disease  iu  the  Siren  and  not  in  other  vessels  m  the  harbour ;  nor  is 
it  probable  that  ^b  fever  could  have  arisen  from  any  cause  within  the  ship,  as 
she  was  dean  th^b^diottt  and  vreH  Ventilated.  The  cases  which  occurred  on 
the  BrA  and  4th,>and  up  to  the  11th,  of  June  may  be  ascnbed  to  the  exposure 
on  shove  on  the  migkts  of  the  22nd  and  8M  of  A)>iil  $  but  certainly  those  that 
occavred.sttbscqaentiy  to  the  30tk  of  May  cannnt  be  asenfaed  to  any  malarious 
influenoe  or  persoBal  cputf^pn  acting. on. the  a^^a  at  siteh  a  remote  period.  If 
this  mode  of  reasoning  be  admitted,  the  on(y  other  way  of  accountmg  for  the 
eruption  of  the  fever,  and  its  continuance  for  nearly  forty,  days,  or  until  it  had 
attacked  ne^ly  everf  person  in  the  sliip,  is  tio  suppose  toal  it  was  contracted 
on  shore  at  Bahia  by  one  or  more' of  the  men;  attd  cotnmimicated  to  others  who 
had  not  been  on  shere';  whether  br  not  It  had  eriginaUy  baen^commniiieaUe  or 
contagions  ttaerej^o  no  means  of  ascertaining/ -  (pp,  8S,  89.) 

Btit,  surely' ft  might  have  been  ascertained  whether  aiiy  sUi;h  pecu- 
liar form  of  disease  was«prevalent  on  shore  w^hen  the  men  w^  landed^ 
oi^  whetlier  t^  yellow  fever,  which  had  prevailed  a  t^rt  tiliie  before, 
had  presented  anything  unukial'Sn  its  charactei'SP-i-in'quiries  which  do 
not  appear  to  hs^e  been  mad^  and  the  absence  of  which  tends  to 
justify  Dr.  Bryson's  remark,  quoted  at  the  commencement  of  this  ar* 
ticle,  reapeq^ine  the  occasional  deficiency^of  the  returns  in  information 
xespeoting  ibe^rigin  of  epidemics. 

Pacific  Station. — Fourteen  vessels  were  employed  on  the  West  coast 
of  America,  and  in  the  Pacific,  with  a  mean  force  of  about  2680  men. 
The  daUy  average  of  men,  inefiective  fcom  wounds  and  sicknessi  ranged, 
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m  ihe  di&rent  veaa^ls,  from  38  to  83  per  1000  of  tbflir  erevs.  The 
totfti  number  invalided  was.  78,  and  thab  of  deaths  23.  THe  greater 
proportiou  of  sickness  oonaisted  in  venereal  diaeaaoO'-208  cases  of 
s^^bllisy  and  47  of  gononrhcsa.  Nearly  one-half  of  the  former  were 
contracted  in  the  home  ports^  and  at  ksst  half  the  remainder  at  Yal* 
paraiso,  where  syphilis  i^pears  to  be  more  prevalent  than  at  any  other 
sea-port  in  the  Pacifia  Of  all  kinds  of  fever,  there  were  134  casec^ 
none  of  which  were  latal* 

Weai  Coast  of  African. — ^The  squadron  here  employed  for  the  sup* 
pression  of  the  slave-trade,  consiated  of  twenty-one  vessels^  from  one  of 
which  the  medical  returns  have  not  been  received*  The  mean  forces 
including  Kroomen  and  African  boys,  amounted  to  about  1680.  The 
daily  average  of  those  inefficient  from  wounds  and  sickness,  was  about 
d0  per  1000  of  mean  ibcce.  The  total  number  invalided  was  74,  and 
that  of  deaths  30.  Tliere  is  nothing  calling  for  eqpeoial  observation  in 
the  diseases  whidi  prevailed;  but  Dr.  Biyson's  remarics  on  the  causes 
which  have  conduced  to  the  comparative  abaence  of  fever  of  late  yeara^ 
and  on  its  improved  treatment,  ace  well  worthy  of  attentioo.  They 
will  be  found  at  p.  11 0-16. 

Cape  qf  Good  Hope, — There  were  only  five  vessels  employed  on  this 
station^  with  a  mean  force  of  about  8D0  men.  The  total  number  of 
deaths  was  17,  of  which  7,  or  a  ratio  of  7*8  per  1000  of  mean  force, 
were  from  disease ;  those  from  accidents  were  10,  or  in  the  ratio  of 
11*2  per  1000.  The  total  number  invalided  was  36.  Considering  the 
unhealthy  nature  of  the  cosst  from  Port  Natal  to  Zanzibar,  off  which 
the  vessels  were  frequently  cruising  for  months  continuoiujly,  febrile 
diseases  were  of  rare  occurrence. 

East  India  andChxiUk  Stalion, — The  squadron  on  this  staticm  consisted 
of  twelve  vessels,  with  a  mean  force  of  about  3410  men.  The  ratio  of 
deaths  from  disease  was  26*7,  that  from  wounds,  accidents,  and  causes 
not  known  7*3,  in  all  34  per  1000  of  mean  force,  a  rate  which  must 
be  regarded  as  small,  when  the  nature  of  the  Chinese  climate,  and 
the  duties  in  which  the  force  was  employed,  are  taken  into  considera- 
tion. The  most  prevalent  disease  was  diai-rhoea,  of  vhich  there  were 
969  cases,  2  only  ^tal.  The  greatest  number  of  deaths  were  from  dy- 
sentery, 48  out  of  293  cases.  Diseases  of  the  sexual  organs  wore 
numerous  and  severe,  441  cases  of  syphilis,  and  179  of  gonorrhoea  and 
orchitis.  The  greater  part  of  these  were  contracted  at  Hong-Kong, 
where  syphilis  appears  to  eaust  in  a  more  than  usually  virulent  form. 
Of  continued  and  remittent  fever  there  were  448  cases  and  11  deaths. 
Of  242  cases  of  intermittent  fever  none  were  fiitaL  The  total 
number  invalided  was  71,  and  that  of  deaths  1 1& 

Australian  Seas, — There  were  only  five  •  vessels  employed  in  these 
seas^  with  a  mean  force  of  about  ^40  men,  who  ei\joyed,  as  might  have 
been  ey^pected  from  the  well-known  salubrity  of  these  regions,  a  high 
standard  of  health,  whether  in  port  or  at  sea.  The  deaths  from  sick* 
aess  were  in  the  ratio  of  only  5*6  per  1000  of  mean  farce.  No  death 
oecurred  from  external  violence,  but  six  men  were  drowned  by  the 
upsetting  of  a  boat  in  a  squall,  makihg  the  deaths  from  aocident  11*1 
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per  1000  of  mean  force.  It  happened,  ho'vrerer,  ctirionsly  enough,  that 
wliile  the  mortality  from  disease  was  less  on  this  station  than  on  anj 
other,  the  rate  of  invaliding  was  greater.  This  was  caused  hj  the 
appearance  of  dysentery  in  one  Tesse),  the  Hmvid^  and  of  epidemic 
dropsy  in  another,  the  Juno ;  l3ie  former  is  a  disease  of  rare  occur* 
lence  in  any  part  of  Anstralasia,  and  the  latter  is  one  of  which  there 
is  no  other  eacample  in  the  records  of  medicine.  We  hereoondense  the 
account  of  the  epidemic  ascites,  which  for  sometime  prevailed  onboard 
the  Jvmo. 

The  first  ease  was  placed  on  the  sick  list  in  the  beginning  of  Jannaty^ 
m  short  time  after  the  ship  had  returned  to  Sydney  from  a  long  cruise 
among  the  islands  of  the  Bacific.  A  sporadic  case  had  occurred  in 
May  of  the  preceding  year,  ^ich  did  not  difier  materially  in  its  aspect 
£rom  those  forming  &e  epidemic  of  1856.  Unlike  any  of  these,  how^ 
ever,  it  terminated  fiitally.  The  crew,  while  at  sea,  had  been  healthy, 
though  latterly  they  had  shoWn  a  disposition  to  tiloers,  owing,  it  waa 
supposed,  to  the  long  continuance  of  salt  rations.  The  subject  of  the 
first  epidemic  case,  previously  a  strong,  healthy  man,  iraa  sent  to  the 
Military  Hospital  at  Sydney,  where  he  remain^  for  a  month,  and  then 
joined  the  ship  improved  in  health  ;  but,  beginning  soon  afterwards 
to  look  pale  and  sallow,  and  not  being  likely  to  recover  on  board,  he 
was  discharged  to  the  military  hospital  at  Hobart  Town.  On  the  3rd 
of  March,  two  similar  cases  occurred,  which  were  sent  to  the  military 
hospital  at  Sydney,  the  ship  having  returned  thither.  The  Juno  left 
Sydney  on  the  8th  of  March,  and  arrived  at  Hobart  Town  on  the  13th. 
On  the  16th,  another  case  occurred,  and  another  on  the  19th.  About 
the  sametime  two  more  men  were  attadced ;  these  had  previously  been 
suffering  from  abscess  and  ulcer.  From  this  date  up  to  the  28th,  when 
the  ship  sailed  for  Sydney,  one  or  moi-e  cases  occurred  almost  daily, 
till  their  number  amounted  to  eighteen.  In  general,  the  patients, 
among  whom  were  a  large  proportion  of  the  strongest  men  in  the  ship^ 
exhibited  little  or  no  constitutional  disturbance  f  but  their  com* 
plexion  was  sallow  or  pale,  and  they  complained  of  mental  depression, 
a  feeling  of  uneasiness,  and  a  troublesome  barking  cough,  which  had 
generalfy  existed  for  some  days  or  weeks  previously  to  the  invasion  of 
oropsy. 

As  no  sndi  epidemic  was  known  either  at  Sydney  or  Hobart  1V>wd, 
SEud  as  there  was  nothing  detrimental  to  health  either  in  the  duties  or 
the  diet  of  the  men  in  the  Juno,  it  was  difficult  to  form  any  opinion  as 
to  the  origin  of  the  disease  ;  but,  as  it  was  confined  to  the  crew,  and 
the  majority  of  the  cases  to  the  same  locality  in  the  ship,  it  was  sup* 
poeed  that  the  exciting  cause  might  exist  in  the  holds,  though  they 
were  free  from  offensive  effluvia,  and  appeared  to  be  thoroughly  cleam 
As  it  was  not  possible  to  clear  out  the  hold  till  the  ship  returned  to 
Port  Jackson,  it  was  thought  advisable  to  deanse  the  lower  deck. 
We  omit  to  describe  an  accumulation  of  dark  slimy  matter,  which 
found  under  the  decayed  shot  racks,  because,  as  Dr.  Bryson  truly 


*  Febrile  dittorbanoe  we  pre«nme  is  meant,  for  men  with  the  symptoma  mentioned 
mfiOA  hardlj  be  eald  to  be  free  from  MastKntioasI  dletwbaactf. 
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observea,  eitnilar  collections  of  matter  bave  existed  in  innumerable  in« 
stances  both  in  bonses  and  sbips,  without  producing  any  disease  of  tbe 
nature  of  that  in  question.  The  ship  ^gain  left  Hobart  Town  for 
Sydney,  which  she  reached  on  the  6th  of  April.  Two  or  three  days 
afterwards  the  crew  were  landed,  and  those  who  were  still  in  good 
health  went  into  barracks;  the  sick  were  lodged  in  hospital, 
and  the  officers,  midshipmen,  and  warrant  officers  remained  on 
board.  The  ship  was  then  cleared  of  her  stores  and  thoroughly 
washed,  cleansed,  and  fumigated.  Some  black  slimy  matter  was 
found  about  the  keelson  and  under  the  limber  boards,  but  not 
more  than  is  usual  under  similar  circumstances.  It  did  not  appear 
that  the  persons  who  were  most  constantly  engaged  in  cleaning 
the  holds,  were  attacked  in  greater  numbers  than  others.  Five 
cases  occurred  after  the  crew  landed :  one  on  the  1 6th,  one  on  the 
17th,  and  one  on  the  19th,  23rd,  and  28th  respectively.  On  the 
dth  and  10th  of  May,  the  men  returned  to  the  ship.  One  case  occurred 
on  the  9th,  one  on  the  23rd,  and  one  on  the  2nd  of  June,  with  which 
the  epidemic  terminated.  l?wo  cases  of  oedema  of  the  feet  occurred 
in  tbe  Fantame,  but  in  no  other  vessel  on  the  station  was  there  any 
disease  of  a  dropsical  character. 

The  surgeon  of  the  ship,  a  most  intelligent  officer,  was  of  opinion 
that  the  source  of  the  disease  existed  in  the  accumulation  on  the  lower 
deck  already  alluded  to;  while  the  assistant-suigeon,  in  a  well-written 
report,  considers  the  disease  as  dependent  *'on  causes  producing  a 
morbid  state  of  the  fluids,  which  most  resembled  their  condition  in 
scorbutus,"  though  he  admits  that  the  former  cause  may  have  exerted 
a  predisposing  influence.  We  quite  agree  with  Dr.  Bryson  as  to  the 
inadequacy  of  both  these  hypotheses  to  account  for  the  phenomena. 

Irregular  Force, — Besides  the  vessels  employed  on  the  several  naval 
stations  or  commands,  there  were  others  employed  irregularly,  or  on 
special  duties,  which  did  not  remain  for  any  great  length  of  time  in 
any  one  region  or  locality,  and  which,  therefore,  in  a  statistical  point 
of  vie^,  require  to  be  included  under  a  separate  head.  These  s^ps 
were  seventy-three  in  number,  and  consisted  of  ships. of  the  line, 
frigates,  and  smaller  vessels.  Their  mean  force  was  about  10,000  men« 
The  total  number  of  deaths  was  105,  or  in  the  rat^o  of  10*5  to  1000 
of  mean  foroe.  Of  these  78  were  from  disease,  and  27  from  accident, 
the  former  being  in  the  ratio  of  7*8,  and  the  latter  of  2*7  per  1000  of 
mean  force.  The  daily  average  of  men  ineffective  from  wounds  and 
sickness  was,  for  ships  of  the  line,  39*5;  for  frigates,  45*8;  and  for 
smaller  vessels,  40*2,     The  total  number  invalided  was  136. 

There  are,  of  course,  fewer  data  for  general  sanitary  observations 
among  so  scattei-ed  a  foroe,  than  in  the  case  of  squadrons  employed  in 
particular  reg^ns  %nd  services ;  nor  do  we  here  find  anything  relating 
to  the  prevalent  diseases  which  need  detain  us. 

Total  Force, — There  is  a  concluding  section  thus  headed,  some  of 
the  information  contained  in  which  we  bave  anticipated  in  our  notice  of 
particular  .stations.  The  total  mortality  from  disease  in  the  navy  for  the 
year  185C  amounted  to  629,  or  71  per  cent.;  that  from  accidental 
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injaries,  woimda  received  in  action,  drowning,  and  Boicide,  was  172,  or 
21  per  cent. 

The  most  &tal  disease  was  fever,  from  which  there  were  199  deaths, 
or  nearly  25  per  cent,  of  the  total  mortality:  of  these  deaths  1 30  were 
firom  ydlow  fever,  of  which  105  occurred  in  five  small  vessels^-thus 
showing  how  the  introduction  of  a  fatal  disease  into,  a  few  vessels,  not 
containing  a  fiftieth  part  of  the  force,  may  influence  the  death-iute  in 
the  naval  service.  Next  to  fever,  consumptive  diseases  were  moat 
destructive  to  life,  having  been  in  the  ratio  of  2*7  per  1000  of  mean 
fi>rce.  The  deaths  from  all  diseases  of  the  respiratory  organs  were  175, 
forming  21*9  pet  cent,  of  the  total  mortality.  The  deaths  from  dis« 
ease  of  the  heart  and  blood-vessels  were  4*9  per  cent.,  and  those  from 
diseases  of  the  alimentary  canal,  134  per  cent.  Of  64  deaths  from 
dysentery,  48  occurred  in  the  vessels  employed  on  the  coast  of  China. 
The  total  Ynimber  of  men  invalided  in  the  navy  was  998,  or  19*3  per 
1000  of  mean  force. 

The  mortality  from  all  causes,  namely,  15*5  per  1000  of  mean  forces 
compared  with  the  mortality  in  civil  life  in  England,  appears  high; 
bnt,  to  make  a  just  comparison,  we  must  strike  off  at  least  two-thirds 
of  the  accidental  deaths  in  the  navy,  as  well  as  the  deaths  from  yellow 
fever,  which  would  reduce  the  totai  mortality  in  the  service  to  about 
10  per  1000  annually — showing  that  the  real  mortality  in  the  navy 
firom  all  ordinary  causes,  is  about  the  same  as  in  the  more  healthy  com- 
munities of  men  living  on  shore. 

The  aggregate  loss  of  service  from  wounds  and  sickness  in  the  entire 
navy  was  in  the  ratio  of  61*7  per  1000,  which  exceeds  the  loss  in  the 
metropolitan  and  city  police  by  a  little  more  than  one-third.  These, 
it  is  assumed,  are  the  only  bodies  of  men  beside  the  navy  in  which 
this  mode  of  estimating  the  extent  of  sickness  has  been  adopted* 
When  we  consider  that  a  large  proportion  of  the  naval  force  is  em* 
ployed  within  the  tropics,  in  regions  highly  detrimental  to  European 
Gonstitntion?,  and  that  the  police  have  much  better  means  than  the 
flavors  of  guarding  against  the  evils  arising  from  exposure  to  weather^ 
by  drying  their  wet  clothing,  and  refreshing  themselves  with  warm 
food  and  drink,  the  difference  in  the  ratio  of  sickness  is  less  than  might 
have  been  expected.  Add  to  this,  that,  in  the  police  force,  a  shilling  a  daV 
is  stopped  out  of  each  man*s  pay  as  long  as  he  is' unfit  for  duty  from  ill* 
bealtb,  so  that  it  is  the  intei*est  of  ^veiy  man  to  keep  off  the  sick  list 
as  long  as  he  can;  whereas^  in  the  navy,  there  is  no  such  regulation,  so 
that  indolent  men  and  malingerers  remain  on  it  as  long  as  they  can 
impose  on  the  medical  officers.  The  mafority.  of  the  police  also  are 
married  men^  so  that  they  may  be  supposed  to  t>e  less  liable  to  con- 
tract venereal  diseases  than  the  seamen  and  marines  of  the  navy. 

On  the  whole,  this  is  a  very  able  and  satisfactory  Beport,  defective 
in  very  few  particulars  of  any  importance,  though  it  is,  perhaps,  written 
in  a  more  diffuse  and  less  logical  style  than  might  have  been  desired  in 
a  document  of  this  description.  Here  and  there  we  meet  witli  an 
ambiguity  of  expression  which  renders  the  exact  meaning  a  little 
obscure;  but  this  occurs  chiefly  with  respect  to  minor  details,  and  may 
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arise  from  ambigoitiea  in  the  eetarna  firom  whicb  the  Beport  is  drawn 
up :  Id  such  cases  it  is  certainly  better  to  leave  the  meaning  a  little 
indefinite,  than  to  determine  it  too  pi^eeiselj  in  a  direction  which  may 
happen  to  be  the  wrong  one. 


Review  IIL 

de  VAeadhide  ImpStidh  de  Medicine.      Tome  XXI.  pp. 
oexlvL  et  600 ;  Tome  XXII.  pp.  cl.  et  542.    4to.     Pari^  1 857^8. 

« 

The  two  volumes  of  the  *  M6moire8'  we  have  here  to  notice  do'not 
contain  any  papers  of  commanding  interest ;  but  there  are  some  the 
contents  of  whieh  may  be  usefully  made  known  to  our  readers. 

I.  The  Paikclogical  Anatomy  qf  CysU,  By  L.  Baucket. — After 
passing  in  review  the  different  classifications  of  cysts  that  have  been 
proposed,  M.  Bauchet  prefers  that  one  derived  from  the  nature  of  the 
matters  or  subatances  which  constitute  the  contents  of  these  bodies. 
It  allows  of  the  establishment  of  dear  and  precise  divisions  of  the 
aubject ;  while  the  nature  of  its  contents  being  known,  the  stmctoie 
of  the  cyst  itself  can  almost  always  be  predicated.  In  this  way  he 
constitute,  ten  v«rietiea  of  cysts:  1.  syuovial;  2.  Beroos;  3.  mocoos; 
4.  sebaceous;  5.  milky;  6.  haematic;  7.  purulent;  8.  parasitic;  9.  foetal; 
and  10.  pilous  cysts.  Of  some  of  these  subdivisions  are  made.  Of 
eourse  we  have  not  space  to  go  through  the  catalogue,  and  will  con- 
fine ourselves  to  what  the  author  states  i^especting  syrhovial  cytU, 
These  he  subdivides  into  articular,  tendinous,  and  submuscular. 

1.  Articfular  Synovial  Cysts, — ^These,  again,  oonstitute  three  varieties 
accordingly  as  tl^y  are  formed  at  ike  expense  of  the  synovial  mem- 
brane, outside  of  this,  or  by  the  synoviparoos  follidefi.  The  first  of 
these  varieties  is  the  only  one  that  has  been  described  even  in  our  most 
recent  works.  A  fold  of  synovial  membrane  protrudes  through  an 
aperture  in  the  protective  fibrous  covering,  audits  communication  with 
the  synovial  cavity  is  oblitecated,  a  pedicle  only  remaining.  The  sewnd 
variety,  the  author  does  not  admit  as  of  independent  origin,  but  be- 
lieves, it  originally  constituted  a  hernia  of  the  synovial  membrane  as 
above  described.  The  Uwrd  variety  is  the  most  interesting  and  curious^ 
the  true  nature  of  its  origin  having  been  first  established  by  M.  Gosselia. 
There  exist  in  joints  culs-de-sac  or  follicles  in  a  greater  or  less 
number,  to  which  he  gave  the  name  oi  syiixmparcms  fiUicks.  By  the 
examination  of  numerous  joints,  and  especially  the  caqial,  we  are  able 
to  trace  the  evolution  of  this  form  of  sjmovial  cysts.  Just  as  with 
regard  to  the  sebaceous  or  mucous  follicles,  we  may  observe  the  mem-* 
brane  thrown  into  rdief  by  little  transparent  elevations,  varying  in 
size  from  a  pin's  head  to  a  pea  or  nut,  and  having  at  some  part  of  Uiexr 
parietes  a  little  black  point,  which  cannot  be  better  compared  than  to 
the  lachrymal  point.  These  are  synoviparous  follicles  having  their 
ducts  obstructed  and  more  or  less  filled  with  thickened  synovia.  The 
little  cyst  increases  more  or  less  in  size^  according  to  the  region  it  is 
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placed  in  and  the  amotmt  of  pressure  it  is  submitted  to.  These,  in 
fiict,  constHute  the  cysts  usnally  met  with — those  due  to  hernia  of  the 
synoTial  membrane  being  rare.  The  contents  of  these  articular  cysts 
usuallj  resemble  synovia,  but  when  the  more  fluid  parts  have  been 
shBorbed  it  may  aaBitme  the  oonsisteDcy  of  appk  or  quince  jelly.  It  is 
iBiely  oi  a  snous  or  sero-sangoinolent  oonsistency.  Epithdial  oeUa 
are  sometimes  found  floating  in  the  liquid,  or  forming  little  v^tations 
pimecting  hoai  the  internal  wall.  In  true  articular  cysts  hordeifi)rfn 
homes  have  not  been  met  with.  The  sac  is  of  the  same  structure  as 
the  articular  synovial  membrane,  excepting  that  the  flbrous  invest* 
ment  is  often  more  dense. 

2.  Tendinous  Synovial  Cysts. — These  vary  accordingly  as  they  are 
confined  to  one  or  more  tendinous  sheaths,  and  do  or  do  not  oommu- 
uicate  with  this.  Cysts  of  considerable  extent,  occupying  a  sheath 
•common  to  several  tendons,  are  usually  of  a  chronic  nature,  and  almost 
always  contain  the  hordeiform  bodies.  These  are  not  usually  met  with 
in  the  common  variety  of  cysts  which '  implicates  only  one  sheath. 
This  13  generally  more  acute  in  its  progress,  and  frequently  exhibits 
sanguineous,  pseudo-membranous,  or  purulent  contents.     The  hordei^ 

Jorm  bodies  have  been  considered  by  some  to  have  arisen  from 
hydatids,  and  by  others  to  be  minute  sanguineous  coagula;  but  their 
true  nature  seems  to  be  that  of  vegetations  springing  from  the  inner 
wall  of  the  cyst.  They  consist  in  flbrous  or  cartilaginous  tissue,  and 
their  pedicle  easily  giving  way,  they  become  free  in  the  cavity  of  the 
sheath,  deriving  a  polish  from  rubbing  against  each  other.  They  im- 
part a  peculiar  consistency  to  the  cyst,  and  give  to  the  examining 
finger  a  rubbing  sensation,  such  as  may  be  produced  by  introducing 
beans  into  a  vessel  full  of  water — a  sensation  difficult  to  describe,  but 
never  forgotten  when  once  felt.  The  absence  or  presence  of  these 
bodies  la  of  importance  with  respect  to  prognosis  and  treatment.  De- 
tached and  free  in  the  cavity  of  the  sheath,  they  have  no  tendency  to 
become  absorbed,  and  present  an  obstacle  to  the  radical  cure  of  the 
disease  by  internal  and  external  resolvents. 

3.  Submusodar  Synovial  Cysts. — Under  this  appellation  M.  Bauchet 
describes  the  milargement  of  the  submuscular  burssa,  when  these  do  not 
-communicate  with  the  articulations. 

II.  On  Bloodletting  in  Pregnancy,  "By  If.  Silbert. — This  is  one 
of  the  Academical  Prize  Essays.  The  author  believes  that  as  a  con- 
sequence of  the  reaction  against  the  abuse  of  bleeding  in  pregnancy, 
practitioners  in  our  own  times  are  too  sparing  in  its  employment. 
There  is,  in  fact,  a  tendency  to  the  same  exaggeration  with  respect  to 
the  chloro-an«emia  of  pr^nant  women  which  formerly  prevailed  with 
regard  to  plethora. 

'^That  great  consideration  should  be  paid  to  chloro^anasmia  in  the  pathology 
of  pr^nancy  is  right  enough,  but  only  on  the  condition  also  of  not  overlooking 
plethora,  a  state  of  complete  reality,  and  which  did  not  exist  merely  in  the 
unasination  of  our  predecessors.  It  is  only  by  studying  pregnancy  xmder  this 
double  point  of  Tiew«  and  tttking  into  account  at  the  same  time  the  '  nervous 
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condition'*  and  albumiiraria,  xvliich  ako  play  their  part  in  the  production  of  the 
accidents  Tfitjt  whicb  it  is  acoompiaixied,  tmit  we  ^»n  embrace  the  entire  truth. 
This  is  noi  to  be  done  bjsacofciiig' one- point  of  tiew  to  the  other.  The  deter- 
nunation  of  the  relatlTe  frequency  of  these  different. cdnditious  as  causes  of  the 
diseases  of  premumcy,  would  be  of  yerj  great  unportance  as  regards  the  general 
indications  for  oleeduig ;  but  this  point  of  medi^  statistics  is  far  from  being 
elucidated,  and  it  is  not  in  a  restricted  circle  like  Paris  that  the  elements  of  a 
very  exact  appreciation  are  likely  to"  be  obtained.  For  the  practitioners  of 
great-  cities,  wnose  obseryations  are  for  the  most  part  made  on  women  etiolated 
by  misery  in  the  hospitals,  or  relaxed  by  all  the  delicacies  of  luxury  in  private 
practice,  chloro-ansemia  and  the '  nervous  condition'  predominate  in  the  pathology 
of  pregnani  women.  But  the  conniry  praetitioner  attributes  to  the  riclmess 
and  exuberaoce  of  the  blood  most  of  the  accidents  which  accompany  gestationf* 
(tome  xxi.  p.  117.) 

Having  premised  thns  muob,  M.  Silbert  divides  his  subject  into 
three  parts;  in  the  first  be  treats  of  its  history,  in  the  second  he  con- 
siders the  general  indications  for  bjeieding  in  pi^gnancy,  atid  in  the 
tbird  he  passes  in  review  the  particular  cases  which  inay  call  for  its 
administration.  We  pass  over  the  historical  part»  and  proceed,  to 
the  next. 

General  Considerations  on  Bleeding  a  72.  /^r^^Tioney. -^The  m^ifioa- 
tionft  which  pregnane/  produces  in  the  system  Rre.pf  two  kinds :  £r8t 
anatomical  and  functional,  which  are  constant  and  essential  to  pr^- 
tiancy,  having  their  seat  in  the  uterus  itself;  and  secondly,  syrnpaUksUp, 
which  are  eminently  variable.  The  accidents  which  are  due  to  the 
mere  physical  development  or  acquired  functions  of  the  uterus  are 
admitted  at  all  hancls  to  be  beat  allayed  hj  antiphlogistic  treatment. 
The  sympathetic  modifications,  which  are  o{  great  impoitf^noe  in  the 
pathology,  of  pregnancy,  ai*e  referrible  to  three  Jbeads  :  (1)>  to  distur- 
bances of  the  nervous  system ;  (2),  to  notable  changes  in  the  composition 
and  quantity  of  the  blood;  and  (3),  to  the  presence  of  albumen  in  the 
urine.  These  three  conditions  have  then  to  be  considered  in  relation 
to  iJbe  question  of  bloodletting. 

(1)  Disturbances  qfthe  Ifervaus.Sysiem.'-^^Q  this  condition  must  we 
attribute  not  only  the  extreme  moral  irritabili^  which  some  pregnant 
women  exhibit,  but  ahao  a  good  share  of  those  functional  disorders 
which  are  so  common,  so  intense,  and  so  obstinate,  and  which  have 
been  too  frequently  attributed  to  plethora,  aa  vertigo,  loss  or  perversion 
of  the  senses,  and  disturbances  of  the  circulatory,  respiratory,  or  digestive 
fuuctions,  as  shown  l^  palpitations,  syncope,  yomiting,  d^e.  lliese 
generally  disappear  or  become  diminished  with  the  progress  ^  pEeg- 
nancy  in  worn/en  whose  nervous  system  has  only  become  disturbed  hj 
the  fact  of  the  pregnancy  itself;  but  it  is  otherwise  with  those  in  whom 
tlie  pregnancy  finds  this  condition  of  the  nervous  system  already 
acquired.  This  "  nervous  condition"  has  been  laid  down  by  Sandras 
as  a  formal  contra-indication  to  bleeding,  when  it  is  unconnected  with 
cerebral  plethora,  and  the  prohibition  is  justified  by  the  close  relation- 
ship which  usually  prevails  between  impoverishment  of  the  blood  and 
the  production  of  nervous  disorders.  But  in  pregnancy  the  diminution 
of  the  globular  element  of  the  blood  will  not  explain  most  of  these 
nervous  disturbances,  inasmuch  as  these  in  general  disappear  before  the 
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blood  has  underlie  any  notable  improyemeni  in  ibis  r6q)ect  The 
^nqiathetic  excitement  is  in  numy  etuea  tbe  dii«ct  oonBequenoe  of  the 
irritable  state  of  the  nterm^  and  capable  of  relief  by  small  general  or 
by  local  bleeding.  Moreover,  the  ''  nervons  oondition**  is  an  uueqni 
Tocal  oanse  of  uterine  plethora.  The  women  who  menstruate  most 
are  not  tbe  strong  and  ^ethoric,  but  the  nervous  and  delicate.  Great 
care  is  indeed  required  in  employing  bloodletting  in  the  nervous  affec- 
tions of  pr^^naucy,  especially  towards  tho  end  of  this,  but  when  the 
state  of  the  strath  permits  it,  the  contra-indication  must  not  be 
regarded  as  absolute. 

(2)  IfodifieaHong  in  the  Compantum  and  QuanJtity  of  the  Blood, — 
Modem  researches  have  shown  that,— 1st.  The  globules  diminish  from 
the  commencement  to  the  end  of  pregnancy,  their  proportion  rapidly 
deereaaiog  from  the  seventh  month.  2nd.  The  fibrine,  slightly  dimi- 
Akhed  dnring  the  early  months,  is  then  increased  somewhat  to  the 
aeventh,  becoming  much  augmented  during  the  two  last  months.  3rd. 
The  albumen  diminishes  progressively,  though  only  to  a  slight  degree, 
throQ^iout  the  whole  of  the  pregnancy.  Although  these  modifications 
cannot  be  called  pathological,  yet  is  the  relation  which  such  blood  bears 
to  efalero-aniemia  so  strong  as  to  lead  to  the  same  pathogenic  cha- 
racter being  attributed  to  the  latter  as  formerly  attached  to  plethora. 
IC.  Cazeatt*8  views  concerning  the  agency  of  chloro-anaemia  are  certainly 
too  exduaive.  The  condition  6f  the  blood  in  pregnancy  is,  in  fact, 
quite  peculiar  and  special.  In  some  exceptional  canes,  true  chloro- 
anaemia  may  prevail,  but  it  is  rather  as  a  coincidence  and  an  exaggera- 
tion of  a  conffitlon  already  present,  than  a  consequence  of  the  sympa- 
thetic reaction  of  the  uterus.  Bxit  true  plethora  may  also  prevail  in 
women  notably  predisposed,  or  it  may  do  so  temporarily  and  at  different 
stages  of  the  pregnancy  in  those  in  whom  it  is  only  a  result  of  the 
increased  vitality  dependent  on  pregnancy.  And  depletion  requires 
to  be  used  with  more  caution  when  plethora  is  a  temporary,  accidental 
condition,  than  when  it  is  a  habitual  state,  aggravated  by  preguancy. 
Erm  in  serous  plethoia,  in  which,  with  a  diminution  of  dobules,  there 
may  be  a  proportionate  increase  of  senim,  and  in  which  ferruginous 
preparations  may  be  called  for,  the  mass  of  the  blood  being  also  aug- 
mented, careM  depletion  is  not  the  less  indicated.  Mere  mechanical 
plethora,  determin^  by  the  pressure  of  the  ntems  during  the  latter 
months,  may  also  call  for  palHative  bleeding. 

(3)  AlbvmiiMma, — ^Although  pregnancy  may  run  through  its  course 
fuite  uninterfered  with  when  albuminuria  is  present,  at  other  times  it 
becomes  a  most  grave  complication,  signally  fiivouring  the  production 
of  sanguineous  or  serous  congestions,  which  in  a  great  number  of  cases 
are  the  point  of  departure  of  alarming  accidents.  Bleeding  may  often 
be  advantageously  resorted  to  in  order  to  ward  off  such  consequences, 
when  albuminous  nephritis  coincides  with  pregnancy,  and  when  the 
condition  of  the  urine,  analogous  to  that  observed  in  the  anasarca  con- 
secutive to  scarlatina,  implies  renal  congestion.  Albuminuria,  con- 
sidei^  in  itself^  is  most  often  connected  with  asthenia,  and  thereforo 
bleeding  is  contra-indicated;  but  the  peculiar  conditions  observed  in 
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the  pregnant  woman  often  compel  pn^ctftioners  to  depart  iMm  thia^ 
rule,  no  one  hesitating,  when  nterine  or  cerebrospinal  congestiona* 
became  menacing,  to  have  reconrse  to  thie  means. 

In  tbe  sections  on  the  inoonveniencea  and  dcmgers  of  Ueedvng  in 
prtffnanci/f  the  author  makes  several  quotations  in  order  to  show  that 
injudicious  depletion  during  pregnancy,  hy  impoverisbing  the  bloody 
may  give  rise  to  abortion,  and  predispose  to  disease,  especially  to  puer- 
peral fever. 

We  pass  on  to  the  third  part  of  the  work,  treating  of  the  particnlar 
circumstances  which  may  call  for  bleeding. 

1.  Bleeding  in  tite  Liseeum  proper  io  JPreffncmey^-^^AR  long  as  the- 
exaggerated  ideas  concerning  the  plethora  of  pregnancy  prevailed^ 
bleeding  was  performed  without  any  Mserve  in  idl  the  ctiseaass  of 
pregn^icy,  and  4Jthough  any  such  excess  would  nonr  be  unjustifiable, 
yet  does  bleeding  still  constitute  our  prinoipal  mode  of  treating  such 
afPections.  This  arises  from  the  fact  that  whenever  they  reach  a 
certain  point,  the  usual  result  is  the  production  of  congestion.  The 
causes  of  the  diseases  of  pregnancy  are  (a)  the  anatosnicaland  functional 
changes  in  the  uterine  system,  and  the  fluxion  of  iPKfaich  the  pelvis  i» 
necessarily  the  seat  during  gestation;  (6)  the  mechanical  obstacle 
wliich  the  development  of  the  uterus  opposes  to  iAi»  free  play  of  th» 
organs ;  (c)  the  sympathetic  reaction  excited  by  the  utesus  in  certain 
organs ;  and  (d)  the  infloenoe  which  the  ^enexal  modifications  of  the 
nervous  system,  the  changed  conditions  of  the  blood,  and  tbe  eousteaoe 
of  albuminuria,  exert  upon  the  economy.  Any  of  these  four  causes 
may  act  in  an  isolated  manner,  but  usually  miore  than  one  act  together 
and  conciu'  in  the  production  of  the  accidents.  It  would  be  difficfdt, 
iherefbi^,  to  consider  the  diseases  of  pregnanqy  by  distiqguishing  thens 
according  to  the  causes  which  give  rise  to  them ;  vx^d  the  author  ]]refers 
dividing  them  into  idiopathic  and  sympathetic  diseases.  The  former 
have  their  seat  in  the  uterus  and  pelvic  oo^gans,  and  are  the  result  of 
anatomical  and  functional  changes ;  and  the  others  interest  distsEut 
organs,  being  due  to  the  reaction  which  the  condition  "of  the  uterus 
exerts  upon  the  entiire  economy. 

(1)  Idiqpaiinc  Jjffictiona — (a)  UUnine  Pkfft^ra  ^cr 'Con^^stiond — This 
may  be  sometimes  dependent  i^pon  a  state  of  general  plethora,  but  it 
is  opener  found  i!b  nervous,  albuuunuric,  and  hydropelymmic  subjects. 
!Not  only  does  uterine  plethoiii  exert  a  gieat  ii^uence  on  the  produo* 
tion  of  uterine  haemorrhage  and  premature  contraotions,  but  it  deter- 
mines almost  the  entire  ^thology  of  the  ovum,  placental  (congestion 
mid  spoplexy  being,  in  fact,  intimately  ^dependent  on  it.  Although  it 
may  appear  at  any  period,  it  is  yet  during  &e  ihrst  half  of  pre^uncy 
that  it  is  most  commonly  n^et  with.  Sleedmg  is  tlie  treatment 
indicated,  the  amount  of  this  beiiig  jsegulated  ty  the  jiature  of  the 
cause  giving  rise  to  the  plethora.  (6)  ffamunv/itige  ob  commonly 
a  consequence  of  uterine  .plethora,  and  it  should  be  treated  by 
bleeding,  when  there  js  evidence  of  the  permanent  qperation  of  an 
active  cause,  and  especially  dmdng  the  tirst  six  numtiis.  At  » 
later  period  gieater  circumspection  is  required,     (c)  iPreniiUtire  otn^ 
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traeHon  is  a  frequoEit  oonsequenoe  of  oongestioii,  and  eepeciaHj  of 
Juemorrhage,  and  bleeding  is  a  powerful  xaeans  of  arrestii^  it. 
[4/}  Amox^  otiier  pathological  conditions,  dropty  ^f  iJ^e  amniae  and 
adflftk  only  of  bleeding  wbra  signs  of  congestion  t^ 
plethora  are  present.  («)  Uterine  neuralgia  is  sometimes  d^)^dent 
on  plethora.  (/)  Uterine  rheumoHem  is  usually  heeb  tieated  by 
depletion. 

Passing  on  to  the  affections  of  other  oi^guis  tiiaa  the  ateriis^  vhioh 
Arise  from  the  physiological  fluxion  taking  place  towards  the  pelyii^ 
we  have  oonyMfion  of  the  hrood  Ugeunenii,  which,  aHhough  a  rare 
n&ddoB,  must  still  be  borne  in  mind.  The  hiemorrhagic  molimen  of 
the  veins  of  the  rectum,  giving  rise  to  Acemarrlunde,  may  become  an 
active  caose  of  abortion.  When  connected  with  a  state  of  plethora 
bleeding  £ftioald  be  resorted  to,  while  when  the  haemorriioids  are 
inflamed  and  painful,  leeehes  ma^  be  safely  applied,  although  they  are 
often  but  of  little  use.  CystiUa  is  not  a  rare  occorrence  in  pregnancy, 
and  the  softening  ef  the  pdMe  ligamenia,  which  is  so  constant  an 
oocnrrenoe,  may  go  ou  to  a  true  inflammation. 

(2)  Sfffnpaihetk  AjffheUons, — The  great  benefit  derivable 'from  blood- 
iu  the  idicqukthic  afiections  of  pci^^nan^  is  not  obtained  in  the 
management  of  the  sympathetic  affeot.iona.  (a)  JffecUoTie  qf  the 
Bteoftt. — Although  it  is  rare  lor  tiie  dianges  which  take  place  in  this 
organ  to  assume  a  morlud  character,  yet  in  some  instances  a  true 
phlegmasia  may  be  developed,  and  depleticm  be  called  for.  (6)  Die- 
iiurbmice  of  Ae  digestive  crgcme, — ^The  stomach  is  the  organ  which,  of 
a&  otiiexs,  is  laotft  veadOy  and  most  deeply  influenced  by  the  sympa- 
thetic reaction  of  the  uterus.  In  the  case  of  obstinate  vomiting,  in 
place  of  applying  means  after  means  to  the  stomach  itself  our  atten- 
tion should  ofliener  be  turned  to  the  uterus,  whether  for  rectifying 
malposition  or  abating  congestion  and  inflammation,  (c)  Neuralgias, — 
The  various  forms  of  these  (as  cephalalgia^  odontal^^  tic  douloureux, 
vulvar  pruritus^  Ac.),  to  which  pregnant  women  are  liable,  have 
almost  ceased  to  be  treated  by  Ueedii^  since  the  time  of  Yalleix;  but 
tiiat  author  attnhated  too  much  to  the  agency  of  asthenia  in  the  pro- 
duction of  tiiese  affections,  for  depldtlon  may  be  advantageously  used 
when  the  patient  »  not  anaemic,  and  eymptoms  of  general  excitement 
ai^  present,  {d)  Vertigo  and  syncope  should  be  treated  by  bleeding 
or  not  according  to  the  nature  of  tiie  cause  whidi  has  produced  theuL 
(e)  EdcuHapma. — ^Whatever  difierence  of  qunion  may  f>revail  with  re- 
spect to  tbenatoeef  thi^all  are  |»>ettyweH  agreed  as  to  the  necessity 
ef  Ueedinjg;  and  not  only  is  this  required  in  the  actual  attack,  but  as 
m  preventive,  and  e^pecaa%  wheli  albuminuria  is  present  or  edampsia 
has  tMcurred  in  a  ^mer  labour,  (f)  FarUal  pareUyaie  is  sometimesi 
clbserved  towards  -ibt  end  of  pregnancy,  chiefly  in  primiparae.  The- 
^anses  axe  ofbea  obscure^  though  the  af^ticm  usually  seems  connected- 
with  cbloro-ansmia,  hystasia,  or  albuminuria.  It  usually  dtsappeais^ 
cf  its  own  aecord,  and  bleeding  shocdd  net  be  resorted  to  except  in^ 
the  lebost  and  plethoric  (9*)  2>ietUfrhainoeB  ^  the  re^ratory  and 
tircuUUiOfy  eTgona*— The  diaturbaiice  of  xespkatioa  dorii^  the  later 
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iiKm1^ift«hi6  to  a  meM  mecJiniMcal  ottose,  ibmstiiig  up  tbd4iaphi»gm ; 
but  iHMm  dyspnsea  iaobBorved  at  ah  earlier  period  i^;  may:,  be  doe  to 
the  nervottt  oonditim- or  to  eoogestioii  or  «4eioa  of  ibo  lioi|^.uid 
atfooiding  to  the  naitare  and  jtreTalenceof  these  oodws  the-tveatnieiit 
i^Kth*  regaa?d'  t»  bleedigig  fliust  be-  «egulated«  la  some  oaiQS  palpitatkun 
of  the  htfart  is  afao  dne  to  lectil  ooogestioD,  and  maj  cn^  (m  depletiooj 
but  tnch  cases  are  xare.  Cknigh,  when  dependent  tip<Hi.saoh  ooiiditioB, 
is  bott  ralicMrcd  bf -laodeBite  dqiletien*  <A)  Drop^.q/'  th*  edUdar 
It0m«.«*-This  is  not  'alwajsdoe  tothe obstacks o^red.tO'  the  v^ooa 
circulatioB,  or  to  the  oo^oxisteoGe  of  a  disease  of  the  beartj  aud  albii^ 
mlnuria-mtisb  be  taken  into  aocoant,  in  ooasequence  of.tb»  frequent 
oooorrenoe  of  oonvoisionB  when  it.  ia  present. 

2.  On  JMeaUikg  in  thelntercurrmi  Diseases  ^Prtgnomey^-^^'Eor  the 
boUc  of  tiheee  the  tvtetntent  difiers  bat  iitUe  ftom.  that  whiph  is  proper 
in  th«iion«pregnant  eondilion^v  As  a<geater»l  mle,  pvjadenqa  in.  bleed*- 
hsgiA  advisa^le^  •hut' there  are  cases  in  whiebthe  gret^test  leneigjr  Ib 
alone  soAei^iiby  &rMiot  onlfiaay  some  of  these  affeotioms  e»ert  i|a 
injuHons  ^fltet  upon  the  progiess-  of  gestation,  but*  thegK  ti^en^s^vee 
may  be  influenced  bj<  tho  changes  incadent  upon  the  in/sreaee-of  siae  of 
the  ntertis.'  Sxpcotstion,  whieh  wedd  be  proper  in  the.  onimpi«gnated 
coaditio&,  may  be  mi^aoed'  here.  The  snpembundanoe  of  lliuds,  or 
polyiMnia,  so  fteqnently  met  with  in  pregnant  women,  should  also  be 
borne  in  mind' as  an  additional  reason  for  employing  the  lancet.  - 

3.  On  Blseding  in  Narrmo  PelvU.-^Tke  author  9giBm^  with  M» 
Depanl,  that  in  certain  cases  of  narrow  pelvis  it  is  preferatdeto  seek 
to  diminish  thesiBe  of  the  ilietsB  by  irtgid  diet  and  bleedingi  ,to  resort** 
ing  to  prematore  kiboiip. 

Hi.  Onim.  Bpukmic  if  Meade»  which  preomhi  t^i^AbbwiUe.  By 
M.  Hso<{U9r.-<»*v^pealaaigof  ;the..town  of  Abbeville  (popi  19,3(H)j  M. 
Kecqoet  states  thsi;  it  presentSithe  nnforteimte  pe^iarity  tbat  for  the 
lastHfteen  years  the  numberof  deaths  haabeen  iu.  excess  of  that  of  births^ 
ibe  d^atbs  during  ld4i-^56  having  anfounted  ta8171v<^'<'be  bixtba  to 
6^67. "  ^e  essay  isrbased  npengj^ossetf  obeevved  dunipg,  aa  epidemic 
at  the  earlyparti  of^ 'I6d0^.  th^  iMilie^a  beiog  ehataoterised'hy  aetiTO 
inflfltminattoaME>f  the  bnccaliatd'Ol^cr  mucoils  membranes  at  its  onset, 
iiregnlaritjr  iivitsconDseyandrthelprachictioa  of  grs«t  exbsustioiiT  of 
Uio'ponivvm  and  vanqop  sooidentslat  its  dosa 

IneubcUion. — A  careful  elBunipation.of  the  instsMee  of  ^  disease 
<A>served  !ia>  the  same  Sunilies  enabled  the  author  to  fi^.tbi^ period  of 
this  with  exactness  in;  74Teases,'(  in  *whioh.  at  was  fOonoL^l^o*  Wy.from 
tbMe  to^eightoen  daya  I»\ld^<the  fitst  symptcMi  fweve  observed,  at 
the-  «»d  of  thieedays;  in  13,  affeafc.the  £9urth  day;  in  13>  after  the 
fifth  di^ /  IB  9y  after  the  sixth  di^ ;- in  10»  after  theseveath  day.;  in 
7,  after  t^ie* eighth  ;  in  10^  after  ifche  ninth  day;  and  in-SO  at.  still 
later  periods. :  •' 

Fetiod'  (2^  .^fMumn.-*^his  .vaariBd.  from  twenty^^fonr  honrs^  to  six 
days.  Among  the  aflfeetmos  of  the  mucous  membnuie  aceompaayiBg 
it  wasv  a  severe  fycm  of  laiyngitiB,  closely. aimnktiqg  oronp  in  ,tbe 
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floimd»it  giaiw  H«e  ^  'Aftat  tiireo  brlbnrday^the  tone  wis  eliMigedf. 

I  oaa«  #a  which*  aayfttMalifaoooti  SMKrtictt  v^  £kmvBtUiom 

-wer&iAiSiffrv^d  ia'14  oueet,  t«i7ipg.'indi(imtioa)£rQtt  seineoBllNttm.to 
t^Wfy<di9&  !  ^he  taMtnMnt  of  tlMse.Miidsledm^toBinDg'tiie.deyQlop- 
mb&t  of  ilito  evtq^ti0a<  t^wvinifMrytt&A  applying;  nriie&cnnla  to;  the 
lower  extrdtnitiei^  i*  little  eiAn&t  being  ginea  at  ^  eame  time  intnt^ 
ludljr.  Tbto  imtlMHr  ie  oamrinoed  thait  'the  •expeetiuKt'  tteatoieQt  of.  the 
ini^t  oonviiUions  ^  the  eraptiire  feieen^  eeiaifoeteil  l^  Qufiruwit  luid 
Btibdeioeqiie,  is  vei^  ifwSmkHa  to  that  of  a  move  active  chacaotor.* 

ns  £mpiian,^^Iii  1 1  eases  this manifeeted  itwlf  twenfy*£bur  houn 
alter  the  first  precarsory  aymptoins;  ia;  82-  inntaiMwi»  on  the  eeoond 
day;  lA  77v  on  the  th^d;  in  dl,  en  the.foartfr;  and  4  times  on  the 
aixik.  In  tiriee^fiMha  of  the  eaaesit  became dev^ped  between  ejgbt 
p.v;Bn<l  nine  a;il<;  and  ha.  the  other  two*fillh»  between  nine  a.m.. and 
eight  r&x. '  Theiee  ^asno  relatioa' obsernd  i>eti#eea  theoaoflai^t 
diai^aeter  el  theernptiea  and  the^d^fvelqiment ' of  oDrnptieaMonSif .  la 
more  than  half  the  casee  theiemptioB..appeaiffed  upon  the  trunk. and 
limbs  hefom'the  fiMie;  in  9  caans  ao  eropl^ion  whatever  was  obodrved 
cm  the  Ace;  and  in  other  cases  slight  and  pale  traosB  coold  enty  be 
detected  on  tlie  ohin  and  aaroimd  the  aiba  nasi,  althou|^  the  trunk  and 
limbe  might  be  intensely  affirated*  The  appearanoe  of  the  emption 
was  never  aeoompanied  by  a  moderation  of  the  fever  or  other  ecm* 
oomitanrl  ayvkpbom,  the  initation  of  the  air^passages  beeoadng,  indeed^ 
nwror  Bevete  itnd'  extended*  la  9  ouea  Idie  en^tion  disappeared  oa 
the  first  day;i  in  32,  on  the  seoond;  la  i^,  on  the  third;  and  in  66, 
on  the  fourth  day.  In  only  17  patients  was  anjrtluiig  like  deeq^ 
mation  observed. 

Pro^tiem^^Daring'^  -wkdia  epideniiic  the- rubeola  pursued  a  very 
ihngular  and  •imfidiotm  eourse,  oompUcaitiona:  q^lnnging  up  uudet  the 
most  mtexpe^ted  cirennmtances;  so  that  evea  wttb  the.  moet  xegnlar 
oomraehoemeiit  of  the  diaeisse  the  prognosis  neqnixed  to  be  most 
guarded.  Tho'gtavity  of  the  disease  was  aiways  Ibund  to  be  iuveme 
to  the  isge  of  the'patienk  Between  aenreoteen  months  and  four  y«iu» 
death  took  *  phne  in  ibuiHwveBths  of  the  patients ;  between .  foutf  and 
eight  yeatiiy  in  a  little  kes  than  onothird;  and  between  ei^t  and 
fifbsen, '  m  one-tenth,  no*  patient  older  than  tfifteen  dyings  It.  was  espe- 
eiaUy  during  oonvalescenoe,  when  all  danger  afipsared'to  ha^^  passed 
away,  that  caution  was  eqieeially  tequiced.^ 

PinodispoHfiff  €<m9$i^-*^Fivst^'  as  to  age^  M  id  the  patients  weve 
l>etween  one  and  four  yeam  old;.  76l>  between  fevuruod  eight;  25 
between  eight  and  fifteen ;  and  11  between  fifteen  and' twenty-eight. 
There  were  108  wiilea  to  97  females**  AUdasses  of  society  fumisbed 
theif  quota;  but  the  mortality  wsas  mneh  less •  oonsidfrabla  in  the 
upper  dasses-^-bad  and  insufficient  food,  owing. to  the  deamess  of 
bread,  having  placed  the  children  of  the  poor  in  a  very  unfiivourable 
oondition  for  struggling  against  the  epideUue*  iuflnenoe.  M^  Hecquet 
observed  the  tneteorologiocU  phenomena  with  great  e^caotitude,  but  we 
have  not  room  for  his  details.    One  of  the  results  was,  that  of  the 
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140  CMtii  of  pneitmoiiia  com^licafenig  rafaaoH  Been  bj  hiuself  uid  a 
ooUeagne,  the  great  Mk  ooduned.  in  Maxck^  Apsil^  aod  Mia^^  VMomAar 
im  tbot  yw  mamakMe  for  tfanr  mUni  ohMigoi  of  tempcnAauL 
Wit)ioiitdeBfiiigihegiefl*{nrt  ooUpibj»]tttlk»|^^  poonN. 

XBenia^  iki»aon)^ionfck>n  eimemkm  isdepeBdenl «|mb  otiMrthan  mflKe 
tkermometrkal  ocmditkNU  of  thoanL  Li  thia  ^ndbsie  cWdrezi  wen. 
eebed  with  it  wk>  were  in  nowke  ezpoaed  to^  oald  «r  to  any  otlur 
aaiti-byj^eiiic  laflueBce.  Tke  atedical  oonaititatieii  will  aloae  expLtut 
Ab  great  preTfJenee  o£  paemaoMai  on  tkia  oooanm. 

CompUiatims,—!.  JPimtmama Of  tiie  106  aiafea  and  d7  fsmaka; 

tibe  salijoets  of  nibeo]a»  45  anlai  and  30  teuika  aiao  aoffwed  &ona  the 
oonpiieatien  of  paeameaiBj  the  fevalefl^  thereHoie,  abowing  a  aom»- 
what  less  disposition  to  contract  pneumonia  than  tiie  males.  Tba 
pneomoma  set  in  andd^nlgr  aad  wfMyfj  when  tiM  siMaeaa  of  the 
^aaptaaas  iuHfmd  liaiDqiziatjade^  tke  aflhetion  of  the  airpanaagea  onkf^t 
a^law  home  helore  aaemmg  a.  meiei  seeondHry  demnt  of  no  coMBCy* 
qiamcft  Taitiatnay  shiTegiag  was  only  noted  in  JMbaan  inatances ;  and 
thd  crqntant  r4k  was  kea  diatiaet  aiid  leas  dnaUe  tlia»  in  orcynai^ 
piienmoni%  owing  pavtiyto  tiw  pceaencaiof  mnffeaa  rMm^tmdpmcAy 
to  the  rapidity  wi^  which  the  dSaaaae  ran  ita  o«ara&  SoaaetnBaa 
the  sw0hy  which  announced  ita  paasage  into  the  aeeood  stagey  was 
htard  at  the  end  of  fsKty^eii^t  hecoa  la  3  patisata  the  djaeaae 
teeaunasled  MmXty  between  the  fiiaarth  Kid  suth  di^  Of  all  thai 
syBoptoma  the  rfyapnaia  wa»  tibe  moat  pranauMnt  and  the  meet  in-^ 
poatant.  The  aomber  of  inapiiatiena  were  eareAiilj  netod^  and  weto- 
feand  to  Tary  between  tbirtjF  and  sioEtyi.  Thia  a^FBiptoiB  was-  ibandr 
to  beavalaahle  one  fertheynyoais  in  thecaaaaof  ahadren.  Of  tfaeTsS 
patients,  22y  or  a  little  leas  than  one-third»  died.  The.  ininaBeo  of  agai 
itpen  tiie  xMttalitjr  ia  aean  froaa  the  fiiBewhig  figaras-:  hetwem  15 
months  and  4  yeara^  there  wvk  3»7  patienta^  inAt  21  laeQweiaea.  and 
1%  dea^ ;  between  4  and  S  yaass,  25  patiinidaj  I9f  refievoaea  and  6 
deaths;  between  Sand  U  ytmn,  7  patients^ 6 aeso^wawB mmi  \  deaildi? 
aad  betaween  15 aad28  yeaaa^  4  paffcieateaad 4  aecniwifiaat  Thedi]n]n]i»- 
tian  of  the  rapidity  elf  re^MiaiHen  waa  the  onlj  ogn  of  appvoaehing' 
lecoveyy  thafe  ooaid  be  vdiadoa  All  ethara  might  be  ptaacmiy  and  yafc 
without  thia,  weold  prerre  JMladiiBaBi 

2.  ^SHamali^ia^-^Thia  cantplication  waa  ohaerted  in*  tiaa  erjtlanna>> 
tons,  ukieroHaieBabranon%  and  gangganena  ibimsL  JBr^ibmustouA' 
stxmuUiUs  was  obeenred  in  aiaaoat^idl  eaaaain  diffiarent  degrees,  ab  ift* 
teiRie  radaesB  of 'the  mneons  aBemhraae  pcrsiating  lang  d^r  the  ex<- 
anthem  had  diaappeaiedf  In  seTeral  caees  the  gams*  weseturgeaBent^ 
softened,  and  easily  wads  to  bked;  Borax  ankatitated  the'  b^e^  ^Vf^ 
cation,  and  when  the  affeetion  tended  i»  beeene  dooaie,  tinotnre  of 
rhatany  was  employed.  CT»w*flteia6itwB<nia  aftmaltfaa.'  in  somecaaear 
the  nmceiH  mambnae  became  move  ev  kaa  deeply  niamgated,  psetido* 
membnmona  enodationa  eof^eriag  deep  alcers^  and  being^  soon  repve* 
dneed  whoi  remoead.  1^  baeatb  waa  terciblf  ftAid,  thongh  not  ija 
the  same  manner  aa  in  gangrene.  This  form  w»i  obse^ed  in  27 
instances^  and  ia  16  of  these  it  accompanied  pnenmonia  or  other  oom-^ 
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Blic«lMii&  or  ihrnf^j  9-  dStd  <^viiig  tdi^  watn^  of  tile  afcemstdtig, 
S  aBcwimhiiiy  to»|iDtfnaMBiig»  and  I  to^iitnitia.  0€tkeld  oaao&viucb 
TiwnyoiiMi,  ia^  II  ifaBvicttMliMivaa  htA  as  itlMsltd  up  ia  ooft  pacDt 
•apBHuL  fA  aaatbcr,  mneiL  piniKnigingp  the  omb  ;  and  ia  tlM  othei%  io 
idadi  ik  «a»  eanfinad  to  its  <sngmBl  amt^  from  tan  to  IbuvtootL  dflfs 
^■peed  befiunii^wa*  healod.  gaaigrwtotK'  gtewwri^to :  Of  the  t  jnib- 
JoBte  ia  wli*ia  thid  appearw^  it  oame-oa  daring  pnewmoaia  in  6,  and 
dnciag  gaato^^ntoritia  in  2.  In  4  of  tfcuaee^  the  goDgtone  was  limitoii 
to  the  gum%  hot  in  thMO*  otbets  apraad  to»  Hob  &m,  Five  of  the 
eaaaa  pnoved  fiital  and  2  naoeveiedw  All  tha  ehildren  Monged  to  in- 
ds^aoi  fkmiMaii,  9tkA  tmre  expoaad  to*  wiciiMta  anti^hygianic  infl»iencea> 
«ipaeially  onav^eMwding.  Tha  dataila*  of  aamtml  of  the  oaaea  aie 
fnmiidied  hy  the.aPifaoR 

3^  Jgnlii-rtii>  Thia  was  observed  atdiiffe|ieait'pesi0dB  of  the  vubeala 
and  ito  inoBlflvitaL  diaopaofc  It  w«^  indeed^,  aeidooi  pveBeat  withM^ 
otlier  oomi^oatMa.  In  onlf  2  out  •£  26  patonta  djiag-  as  a  coiia»- 
-qfnmce  of  the  rabeoky  ooold  theitr  deaths  be  atttsibpitedaoUy  to)  bom 
taritUk  Intefltanl  afieotioBa,  partiottiavLy'  eatoro^^eelitia^  ^aBOM  dueiy 
-obaacnad  appconag  towaada  the  end  of  fn«t»^ypA^iii-  or  atoaaatkis*  The 
dJarahawH  whiel^ -fteqoeatly  aet  in  during  ooafaleacanoe^  waa  not  of 


0(mmale§9mH^  'Thia  was  iJwaja  diffiealt  and  prolonged,  and  altoa 
-diatnrbad  by  aeojdenta  f  and  ita  dnmtion  waa  net  aiwaya  proporiaonate 
;to- the  iohanaiiy  of  the*  diiaaaa*  Olton  wheof  the  ^dinftiae  had'  aeeined  to 
pmaae  a  SLyommhl»  and  naoom^icatad  o^fone,  aoeidenta  would  ocev 
siheaL  the  paiienl  aaeiaed  oat  of  aU  dmiger.  In  18  xnatanaea  the 
pecaiataaoe  a£  the  bnaneiutia-  delagrad  aapraieaeBnea^  ia  5,  ttboeaop  of 
the^aoB'OBaeiwioal.iiogtoikappeasedrtewandat^cledbieofthi^  diaeaae; 
.and  ia  4»  aoaaaraa^  oaaifctondftd  with  alboaunnriay  «na  developed 
dnrigg  ri^^  gF»<fftli"firiannar  fiiotn-  p&eaauMUBk 

IVeaimenif^^Jm  opaaflqiaanea  of  the  awrioaB  natare  of  the  epidamie^ 
evavyp poanUa aiiwMiH  waBxettatedto  in- oader  to  piaserve children  from 
itainfloteoai.  lah 4di ioataaoe^.  tfaa  beyadoaaa treataaant  was  pocmed, 
bat  anlgria  oneof  tkaaadid  the  ohild  eaoape  tbe  dinniio  That  anthor 
iaiof  opinioni'tfaait  althougib  ia  baniga  robaafa  eapeotoot  toaatnaot  is 
4doae  called  foo^  that  moEo  active  pienednraa  ace  veqaiaed  oa  tiie  oc** 
cairiiiifi  af  aeriona  ooaqriieadeaaa  While .teating  tho  phlegmaaiflBy 
attawpto  wmia  made  to  repaodaeatheeoaathana^  wheoitlaahaddisapH 
jpearad»  jipr  aiaiaw  of  xubefiMnant^  buii  anlj  in  tire  caaeaiieBe  thaaa 
ennaniMfiil  Aleadiog^^aa  a.prii|/ra^^  oieaaa  of  tnaatiag  the  pneomonia^ 
waanot  .ibaodineBliil,  tiie  caaaa  ia  wluaSn  it  naa  ampiayed  ceaiBtiBg 
BBoat ;  botiift  tobaat  cbildraa,  when  the  pneomoaaa  waa  vexy  ioteoaer 
iaachea tothe  Mnlliniii  waDeaoaaBtiaiea ef oae.  Tartar emeticj too oAea 
-withont  effect,  wae  aaaaatiaiaaaaefiil^  aod  at  othcra  did  hasm  by  tar 
caaaaiag  tha taadapcy  to  proataatieo^  In  60  oaaaa  laige'doaesof  the 
ishito.  oxide-  ef  aaitiaieny  mere  tried,  aod  in  46  of  tbeae  it  wantand 
to  have  beaa  of  saatdce^  Sliateriog  tiia  tbaxaz  vaa  alee  aemetimea 
«of  nae* 


IV.  On  Ifer^Mtu  VeHi^:  By  M.  Mjlx  Smov.-^AIter  sdrerHetg 
•to  th^fdm  Aeconnts  of  tbis ^oncUtion  gvven  bj  tfa^  older  vriters  from 
-Hhe  tine  >of ' ^denham^'  M.  Simon  obwrv^v  that  there<  is tsoafredy  a 
'writer 'of  tike  'i\im  sehool,  inth  tiie  exD^km  ef«  Tnraneau  ami 
i^andi«fl^  irbo  aokno«vledges  tlie  existence  of  vertigo  otlierwise  Uum  as 
a  tgrtaptook  of  some  anatomical  cevebral  letton.  M.  Bimon  addaees  lus 
own  a»d  other  eases  in  proof  of  the  oocarrenoe  of  sacb  ver<ago  inde- 
pendently of  eerebrai  congestion.  Consideving  it^  then,  as  an  essentSal 
•adfeetiott,  withont  appcedabie  lesion  of  the  necTons  Bjwstemyaad  without 
the  concomitance  of  other  general  oondittons  of  the  eoonomy  whieh 
explain  its  nature,  he  divides  the  incKvidnals  liable  to  ncrvaus  vertigo 
into  two  groope.  The  fin*  aro  persons  who;  the  snbjeots  of  vertigo, 
exhibit  no  dynamic  or  statical  diatnrfauioeof  eilifaertiie  nervous  system 
^or  any  other  of  the  af^panttnaes  of  the^  ecooomy  ifaat  ean  expiain  its 
oodatrenoft  This  is  UUepoMt  wtHigoy  properly  so  oalM,  a  pare 
aetirdsis.  In  the  eeeond  groi^  are  placed  those  cans  hi' which  the 
'iRdrt^o  talktts  its  origin  in  ^e  funotional  distvrhemee  «f'  some  other 
*drgan'thsn  the  brainy  and  oonsemiently  beeomies  min^^  with  various 
'accidental  from  ifflnch,  however,  it  is  separable  hj  the  clearness  of  its 
-mainifestatioinB,  its  fotenslty,  the  freqaency  of  its  retam'abd  its  dmra- 
tioD.  This  is  sf/mpatlieUc  vertiffo.  Of  the  organs  thusaotiBg ^mpo- 
thetically  in  inducing  vertigo,  the  stomach  and  genital  oi^gans  stand 
icflremost  Idiopathic  veHigo  is  observed  under  diffisrent  forms  and 
'degrees  of  intensity;  and  the  author  pdHnes  the  subjects  sympa- 
thetic vel^tigo  iat  lengthy  as  it  is  met  with  in  dyspepsia,  hypocfaon^iriflnS^ 
vehereal  excess;  spermaton^MBa,  the  coavalesoetoce  of  disease,  and  «e»- 
vtcklie^a  i  The  d«rratioa  of  th»  disease  is  very  varioas;  bat  thepro. 
gnosls<)fpately4i€rvoa8  vertigo  is'usaally  not' vefeyliafirp^^  That 
a  different  opinion  upon  this  point  prevailed  among  the  older  writen 
arbse  fi^oi  Uieir  not  having  di»ti]ngai£&ed  between  it  and  the  vertigo 
which  is  tikerely  s]^mptomatic  of  other  diseased  conditions;  •  ' 
'■''  IHagn&9i^.^^M:  IS^mon  details  the  distinctiow)  whidi  eddat*  bettvieeii 
Rervons  vertigo-  aod  the  vertigo  obseiVed  in  ammMO)  whxA  ]i^"fiE9- 
'qiien^f  cbaitaoteiiKed  by  syncope  in  additieii>  to/dw  sytnptoma  ol^ 
served  in  'pitre  Votigo.  ^TheeldnMmtsof  dlagBeaistars^nat^fdlmd^iil  the 
anbjeetive'  symptoms  of  the  two  ooniitloiis,  whicfarianoii  i^e8emble<eaieii 
other,  but  in  the  e%jeot$ve  symptoms fbmidied  by ther ^aammii  'la 
-the  vertigo  of  f^Mora  other  s3rmptoms  are  nsiM^fy  pssseaft^rmparhiiig 
io'  it  particuki'  eharacters.  Wlien  in  a  dovditftil  ^«ae»the'establishri«ait 
-of  a  diaj|noflris  -b^oota^ds  nrgetit,  t^is  may  be  eftk;ted  byan'tenairfan  af 
^e  blood,  exhibitibg(  the  gk>bliliir  element  in  excess- iapletboimt  •  Tiie 
vertigo  tt(et  iK^ttl  in-^t^pan^  diieOie  '^^'6ni^  aM^  sbuetunes  be 
confoimd^  wibh  nervons  vertigO(btit  in  most!  eases  thevaai^«affioient 
accompanying  symptoms  to  distingnish' bet  wees- tbeUi  '      ' 

n^rrvons  vertigo  is  liable 'to  irregaliwr  periodical  ^afiis,8aidi'as'are^aiet 
with  in  other  neairoses:  and  s^n'wiien  not penodkal,  it  ia rare  for  it 
not  to  be  attended  with  more  or  less  prolon^sd  mtemiaiocis.  Donii^ 
the  parosfcysm  the  parent  shoald  assame  the  bodsantal  -position; 
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of  dress,  fttsh  kir,  and  the  ftbsenee  of  4iglii  being  also 
hiiiwtad  vpoiL.  Wben  the  vertigo  Kas  arrived- at  suob  aq  exte&t  that 
the  paAieiit  leeaa  oonacioveneB^  we  ahonld  ala^  endeavear  toaesist  the 
paaiwgnirfthe  nervous  sfrtem  from  tiieooUapee  by  the  tviphiynient  of 
anmafcie  orafiritaofB  friotiona,  aronalic  -8tittiiili»  the  inapixntton  of 
Jttunania,  ito.;  and  ire  may  also  avail  ourselves  of  any  sabstonce  whieh 
tiie  petBODal  expenenoe  of  the  patient  has  taught  him  the  advantage 
o£  Generally  apeaking,  however,  the  paroxysms  are  not  so  violent ; 
mod  we  have  ra^er  by  nygienic  means  to  combat  ike  vertiginoua  habit 
dependent  npon  a  morbid  activity  of  the  enoephalon.  It  is  by  gentle 
atmudi^  and  respeoially  .by  those  remedies  termed  by  the  andents 
'^narvine^"  eir  <«oeidialio^**  tha*  thk  habit  is  to  be  treated.  In  this 
daaa  the  aotiior  inehides  infiuaons  of  sage,  mint,  balm,  ^i  whioh,  aup« 
ported  by  the  anthocity  of  MM.  Andnd.  and  Trousseau,  the  author 
dedaies  ate  not  the  inefficient  remedies  jsuppoeed  by  some.  Other 
aothoTB  reoommend  more  aotiye*  agents^  as  valerian  and  assafotida. 
In  the  wrUga  <^  iytpefsAa^  treatnent  itf  often  9f  avail,  and  Tipnsasau 
a4Uaibea  gvealt  impoctsaao  to  loountaraoting  the  excess  of  acid  secretion 
hy  alkaiiHii  In  the  vsttigo  of  hypodkondnmnSf  moral  and  -eneouniging 
means  Binatbe' resorted  to,  for  the  patient  always  regards  it.  as  por- 
tending apoplexy  or  sudden  death. 

Y.  On  the  Sudden  DticUh  o/Fuerpaxd  Women.  By  M.  MotfPBKt. 
—This  priae  essay^  expanded  to  a  somewiiat  tedious  extent,  gives  a 
detailsd,  aeeoont  of  the  different  forms  of>  functional  disturbance  ob* 
asrved  in  pregnane,,  whidi  may  predispose  to  diaaaae  and  death.  The 
TSDoaa  fianns  -of  sadden  death  are  then  oonsidefed,  acpordingly  as 
Aegr  atiee  .fima.  affoctiona  of  the.  xespicatovy,  oi]xm]atoiy«  or  nervous 


In.  the  numerooa  eases  be  lias  ooUeoted,  the  author  has-  foimd  that 
of  theaffectiniaofthe  tieqfk%Uorff  cngans  which  oftenest  give  rise  to 
aeddcn  death  in.  pumpecal  women,  fvbmnary  oof^geaUonand  cfaj^lexif 
stand  lommost  Amongst  these  of  tbe^^uioHJa^ory  oigaQs,  damm  if 
Um  hmri  mi^  ba  very  uf&voiurably  influenced  during  pregaaucyj  aud 
znptasa  of  tbia  ongan.takes  i^aea  nwre  readi^.  The  possibility  of  the 
aflhaiation  e£  sor  into  the  4iteri<te  veins'  after  delivery  aeems  to.faave 
been  damenatiated  as  one  of  the  oauMs  of  sudden  death;  and  although 
ihe  speaifoneoaa  development  of  aer^rm  fluid  is  net  so  certainly  esta- 
ittdied,  it  appeua  to. have  be«»  so  iii  two  ea^e»  cited,  AlUiough 
wganAi  affections  of  the  nenfoue  eentren  av^  of  the  gravest  import  in 
^e  puoepeBal  state,  and  a  prediapositipn  is  ^ftea  (Established  to  apo- 
plexy, yet  tiwse  addom  giv6  rise  to  sudden  death  in  theabove  accepta- 
tion df  the  tem  J  oomplmtiena  by  «ome  afiectiou  of  the  lung  qv  heart 
nraally  also  existBig  when  death  k  so  produoed.  Among  pvarperal 
dmaau^  pedtenitis  soiaetimes  terminates  veiy  suddenly,  after  having 
passed  throQ|^  ita  stages  in  a  latent  and  unsuspected  course.  Ii\|udi- 
oions  pnigation  and  excessive  tyn|)anitea  have,  too,  in  some  instances 
beon  the  cause  itf  swUen  deaths  Ia.some  of  tbeas  eases  the  apj[)ear- 
auoaa after  death' may. aeamly  seem  to  explain  its  ocourreuoe;  but  we 


JtUMre  to  taka  mta  aoooimt  tfasir  ofwrBkioH  opour  tha  noaUd  aocvoiis 
e^iopathiMfi  and  eapeoially  i^^  thoaa  of  thet  gan^^iiaBaay  af  atein. 

**My  last  chupter  is  the  most  imporfcan^  aa  it  oonUins  the  knot  of  the  pro- 
blem to  be  solved;  for  I  bftre  sought  in.it  to  determine  what  are  tiie  csnaea 
of  inorganic  origin  whid^  may  give  risa  to  suddea  death  in.  puerperal  wonieiu 
First;,  we  have  to  observe  that  death  is  accompanied  by  nearly  the  same  sya^^ 
toms  whether  a  lesion,  of  an  organ  be  present  or  not ;  for  it  is  always,  in  fact^ 
the  arrest  of  one  of  the  three  cardind  functions  of  the  economy — respiration,^ 
eireuJation,  and  innervation.  But  as  these  three  functions  are  mutually  de- 
pendent, and  as  besides  any  material  lesion,  there  can  be  but  a  dynamic  lesion, 
tiiat  is,  a  lesion  of  innervation,  it  is  alwavs  to  this  that  death  most  at  last  be 
neferr^  in  these  cases.  This  must  be  toe  case  whother  tha  innervation  ha» 
undergone  sidenitioa  in  its  totality^  the  canae  of  death  operating  on  the  vilal 
principle  itself,  or  whether  the  innervation,  of  an  important  on^  be  alooa 
affected  and  death  produced  by  the  arrest  of  the  function  depending  upou  iL* 
Thus,  wc  may  have  three  kinds  of  death — ^nervous  apoplexy,  nervous  syncope^ 
and  nervous  asphyxia — ^in  wludi  we  may  find  no  materisu  cause  of  death,  unless, 
indeed,  this  lias  not  been  very  sudden,  lor  then  we  may  find  indications  of  the 
oondition  of  suffering  under  which  the  function  Imd  for  a  time  been  carried  on. 
Bat  such  signs  should  not  be  cou&mnded  with  those  derived  firom  a  prunacy- 
mat«rial  lesion,  and  they  imply  nathing  as  to  tlie  ess^itial  cause  oi  daatoL 
Moreover,  these  three  causes  of  deaw  may  be  combined  and  separated  with, 
difficulty  from  each  other.  Nervous  apoplexy  may  sometimes  be  recognised, 
as  existing  alone;  but  it  seems  impossible  to  distinguish  nervous  syncope  and 
asphyxia  in  all  the  cases  in  whicn  they  give  rise  to  sudden  death.  AuthoES> 
indeed,  have  tutite^  the  two  into  one  affection,  under  the  name  of  idiopathic 
asphyxia.*^  (lom«  xxiL  p.  385.) 

*  The  ant&or  has  not  met  with,  a  case  in  which  death  could  nn- 
doubtedlj  be  said  to  have  resulted  fh>Qi  nervous  apoplexy  alone.  This 
of&rs  indeed  the  greatest  analogy  in  its  symptoms  to  apoplexy  from 
^ffiffsion ;  and  the  puerperal  state  seems  equally  to  predispose  to  the 
two  affections,  so  alike  in  appearance  but  so  different  in  r^ity.  The 
term  idiopathic  asphyxia  cannot  be  said  to  correspond  to  a  single 
ihorbid  entity,  authors  seeming  to  have  designated  under  the  same 
name  different  aflfbctions,  the  nature  of  which  is  as  yet  undetermined^ 
which  are  deTeloped  silently,  and  terminate  suddenly  and  unexpectedly 
-^unexplain^  by  any  apparent  organic  lesion.  Flliccidity  of  the 
muscles  of  thci  lieart  and  emptiness  of  its  cavities  are  negative  characters 
which  m£Ey  depend  upon  various  causes.  Fatty  degeneration  of  the 
organ  can  at  the  utmost  be  regarded  as  predisposing  to  syncope.  Ad- 
xnitting  deat%  by  idiopathic  asphyxia,  or  some  afl^ction  related  to 
syncope,  that  this  may  be  expected  not  infrequently  to  occur  in  the 
puerperal  state  may  be  deduced  ftom  a  consideration  6f  the  various 
anatomical  and  physiological  modiffcations  determined  by  that  cou^ 
dition. 

We  pass  over  much  of  the  author's  paper,  and  conffne  ourselves  to 
reproducing  his  general  conclusions : — 

•'  1.  When  a  woman  dies  suddenly  during  the  puerperal  state,  it  Js  hiffhlj 

S'robablc  that  her  death  should  be  referred  to  tlmt  state,  whether  tbere  dia  or 
id  not  exist  an- organic  affeetft)&  of  a  nature  to  give  me  to  sndtfen  deMh. 
Suoh  affoetioa  wimid  then  be  nttsahievon^  influenced,  and  il»  temdnitfion 
BayhBrehMiipi»d|iit8fa»L  S.  Whcaa.wamaadies^8uddni]3[^aJatet'0^gHBtt 


18591]  M^moirea  de  rAcmMmm  de  Mideeine.  9» 

aSmikm  ma^  kRT««BflUd»SQr  to  psgiisii^op  hftve-beomie  dev^ped  undev 
its  inflaenoe.  In  tli«M  i»tW  nwncrooA  easea  m  aatopsy  wokjakme  reveal  the 
true  cause  of  death.  3.  The  iutcoductioa  of  air  into  tne  aterine  veins  is  ]^os* 
sible  soon  after  delivery,  before  contraction  has  taken  place ;  and  this  is  a 
material  cause  of  sudden  death  that  may  easily  be  overlooked.  The  sponta- 
neous development  of  gas  in  the  blood  may  he  of  easier  occurrence  in  the  puer- 
peral state ;  out  facts  are  not  yet  sufficiently  assured  to  maintain  its  reality. 
4.  Tliere  is  reason  to  believe  that  the  puerperal  state  preoisposes  to  the  forma- 
tion of  sanguineotts  concretions  in  the  heart  and  krgc  vessels.  This  is  a 
material  cause  of  sodden  death  which  may  often  be  misunderstood.  5.  The 
chk>ro-an<Bmic  state,  frequently  met  with  in  pregnant  women,  seems  to  predis- 
pose them  to  suddeu  deatk  At  all  events  it  is  a  debilitating  cause,  diminish- 
mg  vital  resistance.  6.  All  debilitating  causes  would  seem  to  predispose  to 
the  occurrence.  It  seems  to  me  that  this  is  why  sudden  death  occurs  oftener 
smon^  multipane  than  primiparse,  and  in  persons  of  a  lymphatic  and  nervous 
coBstitutioa  than  in  those  who  are  more  robust.  7-  Ail  sadden  puerperal 
dnihs^  mopfieable  by  an  anatomical  lesion,  seem  to  be  the  result  of  a  nervous 
affection,  the  point  of  departure  of  which  may  be  located  in  the  cerebro-dpina\ 
or  in  the  ganglionary  system.  8.  The  pernicious  effects  upon  the  pregnant 
woman  of  pain,  of  vlvia  moral  emotions,  errors  of  regimen,  fee,  are  uicoutes- 
tibk.  Unocr  all  these  circumstances  the  nervous  element  is  powerfully  affected^ 
md  it  is  highly  probable  that  we  should  not  seek  elsewhere  for  the  cause  of 
isexpficable  suifflen  deaths,  which  take  place  in  the  |mcrpenil  state,  beyond  all 
prcvtsioB,  and  without  any  organic  lesion."  (tome  udi.  p.  332.) 

VI.  Ou  tke  TdLow  Fetter.  By  M.  DutbouulU. — ^la  tihis  memoir 
M.  Diitroalaui  a  medical  officer  in  the  Frtw^  navyy  doicribea  two 
efideBiifis  whiofa  be  witnessed  afe  Mariiiiiqiiie  m  ISdl^and  at  Gnadar 
loapa  in  1853-6.  We  confine  ourselves  to  his  obsematioQS  on  the 
trealmeiU  of  ih»  disease.  Id  bis  view,  the  disease  counts  m  a  peculiar 
alteration  of  the  Ubod,  determined  hj  a  ^eeific  miasiBy  and  passing 
tbro^gb  two  phases  entirely  opposed  to  eacb  other;  one  .of  these  la 
inflammatory,  giving  rise  to  the  early  series  of  symptoms  of  irritatioa. 
and  Tascnlar  ocMigestion ;  and  the  other  is  the  stage  ef  decompositioa 
or  djscrads,  indicated  by  ataxo-adynamie  phenomea&.  In  tJie  first 
period  bleeding  was  resorted  to;  one  or  two  veneesections,  together  witb 
numerous  leeches,  were  employed  during  the  $rst  tweujfcy^foar  hours, 
varm  and  aromatized  drinks  and  muetard  poidtices  pcfootrbatha  being 
used  at  the  same  time.  Ample  evacuations  irere  f^  induced  bj 
purgatives  given  by  the  mouth  or  in  clysters.  Whenever  the  yellow 
fever  bad  been  preceded  by  one  or  more  intermittent  paroxysms,  or 
wbenever  abundant  and  deceptive  sweating  masked  the  true  characters, 
of  tbe  afiectioi^  qnininei  was  exhibited^  but  it  never  verted  any 
afiect  on  the  course  or  ultimate  gravity  of  tbe  disease.  Altbou^ 
this  antiphlogistic  treatment  is  the  rational  one  to  employ  in  the  earlj 
atagje  of  tbe  disease,  it  often  failed  in  its  eAct  or  the  cases  were  nn» 
snitable  for  its  application.  The  author  was  there£)re  glad  to  try  tbe 
eflEect  of  various  empirical  remedies^  which  were  said  to  have  been  of 
nae  in  former  epidemics.  From  these,  however,  little  or  no  benefit 
accEued;  and  be  found  the  bast  plan  vas  to  modify  the  antiphlogistic 
treatment,  se  auto  brii^  it  i&  banaony  with  tbe  powecaoftfaepatient* 
WInb  ^beaaoand  ati^  bad  set  in,  tbe  indi^dnal  agnoptemap-HNM^  aa 


60  Xwiifws.  '  [Jnly, 

vomiting,  haemorrhage,  'cereUrtil '  complitattons — were  met  as  they 
arose.  Whatever  tbese  predomiti^t  symptoms  might  be^  the  ataxo- 
adynamic  state  which  accompanied  them  waatiaefujjy  combated  with 
qiumne,r  employed  in  fnotiops  ftu4  lavamentg.  Stimulating  di-jlBk^ 
were  ako  found  useful — «ich  as  Madeim  diluted  with  Seltzer. water; 
butf  kDOak,  ^aknphor.  or  amrnonia,  given  on  aooount  of  the  typhoid 
complications^  seemed  but  of  slight  utility. 

The  great  mortality  from  ydloiv  ftrver,  whatever  mode  of  treatment 
tahj  be  employed,  has  led  to  great  attention  being  paid  to  the  subject 
of  prophf/laxiSf  and  in  the  author^s  opinion  experience  has  now  suffix 
cientJy  i^own,  at  least  the  means  of  arresting  an  ^idemic.  The 
disease  never  spreads  beyond  a  short  distance,  ^iheac  in  ejct^it  or 
height^  fi^m  the  shore  of  on  infected  vpoL  It  is  true  that  the 
rigoroYts  determinatioti  of  Bach  distance  has  not  yet  been  made;  and 
it  is  probable  that  it  may  vary  in  dififefent  locaHties.  Keverthekss, 
tTie  magnificent  establishment  at  **  Camp  Jacob,''  fat  Guadaloupe,  placed 
at  five  and  a  Ibialf  kilometres  only  from  the  coast,  apd  at  an  elevation 
gf  £150  wketres  above  thoQurface  of  the  sea,  has  in  no  wi^  disappointed 
the  h(^ea  entertuned  concerning  it  during  the  six  years  of  its 
existenoOy  and  may  be  i^^garded  as  the  type  of  pieventive  localities  ia 
the  French  Antilles.  As  soon  as  an  epidemic  breaks  out,  tlie  portioa 
of  the  garrison  and  of  the  European  civil  population  not  acclimatised, 
should  be  evacuated  on  such  spots,  all  communication  being  cut  off 
with  the  infected  locality.  Yessela  at  anchor,  too,  should,  when 
invaded  by  the  disease^  evacuate  their  crew  upon  the  heights;  or, 
better  still,  if  they  oan  put  to  sea  prior  to  any  accident  appearing. 
To  retain  a  garrison  at  tiie  seaside,  or  to  aet  sail  for  more  fftvourabla 
latitudes,  having  the  disease  afaready  on  board,  will  almost  certainly 
expoae  to  ii^eparable  misfbrtuna  "Vessels  already  infected,  or  <k)ming 
from  infected  places,  should  be  sequestrated  in  healthy  spots  at  a 
distance  from  European  populations,  or  the  preservative  means  already 
indicated  should  be  applied  to  them. 

yjl.  On  the  Origin  and  Bevdopment  of  the  fungus  of  Mv^guet 
{Oidiwn  Atbicahs).  By  Dr.  Gubleb. — The  following  are  the  con- 
clusions with  which  M.  Qubler  terminates  his  memoir : 

• 

.  "  1.  The  concretions  of  a  pultaceous  appearanee  known  by  the  name  of 
muguet  are  formed  by  the  fungus  oidiuui  albicans.  2.  Without  having  re- 
course to  the  hypothesis  of  spontaneous  generation,  we  may  admit  that  the 
oiciium  is  the  product  of  spores  disseminated  in  the  atmosphere,  some  of 
which  become  attached  to  the  entrance  of  the  digestive  tube,  and  there  under^ 
development.  3.  As  the  magilet  originates  in  spores  transported  throuj^h  the 
atmoenhere,  such  spjores  must  be  necessarily  more  abundant  where  the  msease 
prevails;  and  the  invasion  by  the  cryptogam  is  more  imminent  for  those 
inhabiting  such  locaUties.  4.  Another  mode  of  propagation  has  been  con- 
founded with  contagion  properly  so  called.  This  has  been  demonstrated  bv 
successful  experiments,  in  which  the  byssoid  filaments  taken  from  the  moutu 
of  one  child,  and  applied  to  the  healthy  mouth  of  another,  have  given  rise  to 
mu^et  iu  the  latter.  5.  But  the  spores  held  in  suspension  in  the  atmosphere, 
or  the  filaments  applied  to  the  mouth,  do  not  necessarily  induce  muguet,  the 
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devebpineni  of  Uits  siicro80opio  £iuig;ii8  raquinqg  oonditioos  wbich  are  oulj 
found  in  oerUin  morbid  states.  The  diseases  in  which,  muguet  hitf  oftencs^ 
been  met  with  are  derangements  of  the  digestive  organs  in  young  infants ; 
and  in.the  adult,  the  latter  stage  of  phthisis,  t jphoid  Ibvcr,  and  angina.  In 
aO  these  affections  there  is  one  common  ehamcter — ylt.,  a  morbid  state  of  the 
alinventaiy  canal,  xHth  a  changed  oondiliott;  of  the  bacoal  fluids,  which  from 
bdng  alkaline  have  become  aoid.  6.  All  leads  to  the  opinion  that  it  is  upon 
this  acid  reaction  that  the  development  of  the  oidium  depends.  Ou  the  one 
hand,  it  is  oonstantlf  present  as  long  as  Uie  ciyptogamic  ve^tation  is  pro- 
gressive, or  at  least  stationarj ;  and,  on  the  other,  acidity  of  liquids  homing 
organic  matters  in  solution  remarkably  favours  the  production  of  monlcL 
Fioally,  clinical  practice  tcacbcs  us  that,  with  the  exception  of  mechanical  or 
eanstic  agents  of  destruction,  there  is  no  better  means  of  ensaring  its  radical 
dispersion  than  the  employment  of  alkalies.  7.  The  spoies  of  oidtum,  then« 
meetiiie  with  an  aoid'  medinm»  germinate  rapidly  in  a  -soil  congenial  to  them. 
Their  Smnents  become  developed,  either  among  the  masses  of  epithelial  cells 
in  V  state  oC  desquamation,  mis^gjied  with  .concretions  of  altered  mMCus  or 
parcels  of  food^-  or  in  the  intervals  left  between  t^^  raised  epjiheUum  and  the 
mucous  dermis,  or,  again,  in  the  glandular  cavities.  The  fungiis  lives 
exclusively  at  tne  expense  of  this  humus,  and  does  not  penetrate  into  the 
interstioes  of  the  tissues,  nor  abstract  anything  from'  t)ie  circnlatofy  Juices. 
It  is  then  a  false  parasifie.  S.  The  'production  of  mngoet  is,  tfaefi,'a  aim  pie 
aocideat,  an  epiphenomeion  obscrvea  in  the  oonrae  of  affections  vaiying  both 
as  to  their  nature  and  their  gravity.  10.  It  may»  however,  constitule  a.com* 
plication,  inasmuch  as  hj  obstructing  the  gJandnhur  ducts»  fagr  lining  the 
mnoous  surfaces  with  a  thick  and  continuous  layer  capable  qf  impeding  sucking 
and  deglutition,  by  keeping  up  tlie  aci4  fermentation  of  the  products  of 
secretion,  and  by  irritating  the  surfaces  to  which  it  has  become  attached,  it 
may  for  a  perioa  prevent  a  return  to  the  normal  condition.  11.  From  these 
propOBitioiis  we  may  deduce  some  therapeutical  conse^uenees.  In  the  first 
^ace(  we  must  xemove  healthy  chikLren  from  the  vicinity  of,  ami  espeeialiy 
mm  coflAact  with,  the  snlgecls  of  mi^^t.  When  it  has  beoome  developecH 
it  must  be  moohamcally  removed  from  the  parts  to  which  it  haa  become 
attached,  the.  parts  being^  well  washed  with  strong  alkaline  lotion.  Where 
there. is  no  contra-iudication^  Vichy  water  may  also  be  given  internally.'* 
(tome  xxil,  pp.  460-2). 

YIII.  Ohiervaiuma  <n^  the  Taxieoicpical  Search  for  ArBfs^tc^  i  By 
H.  BLONDLOT.-^The  author  is  of  opinion  tl^at  by  the  process  ernplpy^ 
by  most  toxioOlogists  for  the  .destruction  of  organic  matters  by  sul- 
phuric add,  a  more  or  less  considerable  portion  of  the  arsenic  is  lost, 
to  tbo  riiak,  'When  the  tiastiea  only  oonHftiii  tmoeB  of^  the  poison,  of 
misBin^  it  fdtogether.  His  attention  was  drawn  to  the  aubject  by 
observing,  during  post^morteixi  examinations  after  poisoning  by  ai'senic^ 
portious'of  this  substance  in  the  stomach  converted  into  a  beautiful 
yellow  colour  by  th^^  sulphuretted  hydro^ii  engendered  by  putre&^- 
ikott;  and  haoam^e'to  theoonclusioa.tbBit  atsseQiousacid.disaolved  aad 
diasemiAated  in  the  parenchymata  may,  under  the  influence  of  puinrfao- 
^6t),  be  converted  into  an  taeolnblo  aulphuiet,  ^hkh  MM.  Danger 
and  Flandin^  method  is  powerless  to  detect^  iuaaitoeh  as  in  the  pixK 
oess  of  carbonisation  by  sulphciric  acid  the  sulphui'ct  undergoes  no 
change,  and  remains  as  insoluble  as  before.  Moreoyer,  carbonisatidn 
by  sttjiphuric  acid  also  ip^ves  rise  to  the  formation  of-  a  certain  amount 
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of  insoliible  snlpbiuet  Xhns  he  has  liMind  ihaA  oa^^luJf  €i  the  anenic 
flongbt  maj  be  lost.  To  avoid  this  souroe  of  emir,  alter  repeated 
WBtiaaga  with  boiling  dietilled  waiter  to  reiBOve  all  the  eohil:^  ar8&- 
iiiou§  acid  from  the  carbon,  a  aeeond  washing  shenld  be  performed 
with  ammoniaoal  water  in  cnrder  to  remote  the  snlphuret.  After  care- 
ful evapoi'atioii  to  dxynees,  the  residue  may  be  treated  by  couoentrated 
boiling  nitric  acid,  added  several  times  in  small  quantities^  and  the 
excess  of  add  having  been  expcUed,  a  aeoond  seliatioQ  of  arsenic  may 
be  obtained,  which,  added  to  the  firsts  oooatitiites  the  suspecAed  liquid 
to  be  submitted  to  Marsh's  apparatus. 

IX.  A  Case  qf  Castarmn  OpenUwn  perfofrmed  wUh  tuccess.  By 
M.  BoBiE. — This  was  performed  at  the  Maternity,  at  Tulle,  on  the 
peiaoQ  of  a  rieke^i^  but  haidy  pcimipaca,  i^ed  twenty>shie^  in  whom 
the  space  iietween  the  ascro-veKtobral  aafj^  and  the  tria&gukr  liga- 
ment of  the  qg^BophyBiB  pubis  mMunued  but  itam  five  to  m  eentimstres 
at  the  utmost  A  living  child  was  delivered,  and  the  wenan  reco^vered 
rapidly.  Chloroform  was  employed,  and  a  knger  incision  than  tmual 
was  practised  in  opening  the  cavity  of  the  abdomen. 

X,  Onti0  AmemU  ^f  Utitby  vf  PennawfU  JSMOanes  in  ifte  Trtal- 
mnd^  ClvnmicDiaeaam.  By  M.  Zusxowskl— This  teetiaMny  in  proof 
of  the  utility  of  esontenes  is  ucit  denhf«d  fiom  or%;nial  ebservatioiiB 
made  by  tlie  author,  bvt  from  the  ooUeotion  and  compaiison  of  casea 
which  liave  been  idready  recorded.  Tliese  eases  am  arranged  under 
three  categories.' 

1.  Permamjmi  £xulorie8  in  Cltranie  PhlegmaeuB, — ^Lesions  whioli 
result  fionib  chvenic  i«flaoMBal»OB^  wheneoteuipt  from  all  diathesic  in- 
fluence, a«e  goaemUy^  even  after  a  veiy  ie»gpeiied,eneoeptible  ^reso- 
lution. Ba^  fottmaaAie  imnmulioam  iiave  ib^quently  been  due  to  tifae 
employment  of  exuteriea  It  iaespeoMlfy  in  disease dT  iiie  articulatiaiiB 
that  the  greatest  number  of  suceessfol  cases  have  -been  ebeerved.  Of  08 
of  the  cases  of  Pott's  disease  and  white  aweQings,  the  exutories  were  the 
sole  mesne  employed  in  S2 ;  they^nve  und  in  ooi^ttoetien  with  other 
means  in  12^  and  in  2i  they  wcis  resorted  to  after  citheEr  meaeuras  had 
fidled.  A  Boiess  ^aeitive  aBoooaBt  cf  sueoessins  attended  their  use  in 
chronic  mj^telxtia  and  theflOMequent  fMnJyiia— 44  instaaoes  xii  reeoveiy 
£rom«ich  paaalysie^  with  or  withewt  veKtebeal  diaease,  being  on  ieew4. 
Of  20  «ases  of  4UBauniBiB»  7  -warn  treated  exduah^  by  exutorieq, 
aad  13  after  the  iaikim  of  ail  cither  ancaiMi;  punaaaent  alieoees  resulting 
in  the  wbele.  £o  with  30  eaieaof  vanous  deseriptioDB  of  opyihahnsa, 
the  great  bulk  ef  which  had  fnmaattsly  been  treated  without  success. 
Besides  these,  may  be  mentioned  eld  cases  of  pleuritieeBd  jjeritoneal 
eiffnsien. 

2,  SwiOmitB  iM  r«imMliMtfMn.^---^he  author  repeits  10  instances 
of  puknenfoy  eoiMwnptieai  teeated  with  auoeeas  by  «xutorlea.  T^te&p 
individuala  were  all  the  iMoe  lef  healtiiy  parents,  with  no  antecedent 
^hisia  in  their  ianuUea.  There  weve  no  eonoeniitant  or  anterior 
abdominal  «fi0otiiin%  aigna^f  sceoifiiih^  <ir  diasaaeef  the  bones  or  jwnta. 
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But  all  tiwffttieulBlaML  carntieB  cfc  tke  tapper  part  of  i^e  long,  acccfin- 
pnned  bf  the  «mal  (K)eto§f»of 'fl^nnptoais. 

3.  £amiorm  in  ilTtfiircMw.^— Their  i)eiiefleial  ofibet  has  heen  observied 
in  the  vajoom  iaam  «f  these,  •whether  Tcdstiiig  to  modifications  of 
MBsibilitf,  jmstHMikyy  er  nDpresnenafaiHty,  or  to  aberrations  of  the 
peroeptions,  of  the  intelleotaal  fHywen,  or  of  ihe  moral  and  affective 
faculties. 

Seeing,  then,  how  useful  this  miaans  may  often  prove,  how  comes  it 
that  it  has  fallen  into  discredit  I  Bj  rsason  of  the  abuse  which  arose 
from  its  indiscriminate  emplojmeDt,  whether  suitable  indications  M'ere 
jnenent  or  aot.  Among  the  conditiens  which  should  eppow  the  use 
■of  permaaeat  iwrnteriiw  as  a  >iaeaiifl  ef  troalMg  bhrosdio  ^fri>^fff  are 
the  ibllowiag: 

1.  Deqh^miei  AhenUimm  ^SinteimMi  Far  leammple,  -the  atrophy 
or  mehiog  down  of  an  aqgan,  whkh  has  alroaiy  given  tise  to  symp- 
toms of  resoi^ptbu  or  eoUiquation.  In  subjeets  placed  even  in  the 
jaaatiavoiiaaUe^Miditimia,  if  iha  ^rgawhiaNi'tttidergotie 'deep-seated 
altwationHjif  the  gicpal  ssBatson  ja  eoHtkiiioaa,  gtving  rise  to  tlis- 
tuihanoe  ci  boob  inpaiiaat  functiia,  and  ^eepeoially  if  mttcftion  be 
abaady  deeply  impaired,  not  anly  have  ea.atoriea  no  longer  any 
ahance  of  onoopi^  hnt  thay  my  0vvn  haatea  the  ftital  termination. 

X  J>^mmwtiaam,  WHihaiit  apaakAng  here  «f  pnmary  hetcro- 
maqfhieB,  £>ridWbh  aa- one  ^woaid  think  ^ lon^AeyiBg  exutories,  we 
alhaie  to  thoaa  inaidiaua  tmanfaaaatians  «f  riorply  indmiBted  or 
hyyertraphiad  tiasuas,  pLjA  are  binm^l  dbant  eHfeer  by  ikit  sole  effect 
af  ohronicity,  or  vndar  the  inflnenoe  «f  aoane  diatheaie  tir  heredltaiy 
condition. 

S.  .27uiarctiiiMiiOfit---nAjlthaiBgh  aantawea  im»f  >exei«  a  beneficial 
action  in  aieee«fjaHh*ed<tabeDdbi,  Smited  %&%  okoanMOribiBd  poH^ 
a£  anorgan^.they  flfcrataohancaof  aacDBW  in  •gaaersl  tuberculisation 
— 4hat  is>  whan  Hha  disaaeed  pinuwa  has 'been  -aetiip  in  several  organs 
ni  anos^  oar  even  inaefasial  parts  of  Ifen  aama  mfan.  it  is  ifirom  thehr 
having  been  too.  frequently  employed  an  eaass  af  this  nature^  that 
«bair  lerHtit  haa  hasome  namfWHiHiimd  ta  tiie  eirtent  of  caushig  l^eir 
iitaitir  to  ha  <k0htedin  aana in  whoch tSi^sne  t^^ 

4.  MeredUofjf  Jf^nmm This  gasata  graat  failhegnnie  Irffluenoe  in 

duKmio  diseaao,  UText  to  tuberonhar  hfS^i^mt%  it  is  in  the  neuroses 
aspeoially  that  it  iJ^s  sajaaanene  nyaat.  Inthia«m«f^of  ep- 
Itp^  «ad  maani^*  in  'whloh  linnteaiss  haan  ysa^M  aacial,  m 
liatSinta  ha»a  beea  #aigif*  Aran  tfna^ifcalhiiinenoB.  ViOMnmsMf 
ftaaa  naa  the  aaasst  lOaaeai  tbe  imaaenaa  minority  loe  aubjected  to 
heeeditaiy  tofcuisa^  «nA  eacatadsB  will  4ul  ta  eioert  airyr  salutar;^ 
eflSbot  upon  tiiBni* 

Besides  tbe  Memoirs  we  lucva  noticed,  there  m-e  in  these  volumes 
Mt^  on  iUnK  asid  IfagMCe;  Beports  an  the  Mineral  Waters  of 
Ranaa  te  ISH  amd  18W}  and  Beparta  upon  the  Epidemic  Tin- 
1^65  ami  in  IBM.    in  -Ods  kat,  «#m  the  pen  of  lOl 

aaDOVStt  'di  uie  vpidemio  of  diphtheritis 
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« 
vhioh  preyftUed  at  Boulogne  ia  1856.  We  have  also  passed  over  a 
paper  by  M.  Poterin  du  Motel  on  Melancholia;  anotibterby  M.  Regmalj 
on  Herpes  Tongmaus  as  observed  in  the  horse  and  ox;  and  one  by 
M.  Michel,  on  the  Applications  of  the  Microsoc^  to  the  Diagnosis 
and  Treatment  of  Disease.  -  This  last  is  an  able  remcmd  of  what  is 
known  upon  the  subject,  but  defies,  analysia 


Beview  IV. 

On  Wounds  and  Injuries  <tf  ihs  Eye.  By  Wilmah  Whuc  Ooopes, 
F.R.C.S.,  Ophthalmic  Sni^eon  to  8t.  Mary's  HosiMtal,  Senior 
Surgeon  to  the  North  London  Eye  Infirmary,  k^  Three  coloured 
Lithographic  Plates,  containing  seventeen  figures,  and  Forty-one 
Woodcuts. — London,  1869.     8vo,  pp.  330. 

Lr  his  pre&ce  Mr.  Co<^r  states,  that  altiboogh  his  snbjeet  forms  part 
of  systematic  treatises  on  the  eye,  he  is  not  aware  of  any  English 
work  specially  devoted  to  injuries  of  this  organ;  and  that  when  in 
charge  of  difficult  and  anzioiis  cases,  he  hasoftoi  felt  the  want  of  sack 
a  book  of  reference  as  that  which  he  now  endeavours  to  snpply.  Those 
who  shall  peruse  Mr.  Cooper's  work  will  readily  agree  with  the  author, 
that  to  render  it  interesting  and  useful  no  pains  have  been  spaied. 
Believing  that  oases  tend  to  imimss  fi^ts  upon  the  memory  more 
strongly  than  precepts^  Mr.  Cooper  has  introduced,  them  fieely, 
although  generally  in  a  condensed  form,  and  confining  them  as  much 
as  possible  to  the  illustration  of  leading  points  of  practice.   . 

The  order  in  which  Mr.  Cooper  takes  up  the  several,  divisions  of 
his  subject  is  as  follows: — 1.  Foreign  Bf^dUes  behind  the  Eyelids; 
2.  Foreign  Bodies  in  tke  Eyeball.  3.  Qunshot  Wounda  4.  Incised 
and  Punctured  Wounds.  5.  Contusions,  d.  Rupture  of  the  £^ 
balL  7.  Intra-ocular  Hssmorrhage.  8«  Bums  and  Chemical  Lnjuries* 
9.  Sympathetic  Inflammatioii. 

Li  hJa  first  chapteiv  aaiong  other  causes  of  irritation,  Mr.  Cooper 
notices  the  exposure  of  the  eyes  to  the  dust  and  emanations  arinng 
firom  the  preparation  of  drugs  of  varions  sorts. 

Euphorbium  (he  tells  as)  is  the  plant  most  dreaded  by  dnig-^rinders.  Ji 
causes  so  great  irritation  that  it  is  necessary  (o  protect  the  face  and  eyes 
with  a  mask,  having  elasses  to  see  through.  Not  only  does  the  dust  cause 
violent  oi)htbalmia;  DHt^  if  inhaled*  may  produce  imjanily.  Cantiiarides  is 
very  injurious  to  the  eyes  of  workmen,  and  even  the  vapour  of  canthsridin 
produces  powerful  effects.  The  preparing  of  oil  of  jpustard,  infusion  of  Uack 
mustard,  powder  of  heDebore,  gamboge,  squills,  and  veratria,  is  also  injurious. 
The  vapours  of  iodine,  bromine,  and  chlorine,  are  very  irritating ;  as  are  the 
fumes  of  ammonia  and  strong  acetic  acid.  (pp.  5-6.)    . 

Mr.  Cooper  considers  minutely  the  effects  of  forejgn  bodies  within. 
the  coujunctival  sinuses,  or  fixed  in  the  epithelium  of  the  cornea. 
Cue  of  the  consequences  of  such  injuries^  we  thinjc  he  has  omitted, 
and  that  is,  the  occasional  formation  of  pteiygium  from  foreign 
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particles  vdBittiiiiog  fix«d  for  a  considerable  length  of  taUM  near  lb& 
loatgiii  of  tbe  eoriiea.  ^ 

Uiidclr'the'  head  of  Foreign  BocKesf  itt  tbe>  EyeMl,  Mr.  Cooped 
flM»itl^il^a'fl«ii^0r^  idterestififj^  casee'  of  wbtmds  of  the  ciystallin^ 
either  occnrnug  in  hik  own  practice,  or  recorded  by  others 

One  of  these  is  a  case  in  which  a  scale  of  metal  struck  the  eye  of  a 
man,  who  ten  days  afterwards  applied  to  Dr.  Yon  Grafe.  Close 
examination  discovered  a  small  cicatrice  oFthe  cornea^  a  wound  near 
the  centre  of  the  anterior  capetde,  and,  finally,  the  foreign  body  in  the 
posterior  cortical  substance  of  the  lens.  Dr.  You  Giafe  passed  a 
QKMmct-sie!Qf|}«  ilk  t^e  traek  of  the  foieS^  body^  and  enlarged  the 
openiagia  the  -eapsiiley  hoping  ^haj^  with  the  inoreafle  of  imbibition 
th*^  fr«j^ia«&tiXnight  descend  towards  tbe.apertur%aad  so  become  mora 
aflg<*swld%.  iJkf^  fi^ieen  daj^a-it  had  iSM9>yed.to  the  middle  of  the 
eEystalUne,  and  eight  days  latai^  mio  th^viqteKioi:  ehamber,  .ea¥eli>ped 
in  cortical  substance.  A  puncture  was  made,  and  aa  the  knife  was 
vil^dnwr^  ::tha'4fbi!eign  Jbedy  eMaped;  Aeaoirery*  BaUowad,  with  ai 
good  vieiootas  thekea  of  th^cvystattincwoiU  aXiom.  (pp.  29^-30.)     i 

Tha-&>li0winge»i%  quoted  from^M^  DesmarveBf  while  it  shows  tlw 
utility  of  Ae  <^bti}ahnoiieope  in  ^^he-exMsiaaiioD  of  oases  of  minoie 
deap^eateA:  injunsfti^of  thC'  eje^  cobitoa  saBpieion  as.  to  its  alleged 
irifciHiaie  femit^-attipie^^  tbe  .poretorvathm:  of  good-  aig^'  with  *• 
woattje^llens. >  *  '-  i:  * 

•  A  mechanic  was  atrack  b^  a  chip  of  metal,  which  penetfated  th* 
a3ntfldliiiaMikearita  tender.  "  Infltanpimaitioa*  -came  .♦  on^  not -very  intense, 
batvhicli'Ooiald  AO<^be.sttbdued.i  '  Thg<etditlial»eiyepa  nstnaftled  m  ihtf 
lens,  in  a  lino  wilfav^lie»  wimiihI  inthe  covotaand-  iris,  whidi*  remuned 
viaihle,  » blaefc^mass, >of  Hn^  iaaeoi  an  ordinary  pin'a  head^  and  sur- 
lomided  bj(ia>^luda*^end0Blly>  dai^  it  was  tholight,  to  commencing 
twmiaatioi'opaditgfvofih^'crystaUine.  This  state  centmaed' four  weeks ; 
ikea  theiilflaiumAtioii  diBappeanDdithe  haze  diminished  in  extent,  and 
tiwfercbiamedbllttle  efoe'tiian  the  hiaok  mass  eniveloped  in  a  dull 
spot  about  double  its  size;  the  sight  was  good,  and  continued  so  when 
thQ  jpatieiifc  was  seen  throe  months  later  by  M«  Deanianss.  (p.  30.) 
,.  Wo  oeftainl^  haiie^ae'Mir  seett  the  sight  pveaetred  entire  in  any  case 
where  the  crystalline  oapeole  'waspematiatodi  :  Cotamet  has  been'  the 
9ever-&iling  xeaultof  such  an  injury* 

Our  author  jromterks,  that  if  a  chip  of  metal  qr  similar  body  lodge 
in  the  vitreous  homour,  without  wonndlng  the  lens  or  its  capsule,  it 
wiM  sreadily  be  i^iacovered  by  the  aid  of  the  ophthalmoscope,  unless 
buried  in  siich  a  position  as  not  to  admit  of  its  being  brought  into 
▼iew.   In  illustmtioti  he  quotes  the  following  case  from  Dr.  £.  Jager  i 

A  workmasi  eagniTiiig  stesi,  was-  struck  by  a  chip,  wbiob,  passing  thronffh 
the  cornea  and  iris,  lodged  in  the*  vitreous  homonr.  Withont  suspecting  tho 
grsTitj  of  his  wound,  he  consulted  Dr.  Jager  at  the  end  of  ten  days  fior  a- 
slight  afTedtioa  of  his  sight.  There  was  only  a  very  small  trace  of  a  wound  in 
the  cornea  and  iris.  On  examining  the  transparent  media,  a  foreign  body  was 
aeen  enveloped  in  plastic  eiudatiQU ;  as  a  conse^ence  of  inflammatory  action^ 
the  fn^meat  of  steel  became  encysted  at  the  end  of  a  week,  and  the  vitreoua 
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bninoiir  reootered  tron^areiMy,  bat  tlie  iight  gradoaUjr  deoyned.  Fiv«  we^ 
after  the  ioeideiit,  sepaoBntion  of  the  retina  ^ras  discerned  in  tlie  tkei^MxHiriioed 
of  the  cjftt  The  sepiraiioii  ioon  exte&ded  over  a  third  of  the  inferior  and 
external  portioa  of  tne  retina,  whilst  the  enoysted  fiN«nent  had  moved  front 
its  first  position,  and  was  gravitatisj^  towards  the  middle  of  the  eye.  Una 
disfdacement  was  attended  with  a  shght  pricking  in  the  external  parts  of  the 
eje.  A  ^ksHo  deposit  theb  ftirvied,  ndsfng  the  retina  and  hyaloia  in  the  form 
of  acone^  at  the  aommit  of  which  was  the  encysted  body.  In  tfanse  montba 
the  fragniient  had  readbed  tiie  emtre  of  the  ^lobe.  At  first  horiaontal,  it  had 
»ow  become  veitioaL  The  eye  istatned  its  forai,  the  leas  Hs  traBsparettsy» 
and  there  was  some  amount  of  oUiqne  vision,  (p.  42.) 

Since  the  poblication  of  Mr.  Cooper^a  work,  a  cuse  by  Mr.  I>ix6ii, 
illuatzative  of  the  same  sort  of  injury,  baa  appeared  ixi  the  'Ophthal** 
mic  Hoepital  Beporta*  lor  JTaauarv,  1859.  Tke  resttlii  however,  wa« 
fiivottFable;  aa  low:  weeka  «Aer  tbe  aoeident^  tbe  eh^  of  iron  wm 
extracted  ftoa  tb«  agw,  kavittg  the  kna  untoneiied  and  the  rdliXMl 
■ound.  Begirdiag  mch  eaaes^  Mr.  Dixon  obaerve^  tibait  opaqild 
bodies  in  tha  lena  or  Titreons  htmioiir  aasamd  Tery  deoeptite  appeal^ 
ances  as  to  their  veal  peaMon.  de  fotedgn  bddjr,  in  the  case  now 
referred  to,  wbiob  waa  reaUjr  bebiad  the  leni^  ■asmeci,  'Wken  viewed 
upon  the  iUominftted  opbthidflMMoeiMie  &Mt  to  b«  in  froni  #f  tke  1^% 
and  on  the  plana  of  the  iria.  Wkien  aaciMiiiiied  by  omom  of  dayligltl^ 
concentrated  thcougk  a  coAVtoe  gkM^  its  true  poiilioti  waa  at  esMd 
recognised,  as  it  swung  to  and  fro  on.  a  level  with  the  e(ptator  of  tb# 
eyeball. 

Demonstrative  of  tbe  ransarkaUe  degree  in  wkidi  th«  efsball  roiki 
upwards,  vkan  tbe  eyelida  instiiMtivety  okae  agatflst  ike  inlnision  of 
a  br&gOL  body,  Mr*  Ooopev  navfatea  the  ftilowiog  casai 

While  a  poUeeautt  waa  oat^apa  piee9  of  wood  with  a  peokn^  his  httd 
beinp  beat  forwBid,  the  knife  slipped,  flewup^aad  prinad  thnmgkthe  uppiM 
lid  into  the  ejebalL  The  lid  piesenteda  eleaa  iacssed  woand  nasKW  in ita 
centre,  a  full  quarter  of  an  inch  above  its  macgii^  while  the  wound  b  the  eye- 
ball was  consiaerablv  Moic  the  cornea,  and  somewhat  to  its  nwal  side.  Sight 
seemed  extin^aishcd.  There  was  a  free  discharge  of  vitreous  li amour  tlirough 
the  apertsrre  in  the  sderotka,  the  eye  was  injected  with  blood,  and  the  patient 
icomfjakked  mvA  of  jMiii.  *  Vilreoin  hnnoor  otmtiifMd  oonng  for  three  days, 
then  j;nMiQdily<staaedC  and  ^tewoandnaited;  btftthiae  wwksdained  before 
the  cicalrioe  waa  ftr».  The  1«»  was  mna^tuad.  Itwaitksaewesfca  bifiirtf 
sight  began  to  cetum,  and  then  yeiy  aradnally.  The  tcsatneni  waa  siaq|dew 
.and  mercury  not  used.  At  the  patient  s  dischwge,  tw^y-five  days  after  the 
.accident,  the  sight  of  the  injured  eve  was  sufficient  for  discerning  liurge  objects* 
He  continued  au  out-patient  for  three  weeks  longer,  by  which  time  the  sight 
.of  the  infnred  ert  was  nearlr  equal  to  that  of  the  other.  The  wound  in  the 
solerotie  had  ofcatrkod  witli  a  dense  tissue,  appflorently  as  firm  as  the  sitr- 
.rounding  membraae.  (p.  D6«) 

In  tbe  folbwiag^  dkeetiona  fbr  the  treaitment  of  wmuuh  of  the 
.  cornea,  writk  prokpcroa  of  ike  iria,  Mr.  €k>oper  seeoM  to  ua  rather  too 
eager  to  snip  off  the  protruding  membrane,  and  scarcely  to  appreciata 
snOeisatiy  the  use  of  befiadomia  or  atropiDC  in  such  cases  r 

*'  If  the  patient  be  seen  soon  after  the  injury,  and  prolapse  of  the  iris  has 

taken  place,  we  should  direct  his  faee  to  the  light  and  close  and  open  the  lids 

iStreral  times,  albwing  a  pause  between  each;  the  sadden  exposure  to  light 
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sowedGuBj  stimilBteB  the  oantoa^it^  of  iflie  piqiB*  m^  ilms  ti>e  iris  may  be 
anna  bwL;.  tiiis  iailiiig»  ve  mnff^  with  .the  ntmoat  .geiitieQBM  caideaxroar  t» 
BBfdaee  tLe  psotixuied  p€itioa  wiw  tths  xoandsd  OKtoraufy  <^  a  piobe ;  4mt  if 
iiie  aiiCictoiff  be  omJU,  imd  the  poctiQa  of  iew  >ti^]y  ^gilded  Jibe  a  BferBiwiikfisML 
iunua»  «ftok.«ttim»tB  will  Mtdom Mwoeed,  and  Ji  is  betterie^flDiB^  tSe  pE&- 
taidBd^oEfckmwaQSoiflaQes.  Tlittii»ylM  doimanlliDiiiiiDttQhffiffifniltywa^ 
Abe  vsmiid  ig  foife  seoeii^  bai  «fto  tbe  itt|Me  ol  ;8ome  iamn  <tbe  tjt  iriM 
tunoniff  iaitaible;  intokimt  of  lights  and  nuuiUele  bear  tbesMODaaaiy  CBEpoame^ 
Abe  ins»  too,  wiM  tben  more  eaailj  roBeat  imy  Mwauuii.  AfMioiob^  .to  mf 
^wqpmiMM%yrnhqiiiB8  ase  Tezy  eeldom  MMonwie  by  beSladannB,  and  1  believe 
ibat  ibe  akaplest,  and  on  the  whok  tbe  beet,  moae  of  jgoaeediBg  ia  to  bEinff 
tbe  jntieiit  under  ddordbtm,  and  to  remow  with  soiaBDiB  tbe  extnidea 
liexium ;  tbe  wound  ^wiHiben  nnite,  and  a  tedious  -oonfinement  and  muck  neo^ 
i^lgic  snffermg  be  averted."  (p.  113.) 

''laoi^iuteBiirB-tbatitiB  not  aau  to  vee  too  great  endasvoun  to  returns 
pHUKpaediiaa  into  tbe  ^;  it-may.bepiiabedbaok)  bot  agtdn  and  again  will  it 
9irikBide»  juid  tite  ainanroidable  taiiain^  witb  a  prebe  will  be  very  bkely  to 
excite  iritia  and  all  its  attendant evik;  it  is  lar  aafisr  in  snob  ateaae  to  mqi  off 
tbe  prolapBe  as  cLaee  to  tbe  wound  as  ^lossibie."  (^  114.) 

We  lielieye  ^le  jalaa  to  follow  in  auch  caees  ia,  first,  to  act  on  1)001 
XBdoB  hj  dwyjfing  tbe  aoihittoii  of  ^wk>  grams  of  eulpbate  of  atropine  to 
tlieoimoeef  water  iBtoeacb  eye,  aoMl  painting  the  €7elids  and  eyebrows 
wiliijnoirteiiBd«aQtanietr€f  beHadoQaa;  seoondlj,  te  bzing  the  patient 
under  the  ioflttease  «€  diknroibmi,  wiiieh  at  onee ' Aveon  ih&  diktation 
of  "the  papHy-enaibleB  tis  to  ezamitte  the  eye  oomposedl]^,  and  prerents 
tiie  patient  from  opposing  by  any  motion  of  his  eye  or  head  the 
sunnpiilationB  neoesaary  for  jnstnming  ihe  prdlapfins^  £hirdly,  by 
gentle  nrmtinnad.  fidotien  ef  the  e^  with  the  upper  ejeHd,  to  en- 
daa¥oar  to  letiicn  the  |notnaiiiig  portMm  of  inis;  &iirth]y,  should  this 
iifly'byieaiitKnis  prenaare  wsth  tiae  Uuat  eiidef  a'smadl  probe  to  re- 
plaeo  the  ins,  :ihe  probe  serosg  te  dis^teeethe  eiKpmnB  iramour,  which 
swells  out  the  prolapsus  like  a  little  bag,  bat  which,  on  being  emptied 
in  this  wi^,  irfU  often  shrink  into  its  natural  pilace;  fifthly,  if  the 
wound  of  the  comeais  Tery  email,  so  that  the  prolapsed  bit  of  iris  is 
firmly  girt,  and  the  small  probe  cannot  -enter,  to  enlarge  the  wound 
wjiib  ^  icb^^nife,  -and  repeat  tbe  attempts  at  xedueitioii;  sixthly, 
ahimldjae«e  of  these  meaau  sneeeed,  to  punetsre  tiie  prohipeas,  so  as  to 
allow  the  aquatwu  banaonr  within  it  to  eseape,  when  it  wSl  fitU  into  a 
fceeid  8ta*e,  and  ttoyki  general  be  repkoed;  lasltfy,  eren  this  means 
idling,  Mr.  Coopef s  advice  may  be  followed,  and  the  psolapsed  bit  of 
ins  be  cot  ofil 

Tbe  tendency  noticed  l>y  Mr.  Cooper  for  the  iii%  onee  pushed  into 
its  pleoSi  to  pcotrade  a^^Un,  is  much  diannished  if  ike  membrane  has 
bean  broiigbt  iuily  under  the  influence  of  atiofune* 

A^yping  off  the  prolajpsed  portion  oauses  .great  defocnuty  of  the 
pupil,  and  ought  not  to  be  had  recourse  to  unless  all  atteiiq»ts  at  re- 
placement have  beea  unsucoessfiiL 

Wounds  of  the  crystalline  are  cazefiilly  coBsidered  by  our  antfaor. 
We  shall  quote  two  of  the  cases  related  under  this  head : 

"l*.  M.,  aged  eight,  was  brought  to  St.  Mary's,  Jaly  19th,  1858.  On  tbe 
previouA  day  he  was  kxddng  into  tbe  muxale  of  a  toy«gnn»  whxDh  he  had 
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eharged  with  a  pieoe  of  wood  haying  a  needle  stuck  in  it,  when  the  gun  acci- 
dentally went  off,  and  the  needle  entered  the  right  cornea  near  its  centre, 
where  it  remained  nntilpnlled  out.  When  I  saw  tue  eje  there  was  a  general 
sclerotic  blosli,  and  the  ins,  naturally  grey,  had  a  greenish  tinge ;  a  hazy  point 
on  the  cornea  indicated  the  seat  of  the  wound,  and  corresponding  therewith 
wa&  a  hazy  point  in  the  capsule  of  the  crystalline  lens,  dose  to  the  marsm.  of 
the  contracted  pupil.  Simple  treatment  was  adopted,  and  on  July  26th  the 
^e  was  quite  free  from  inflammation,  the  iiis  of  a  natuial  colour,  but  adherent 
to  an  opaque  spot  in  the  cf^sole ;  the  lens  was  perfectly  dear,  and  I  thought 
the. case  would  be  one  of  those  exceptional  instances  in  which  the  lens  escapes 
opacity,  but  I  was  mistaken ;  after  the  l^e  of  a  month  the  sight  became 
imnaired,  and  an  unmistakeable  grey  film  occupied  the  pupil.  This  I  watched, 
ana  saw  it  gradually  increase  in  opacity,  but  verr  slowly,  so  that  three  months 
elapsed  before  traumatic  cataract  was  fully  developed ;  the  opaque  spot  in  the 
capsule  remamed  unaltered ;  the  pupil  was  disengaced  by  atropine."  (p.  118.) 

"  T.  W.,  aged  eight  years  and  a  half,  was  brought  to  fit.  Mail's,  July  Slsf^ 
1858.  A  fortnight  previously  he  was  looking  through  a  keyhole^  when  a  boy 
on  the  other  side  thrust  a  pin  through  and  wounded  his  right  eye.  There  was 
much  pain,  and  the  e3'e'  was  pouniced  with  a  mess  in  whidi  bruised  snails 
formed  an  ingredient.  The  cornea  now  presented  a  wound  near  its  centre, 
stiH  open,  and  surrounded  by  a  considerable  haze ;  the  iris,  naturally  hazel, 
was  dark  reddish  brown,  and  in  contact  with  the  cornea ;  the  capside  of  the 
lens  was  opaque,  and  the  pupil>  reduced  in  size,  and  of  a  narrow  creseentic 
form,  was  a(£erent  to  it.  There  was  much  venous  congestion  of  tiie  conjunc- 
tiva and  sclerotica^  and  a  purple  zone  surrounded  the  cornea. 

**  The  child  was  feeble,  ana  not  in  a  condition  to  bear  powerful  treatment ; 
two  leeches  were  applied,  and  grey  powder,  with  sesquioxide  of  iron,  adminis- 
tered twice. daily ;  the  eye  to  be  frequently  fomented  with  a  belladonna  lotion, 
and  the  brow  to  be  njbbed  with  extract  of  belladonna  and  opium.  At  the 
expiration  of  a  week  great  amendment  was  visible ;  the  vascularity  had  dimi- 
nished, and  the  iris  had  to  a  considerable  extent  recovered  its  natural  hue;  the 
mercurial  was  after  a  time  suspended,  and  quimne  with  iron  substituted ;  the 
e^e  gradually  lost  the  inflammatory  condition,  but  the  pupil  rcmtdned  dosed." 
(p.  119.) 

In  all  cases  of  wounds  of  the  eye,  and  especially  in  wounds  through 
the  cornea,  such  aa  those  now  quoted,  the  prognosis  i^ould  be  ex* 
tremely  guarded.  Much  depends  on  the  force  with  which  the  instru- 
ment of  injury  has  been  propelled  against  the  eye,  much  on  its  siase 
and  condition,  whether  sharp  and  polished  or  angular  and  rough,  aud 
much  on  the  eosfititutiouaiid  vulnerability  of  the  pfttaeni* 

One  patient  meets  with  «  wound  of  the  oiystailine  thvoogh  the 
cornea,  the  opaque  disorganized  lens  is  extracted  through  a  ptmcture 
of  the  cornea,  in  Mr.  Gibson's  method,  an  operation  which  has  lately 
received  th^  absurd  name  of  linear  extracCion;  no  load  fivnoptoms 
follow,  the.  ^ye  i^  ou  the  contrary,  immediately  pelieved  &om  thje 
»evere  pain  arising  from  the  pressure  of  the  lens  ftgainst  the  iris,  and 
as  good  vision  is  speedily  restored  as  after  the  most  successful  operation 
fo^'  cataract.  - 

Another  patient  meets  with  almost  identically  the  same  injury,  the 
same  operation  is  performed,  but  no  relief  to  paiu  follows ;  the  cornea 
next  day  appoars  hazy  and  flaccid,  and  speedily  there  set  in  all  the 
nymptoms  of  a  violent  ophthalmitis,  under  which  the  eyeball  is  pushed 
from  the  orbit,  suppurates,  bursts,  and  ends  iu  atrophy. 
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"When  the  system,"  observes  our  author,  "is  in  a  bad  state,  a  trifling 
ironnd  of  the  eye  will  brmj^  on  violent  general  hifiammation  and  suppuration 
of  the  globe ;  I  have  priucipallv  observed  this  in  persons  who  had  led  irregular 
lives,  and  whose  powers  were  low ;  soon  after  the  injury  violent  pain  attacks 
the  eye,  shooting  back  to  the  brain ;  the  lids  rapidly  swell  and  assume  a  crim- 
son Irae ;  the  eyeball  itself  enlarges,  girded  by  the  lids ;  and  in  a  short  time 
tSi  nataral  appearance  of  the  or^n  is  lost,  the  cornea  becoming  first  yel- 
lowish, then  brown,  the  conjunctiva  enormously  chemosed,  and  more  or  less 

dry There  is  little  or  no 'pus  till  the  eye  gives  way,  and  then  the  pus 

flows  from  a  small  aperture,  which  gradually  enlarges  as  the  slough  separates. 
Hie  relief  from  pain  is  marked  when  the  eye  has  given  way."  (p.  135.) 

Mr.  Cooper  observes  that  he  had  ''never  known  an  instance  iu 
which  a  leoS)  rendered  opaque  from  infiltration  of  the  aqueous  humour, 
kas  beoomie  clear."  (p.  1:22.)  He  then  quotes  the  following  case  from 
the  *  Gazette  des  Hdpitaux/  in  which  such  an  event  is  presumed  to 
Jutve  taken  place: 

"A  countryman,  whilst  gathering  chesnuts,  was  wounded  in  the  left  eye  by 
one  of  the  prickles  of  the  outer  husk.  This  sharp  bodv  had  traversed  tlie 
cornea^  and  implanted  itself  in  the  crystalline.  Some  oajs  elapsed  before 
M.  Robert  saw  the  case,  and  when  he  did  so,  the  crystallme  apparatus  pre- 
sented a  uniform  milky  whiteness,  of  which  it  was  impossible  to  detcrmiiie  the 
precise  seat.  M.  Kobert  extracted  the  spine  entire  through  an  incisiou  in  the 
cornea,  bled  the  man  largely,  and  covered  the  eye  with  cold  water  dressings. 
The  following  day  the  opacity  had  greatly  diminished, .  and  forty-eight  hours 
after  had  completely  disappeared."  (p.  122.) 

It  does  not  appear  whether  the  following  remark  on  this  case  belongs 
to  M.  Bebert  or  to  Mr.  Cooper :— ^'<  The  whiteness  spoken  of  must 
have  been  either  in  the  lens  or  the  capsule^  and  in  either  case  its  rapid 
disappearance  is  marvellous.**  There  can  be  little,  if  any  doubt,  how- 
ever, that  neither  the  lens  nor  its  capsule  had  been  wounded,  and  that 
the  cause  of  the  opacity  must  have  been  lymph  deposited  in  the  aqueous 
tiomoQr. 

Contrary  rto  thi9  opinion  of  some  authors^  Mr.  Cooper  shows  that 
danger  attends  small  wounds  of  the  retina-^sueh  as  that  which  is 
sometimes  from  carelessness  or  ignorance  made  with  the  cataract- 
needle.    He  says: 

'*  I  have  seen  eases  where  the  operation  of  solution  was  peilornied  by  punc- 
tjore  through  the  aclootiCk  sckade  xather  far  back  to  avoid  the  ciliary  prooesses, 
v^  which  )iQ  inflammation  followed^  absorption  progressed  and  the  pupU 
became  clear ;  but  about  six  mouths  after  the  first  operation,  and  one  month 
after  the  disappearance  of  the  cataract,  muscee  volitantes  aud  scintillations 
appeared,  the  si£[ht  began  to  deteriorate,  and,  despite  of  evei^  treatment,  per- 
manent amam-osis  from  chronic  retinal  inflammation  resulted,    (p.  IS^*.) 

A  very  large  proportion  of  Mr.  Cooper*s  work  is  made  up  of  cases, 
^ther  original  or  selected  from  other  authors.  Some  of  the  latter 
Mxe  really  so  astonishing  as  severely  to  tax  our  power  of  belief.  The 
following  is  an  example : 

"  The  eye  of  an  infiaut  was  wouu4^  by  two  fragments  of  glass,  of  which 
one  penetrated  through  the  sclerotic  and  the  other  membranes  to  the  bottom 
of  the  eye.  A  great  quantitv  of  vitreous  humour  escaped,  and  the  anterior 
ddiambo:  was  half  Med  with  olood.    The  pieces  of  glass  were  extracted,  the 
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Kds  closed,  and  ice  applied.  AxitipEIogistic  treatment^  and  tiie  jositiDii  of  l^e 
oliild  on  its  hack,  £aroared  the  raind  heaUnc  of  this  wMmdy  'which  vas  happiljr 
followed  hj  BO  imperfection  of  sight**  (p.  141.) 

Onr  author  occupies  ibnyteen  pages  with  tha  tpeatment,  general  ancL 
local,  to  be  followed  after  the  removal  of  foreign  bodies  fEom  tha 
interior  of  the  eye,  and  after  wotmds  of  the  globes  We  shall  extract 
a  few  passages  from  this  important  portion  of  tiie  wock,  as  both 
affording  a  fair  specimen  of  Mr.  Cooper's  stjle,  and  of  thejadiciooa 
practice  which  he  recommends^ 

''It  maj  he  laid  down  as  an  ai]oi%  that  if  the  eye  roeeires  an  iajioiyy  the 
speedy  recovery  will  depend  far  more  on  the  state  of  the  system  of  the  patient 
than  on  tiie  extent  of  tae  wound.  A  mere  scratch  wiU  b^t  up  a  flame  that 
will  destroy  one  eye,  whSst  another  eye  will  bear  with  unpanity  the  most 
severe  laceration  or  indsioa.  ••..«.. 

''One  patient  will  require  sup^rt  and  stimulants  to  urse  the  sluggisli 
p|Owers  to  the  reparation  of  the  injury ;  whilst  another  will  need  the  most 
rigid  discipline  ana  active  dspletien  to  keep  the  infiaiiBaatory  action  within* 
reasonahle  bounds.^  (pp.  Mlr-l^fi.) 

"  It  appears  to  ne,  that  the  undenbted  value  of  mercury  as  a  remedial 
agait  in  iritis  and  same  other  iaflaouaations  of  the  eye,  has  led  to  an  exagge- 
rated idea  of  its  necessity  in  cases  of  injury  of  that  organ.  It  is  too  much 
the  custom  among  youuff  praetitioners  to  begin  with  calomel  and  opium  aa 
soon  as  th^  undertake  ue  maniigement  of  a  wound  of  the  eye — a  siinfde  cnt^ 
fbr  instaace-^and  their  reason  is  diouhtless  a  not  very  defined  notion,  that  aa 
mercury  cures  iritis,  so  it  ought  to  be  gtven  to  counteraet  the  effects  of  ait 
Bj^afy ;  but  a  little  ooasidKatioii  waald  eoavines  them  tiiat  theis  tDBokuioa  is 
premature.  In  a  healthj  subject  a  simple  wound  of  the  eve  wiU  heat  with  so 
Uttle  redness,  pain,,  or  disturbance  of  the  organ,  as  not  to  descvTe  the  name  of 
inflammation ;  there  is  merely  such  an  amount  of  vascular  action  as  is  necea- 

sary  for  the  carrying  out  the  process  of  union. What  are  extractionr 

of  cataract,  and  armicial  pupil  op<ratk>ns,  but  severe  wounds  P  Tet  we  never 
give  mereury  to  enable  these  to  heal !  And  the  speedy  and  htp^y  reoorerics 
whieh  take  place  under  simple  treatment  should  kad  a  reflecting  anad  t^ 
hesitate  bcCsre  dasidnig  on  a  meiearBil  oonrae  for  as  inju^,  lass  miFtre,  pro* 
hably,  than  either  of  the  epeiafcioBs  referred  to»"  (p*  ll£.) 

''It  was  formerly  the  practice  to  deplete  larg^y,  and  to  confine  to  the  most 
limited  liquid  diet,  old  persons  who  had  undergone  operations  on  the  eye,  or 
who  were  suffering  from  wounds  of  that  organ ;  the  pnantora  of  inflammation, 
seems  to  have  been  ever  present  befmre  ourpredecessors.  Thiis  mueh  is  eertsin,. 
that  the  opposite  pjha-  of  treatiaenS  is  gensndly  adopted  at  (Aiepraaant  intf 
wilih  the  baipyaesi  resaks ;  and  of  tinae  eases  whioh  take  «» aaiivottnd^  taxi^ 
lor  one  patmit-i^  vh  aita^ed  with  aeate  inflammstien  after  extaetioa,  six 
er  more  suffer  frem  noBpuabn  ef  the  section  from  deficiency  of  power."  (p.  14S.> 

"The  spirit-drinldng,  tobacco-smoking,  ill-nourished  artisan,  who  so  fre- 
quently falls  under  our  notice  in  this  metropolis,  is  a  bad  subject  for  shyinfury 
Qf  the  eye ;  but  it  Is  less  frequently  acute  inflammation  which  attacks  mm,, 
than  a  low  but  scarcely  less  destructive  form ;  these  is  gre^t  tendency  in  the 
cornea  to  take  on  suppurative  action  after  wounds  in  such  people,  and  the 
management  requires  nmch  nicety;  depletion  ihey  will  not  oear^  and  local 
iiritants  do  more  harm  than  good ;  it  is  very  important  toeorteet  the  seoretions 
ia  the  first  instaaoe^  the  toagua  beicg  gBwanUjF  £oul  and  Mvcr  dsraaged.'* 
(p.  149.) 

•^"If  there  be  one  thing  more  than  another  calculated  to  light  up  the  flianie* 
of  deep-seated  inflammation,  it  ia  daity  opening  and  etamining  the  eye.    L 
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cannot  too  often  or  too  atrQiig\j  deprecate  sueh  meddlesome  proeeedings.  .  .  » 
Axx>ther  tlung  whicli  often  leads  to  misdhief  is  carelessness  or  reckless  ex- 
posure on  the  part  of  the  patient ;  feeling  no  pailicolar  pain  in  the  cje  he 
presumes  too  much — ^reads,  exposes  himself  to  light  and  to  cold  draughts ;  a 
nimD  is  ibe  coitteqiiQnoe»  and  a  heavy  pooakj  is  paid  for  tbo  neglect."^ 

^Iso.) 

^  If  a  ddieata  ^ild  be  the  aabjeet  of  iiyory  to  the  eye  (and  it  is  among 
duldien  that  seriouB  wounds  from  forks  and  other  pointed  instruments  are 
most  fjDeouentL  the  tendency  to  a  strumous  diathesis  must  be  steadily  borne  in 
mind.  The  lowering;  starving,  and  depleting  system,  would  here  entirely 
defeat  its  object."  (p.  155.) 

Mr.  Oooper  ooounenoeB  ibe  oonaidbnKkioQ  of  Contuaions  and  tiieir 
«fl^ts  with  aome  remarks  on  eocbymons  under  ibe  eonjunotiva  and 
into  the  areolar  tissue  of  the  eyelids^  a  symptom  which,  be  says, 
accompanies  concussion  of  the  brain.  Of  this  we  were  not  exactly 
awaze.  He  saya  nothing  of  ecchymoeis  of  the  eyelidd  as  symptomatic 
of  coQoier-&actxirea  of  the  orbit,  an  accident  with  which  concussion  of 
the  brain,  indeedy  may  be  oonjoined.  Alter  a  fall  or  blow  on  the  head^ 
ahonld  extravasation  of  blood  appear  ia  ibe  upper  eyelid,  wiiboat  its 
having  received  any  eopinnioB,  we  are  told  thi^  a  eoanter^fraotore  of 
the  npper  wail  of  tiie  orbit  may  be  suspected ;  if  in  the  lower  ey^d, 
that  the  floor  of  the  orbit  is  broken. 

''Dana  les  pereusaioaa  de  la  ¥o4te  du  cr&ne  sans  oontasion  directe  dea 
paupierca,"  aay  MIL  Langier  and  Biehebt,  *'  reoehymose  de  Tune  on  Tautre 
est  telleaeai  oaraol^rialiqae  aux  yeux  des  chimrgiens  eaqi^rimeat^s,  qu'oUe 
safit  pear  fiMreadmettreaaas  autre  eigne,  ane  fracUirapar  oootreooup  des  paioia 
de  I'orbite."  ^^ 

It  is  stated  thai  it  is  a  oharacier  of  saeh  sympiomatio  eochymoses 
that  th^  increftHa  daring  several  days^  and  that  they  are  not  necee* 
vurily  aor  even  oommoaly  attended  by  aay  notable  swelling  of  the 
ayalida;  wkeveaa  direct  oontnaions  of  these  laat  are  from  the  first 
aooompaoied  by  awelliag  and  aangaineoos  extravaition.  The  sympto* 
laatio  eoehymosb  reacbse  the  lids  gradnally,  diaooikamig  them  mora 
and  more]  while  that  which  arises  from  direct  cfrntosioflOL  sjHreads,  on 
the  contcexyj  from  the  lids  to  the  neighbooring  parts. 

The  faet  that  extravasation  of  blood  into  the  interior  of  the  eyeball 
eometimea  atteada  tliat  which  ia  extamal,  aod,  uuleaa  a  very  carefvjl 
arramiaafcioii  of  the  ease  be  aiade  from  the  bc^mung,  may  not  be  dis« 
covered  tiU  the  co^joaotiva  and  eyelids  begin  to  rcaniae  their  aatoral 
oolour,  and  the  patient  finds  the  sight  of  Uie  injured  eye  sezaooalj 
impaired  or  oompletely  lost,  se^ns  also  to  be  passed  over  without 
mention.  Ia  so<ni  cases  ophthalmoscopio  examination  of  the  eye  wiU 
oocaaionaHy  reveal  the  exiatenoe  of  a  dot  within  the  sphere  of  the 
9»tiQa,  or  the  aigna  of  blood  effused  behind  that  membrane^  or  behind 
iheehoroid. 

From  page  1 M  to  page  1 63,  a  very  inienBting  smes  of  observatioaa 
is  given,  ilinstvative  of  the  aeruMs  eflbota  of  apparently  slight  Uowa 
OB  the  eye.  Next  follows  the  conmderaticHi  of  separation  of  the  iria 
from  its  ciliary  attachment  in  conseqoenoe  of  blows,  the  separation 
yreaenting  every  degree,  from  a  minute  chink  to  total  detachment  of 
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the  membrane,  and  being  aooompanied  by  a  yaiiety  o^  oosncident 
eSeetH,  such  as  faiemorrhage,  displacement  of  the  lensi  and  concussion, 
or  even  rnptme  of  the  jsetiua. 

Mydriasis  firom  a  blow  on  the  eye  is  sometimes  attended,  Mr.  Cooper 
statesi  by  rapture  of  the  pupilli^  margin  of  the  iris.  He  gives^  ia 
iliustraticm,  the  case  of  an  officer  in  whom  the  iris  was  lednced  to  a 
narrow  band,  was  quite  motionless,  aad  presented  at  its  lower  portion 
a  serrated  appearance  fix>m  laceration.  The  case  affords  a  good  example 
of  what  generally  happens  under  such  circumstances — namely,  a  sloir 
and  incomplete  recovery,  (p.  17L) 

From  the  practice  of  Mr.  St.  John  Edwards,  our  author  quotes  the 
following  case  of  fracture  of  the  orbit  and  efiuaion  of  blood  on  tho 
brain,  from  a  blow  on  the  eye : 

"  An  nnfortimate  eid  receired  a  blow  on  the  left  eye,  which  blackened  it| 
eleven  days  afterwards  she  died,  snd  on  post-mortem  examination  from  five  to 
six  ounces  of  blood  were  fomid  in  the  left  arachnoid  cavity,  partly  fluid,  partly 
coagulated ;  the  latter  portion  contained  in  its  centre  a  fibrinous  dot  about  the 
sice  of  a  small  nut.  Tne  fluid  portion  of  the  blood  was  found  to  extend  down* 
wards  to  the  base  of  the  bram.  The  membrsaes  weve  deeply  stnned  with 
Uood,  ss  also  the  substance  of  the  convolutions.  The  small  wing  of  the  sphe* 
noid  bone  on  the  left  side  was  found  disarticulated  anddisniaoed  backward* 
and  upwards,  exactly  in  a  position  to  have  wounded  the  middle  cerebral  artery 
in  the  fissure  of  Sylvius.  Mr.  Edwards  was  of  opinion  that  the  blow  on  the 
eye  displaced  the  bone,  which  in  its  turn  ^ve  rise  to  the  hnmorrha^  by 
rupturing  some  vessel,  but  that  it  temporarily  plugged  the  vessel,  and  iilti« 
mately  failing  to  do  this,  rapid  extravasation  of  mod  and  death  ensued.** 
(p.  177.) 

The  following  cases  of  detachiiient  of  the  retina,  the  one  in  conse- 
quenoe  of  a  blow  on  the  eye  and  the  other  of  a  &U,  are  iotereeling  i 

A  countryman,  aged  twenty-six,  reeeiTed  aeddentally  a  Tiolent 
blow  over  the  right  eyebrow  fn>m  a  flaiL  He  fell  stunned,  and  was 
unconscious  for  some  minutes.  He  then  became  sick^  and  discovered 
that  he  had  lost  the  sight  of  his  tight  eye.  A  week  after  the  injury 
the  brow  still  bore  marks  of  the  blow,  the  pupil  was  dibtedr  and 
motionless,  and  the  only  sight  was  perception  of  shadows  of  objeetfl 
when  the  image  was  thrown  on  the  temporal  portion  of  thd  retina. 
The  ofAthahnosoope  revealed  detschment  of  the  retitia  nyver  a  space 
about  two  lines  in  diameter,  behind  which  was  a  eoagUlum  of  blood,  of 
a  deep  reddish  brown.  Where  detached,  the  retina  was  slightly 
opftque,  and  had  a  generally  congested  and  unhealthy  aspect. 

A  man,  aged  forty-five,  of  robust  constitution,  in  running  viokntly» 
fell,  and  reeeived  a  severe  shock.  About  three  weeks  afterwards,  on 
luxsidentally  covering  the  right  eye,  he  perceived  to  hki  aslonisbnieM 
that  he  could  not  see  wit^  the  left.  Examined  fiiboiit  four  months 
afiter  the  accident  by  Dr.  Williams^  he  stated  that  he  had  nev«r  expe' 
lieneed  the  slightest  pain  or  uneavness  in  th^eve^  Of  objects  placed 
before  him,  or  to  his  right  side,  he  had  nist  the  mintest  perception,  but 
recognised,  although  very  imperfectly,  large  bodies  placed  towardls  hiS' 
le£t  side*     The  pupil  was  dilated  and  immoviable» 

Examined  with  the  ophthalmoscope^  the  refracting  media  appeared. 
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perfectly  tnmsparent,  and  the  Tethut  presented  no  abnormal  vasoo* 
larit7;  but  it  was  easy  to  reoogniae  tbat  this  membrane,  to  a  lai^ 
extent,  and  all  round  the  entrance  of  the  optic  nerve,  was  elevated  by 
ajiqiiid,  and  had  a  tnmblin^  movement  during  the  oscillafelonB  of  the 
eye.  Daring  these  movements  those  deep  folds  which  the  memlminQ 
ordinarily  forms  in  dn^>iy  of  the  retina  wei«  not  discernible  j  the 
fcida  wero  saperfidal  aoid  the  undulations  quite  limited  These  phe- 
nomena, taken  in  connexion  with  the  peariy  colour  which  the  elevated 
membrane  presented,  oonld  'be  explained  only  by  supposing  that  the 
retina  was  raised  by  a  turbid  liquid,  admilar  to  what  is  often  observed 
ia  pericaxditiB  and  other  serous  inflammations. 
.  Mr.  Cooper  mentions  that  he  had  seen  several  instances  of  cysta 
within  the  eye,  arising  without  any  well*ascertaiued  cause;  but  three 
whicb  fell  under  his  notioe  were  clearly  traceable  to  injury* 

** These  cysts,"  he  says,  "as  they  ordinarily  present  themselves,  appear  to 
consist  in  tiie  morbid  formation  of  fluidB  between  the  iris  and  the  uvea ;  but  ia 
some  cases  the  seat  of  origin  seems  to  be  rather  the  ciliary  margin  than  the 

posteriorsarfaoe  of  the'iris.    In  one  of  the  eases, the  growth  took 

pkoe  behind  the  ins,  and  gradaally  pushed  its  way  through  the  pupil.  The 
mitatian  caused  by  these  c^sts  is  fpedX,  and  is  mainly  the  result  ortheir  being 
endosed  within  the  unyieldmg  tumcs  of  the  eye ;  as  they  increase  and  require 
more  space^  painful  tension  is  excited."  (p.  186.) 

'*  There  is  a  tendencjf  on  the  part  of  these  cysts  to  refill  if  the^  are  merely 
ponetured,  and  therefore  I  prefer  lacerating  the  membrane  with  a  broad 
needle ;  when  punctured  the  fluid  jets  out,  and  the  delicate  membrane,  which 
has  been  kqit  on  the  stretch,  coUapses.  If  this  treatment  does  not  succeed, 
and  the  pouch  is  larse,  it  ma^  be  drawn  out  of  the  eve  with  canuktforoeps, 
and  a  portion  snipped  off.    Tlus  wilLeffiBctually.  cure  \w*  (p.  191.) 

The  IbUowing'remarks  are  iiluatrativeof  a  ambject  which  has  hitherto^ 
aearoely  attraetednotice^^namely^  posterior  Capture  of  the  eye. 

**  Rupture  of  th^  eye  posteriorly,  that  is,  behind  tlie  point  of  reflexion  of 
the  conjunctiva,  is  a  rare  accident ;  and  as  the  true  character  of  the  injury 
can  oidy  be  asdertained  by  excision  of  the  eye,  doubtless  cases  in  which  it  has 
taken  piao0'havs  escaped  obsenFation  in  the  iibsence  of  the  performance  of  that 
opeiatiDnA  It  is  'the  result  of  a  sudden  and  violent  blow  inflicted  fidl  on  the 
ejre,  Md  is  attended  Y^  ijie  sensation  of  the  f^obe  bgrstifig;  ^the  eye  fiik 
with  blood*  ai^d  pain  of  the  most  distressing  ol^araeter  racks  the  patient  for 
many  weebs^  not  a  gleam  of  light  boin^  bearable  ;..fQr  though  the  ixyored  eye 
is  absolutely  bUud,  the  other  is  exquisiiely  sensitive  to  light.  The  symptoms 
subside  by  slow  degrees,  and  atrophy  of  the  eye  takes  place,  varying  m  degree 
according  to  the  extent  to  which  the  coagulum  within  the  eye  is  absorbed ;  foe' 
it  mosftStf  borne  in  mind  that  this  coagulum  does  not  always  disappear.  1  have 
mat  irilih'frosse  in  wiueh  the  colouring  partiokes  wefei^orbed,  font  the  fibrin 
ressaiaedinAfifmimasa."  (p-ld7.) 

In  iUuBiration,  Mr;  €ooper  gives  a-  case  whii^h  o<!cnrred  ill  the  prac^ 
Uee  of  Mr.  Bowmam.  An  4lderiy  gefitleman  was  struck  fiill  on  th^ 
I^  eye  by  the  door  of  a  brougham  suddetily  thrown  open.  The 
agony  was  inN^nae^  but  sight  was  not  Immediately  extinguished, 
tiioughf^r  a  few  hours  it  became  so.  The  anterior  chamber  was 
so  full  of  blood  that  no  part  of  the  iris  #as  vic^ble,  and  the  conjunct 
tiva-Wtts  elMnkioaed.    The  accident  bad  occurred  a  month  prior  to  Mr» 
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Ooopar'B  seeing  tli«  paiieat^  doring  the  whole  of  whkh  time  his  sof- 
Imngs  hed  be«D  iateiise.  He  a>i2d  not  bear  a  gleam  of  light.  Whea 
the  right  eye  was  oonpletelj  eoyered  the  left  could  be  opened*  but  it 
was  absolutely  blind.  The  pupil,  of  4i  dull  reddiah«brown  ooiow:,  ap* 
peand  as  if  eoGrmoaslj  diUied,  and  the  iris  rednoed  to  a  mere  strip. 
There  did  not  appear  to  be  blood  in  the  anterior  chamber*  but  the  back 
of  the  eye  seemed  foil  of  it  The  eonjunotiva  and  sclerotioa  were 
acutely  inflamed. 

During  tho  opeati<m  of  remoTing  the  eye  by  Hr.  Bowman,  it  was 
Ipurnd  that  the  sderotica  had  been  raptured  in  the  posterior  part, 
and  that  a  large  coagolum  lay  partly  without  and  partly  within  the 
eye.  T}ia  vitreous  humour  luid  escaped  at  the  time  of  the  accident. 
The  aspect  of  the  anterior  chamber  IumI  been  deoeptiYe,  for  though  i<r 
had  appeared  free  from  blood,  it  waa  fonnd  filled  with  coagulum,  bdbind 
which  lay  the  iris*  with  the  pupil  of  natural  sise^^  the  apparent  strip  of 
iris  being  really  Uie  small  portion  visible  beyond  the  margin  of  the 
coaguliim.  (Ibid.) 

The  fiicts  of  this  case,  as  stated  by  our  author,  seem  in  some  mea* 
sure  at  varianoe  with  ouo  another.  The  sight  was  not  eztinguiriM 
fbr  some  hoars  after  the  accident,  and  yet  the  Titreous  humour  had 
escaped  through  a  posterior  rapture  of  ihe  eyebalL  ISther  the  patient 
must  have  been  mistaken  in  supposing  that  he  saw  for  some  hours  after 
ihe  accident,  or  the  rupture  of  the  eyeball  must  have  happened  during 
the  operation  of  extirpation. 

The  subject  of  dislocated  lens  is  fully  considered  by  the  author* 
(pp.  200—220.) 

When  an  opaqae  lens  lies  in  the  anterior  chamber,  it  can  only  be 
regarded  in  the  light  of  a  foreign  body,  and  ought  to  be  removed  under 
chloroform.  In  such  a  case,  the  moment  that  the  section  of  the  cornea 
is  made,  the  lens  is  apt  to  sink  back  either  entire  or  divided  by  the 
knife,  through  the  pupQ  into  the  vitreous  humour.  In  a  case  related 
by  Mr.  Cooper  (p.  206),  one  portion  of  the  lens  retreated  through  the 
pupil  as  the  other  was  extractod.  The  best  plan  for  preventing  Such 
an  accident^  is  to  begin  the  operation  by  passing  a  carved  needle 
through  the  selerotic,  and  fixing  it  in  the  dislocated  lens ;  then,  to 
open  the  cornea,  and  with  the  needle  to  push  the  lens  out  of  the  eye. 

In  determining  the  question  which  sometimes  arises  after  injuries 
of  the  eye,  whether  the  crystalline  is  in  its  natural  situation  in  the 
eye,  or  in  the  eye  at  all,  Mr.  Cooper  has  recourse  to  the  catoptrical 
test  j  as,  if  the  lens  is  absent  from  behind  the  puful^  neither  the  in-* 
vwted  nor  the  deep-erect  image  ia  visible,  but  only  ibte  image  formed 
by  the  cornea.  Opportunity  is  here  taken  by  Me.  Otx^Mor  to  state^ 
that  the  catoptrical  teat,  as  a  means  of  deteeting  the  existence  of 
cataract,  has  been  superseded  by  the  ophthalmoscope,  which  oertainly 
18  not  the  £ftot^  In  many  cases  of  iooipient  oataraot^  tho  fundus  oculi 
appear)}  under  the  ophthalmosoppe  wilJi  almost  no  chai^sa  of  colour* 
while  the  haziness  of  the  lens  is  so  slight  as  to  escape  detection,  espe* 
oially  if  a  strong  and  oonoentmted  light  is  used  ;  but  the  lighted  taper, 
passed  in  front  of  the  eye^  by  showing  the  changed  condition  of  the 
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two  deep  images,  instantly  reveals  the  inte  stftite  of  the  fenv*  We  re«> 
gard  the  cateptaicaf  test  as  a  simple  and  elegant  means  of  dtsgitosis^ 
which  no  one' who  has  stuclfed  it  wi)^'  sufficient  cate,  anif  comprb^Hided 
Ss  vaTue,  will  think  of  abtodonf ng. 

The  ophthalmoscope,  agam,  is  of  great  nae  in  detecnuning  the  amotint 
and  sitnation  of  extrayasatioift  of  hlood  in  the  vitreoua  chaaiher,  and 
a£  xn^iines  of  tiie.  vetina^ 

The  right  eye  of  a  &naer  haTing  been  stniek  wfth  »  Bellow 
wooden  pear,  thrown  in  sport,  Mr.  Diron  discovered  with  the  ophrthal- 
nioscope,  wha^  he  considered  to  be  a  rent  in  the  retina,  and  a  consi- 
dieraUb  coagulnm  of  blood,  which  lay  against  that  membrane.  The 
caae  was  snfaseqaentlj  examined  hj  Mr.  Cooper  in  cohsnltatiba  with 
Mr.  DixoB. 

'*  The  pupQ  was  slightly  Elated  and  motionleafl ;  nothing  abnormal  risible 
beyond  this ;  objects  were^  seen  by  thepatiient  inifistiBctly,  and  a  black  patch 
tfhacnred  tfcer  central  portion ;  pica  type  was  read  with  Cufficnlty,  each  word 
aqniring  to  be  separately  made  out. 

Theoohthalmosoepe  ^diowed  tiw  seafc  ef  therest  miheretina  as  an  opaqpe, 
itregnktr  iiiu^  nearly  m  tiie*  axu  o£  risioii»  and  there  vnve  maar  saiail  spots 
«Q«nd  this,  evideatlj  tke  rexiaios  of  tl»  coagnhun  of  bloed  woich  had  not 
heea  eatirdy  ^Moibea. 

"  lu  our  report  we  were  enabled  to  state  with  confidence  that,  thongh  Ifr.  X. 
might  retain  a  eertam  amonnt  of  ai^ht  in  the  ixjnred  or^,  we  were  (u  opinion 
Ihat  it  would  nerer  be  restored  to  ns  former  perlMion?'  (p.  984.) 

The  patient  in  thia  case  soog^  compensation  for  the  injnrj.  He* 
claimed  2000/.,  but  the  referees  awarded  700/.,  which,  says  Mr.  Cooper^ 
WW  accepted  with  yetj  iH  graoe  (p.  318).  We  think  the  caae  shoald 
lutve  been  watched  for  a  considerably  longer  space  of  time  before^ 
anj  legal  or  medieal  decision  was  given.  It  does  not  seem  at  aU 
probable  that,  with  a  rent  of  the  retina  nearly  in  the  axis  of  vision,  the 
patient  could  have  read  pica  type  or  any  type.  Might  not  what 
seemed  a  rent  have  been  merely  a  streak  of  blood? 

A  blow  on  the  eye  is  apt  to  produce  effusion  of  blood  between  the 
aelerotic  and  choroid,  between  the  choroid  and  retina,  or  within  the- 
Titreons  humomr.  In  all  these  cases  vision  is  likely  to  be  materially 
Kijnredy  if  not  destroyed. 

"  When  a  veaseV  aaya  3lr.  Cooper,  *'*  has  ^ven  way  between  tba  retina  and 
diorold,  there  will  W  seen  a  deep-red  projection  in  the  fundus  of  the  ^e, 
fcrmed  by  the  coagulum  over  whicn  the  retina  is  stretched.  In  some  instances 
the  retkal  ressels  are  distindtly  visible  coursing  over  the  sulrtaee;  after  a  time 
the  retina  may  give  way,  and  the  blood  then  comes  mto  oontaet  with  the 
vitreous  htumrar,  in  whidk  it  may  remain  as  a  ooagolam,  or  difEase  itself  in  the 
fionaoffiakes."  Op.  23S.) 

We  cannot  deay  ilie  poaBibOityof  sadi  a  mptttfe  of  the  retina 
happening  as  is  here  mentioned;  but  we  do  not  reeollect  any  evi- 
teice  to  show  that  sudi  an  event  has  actnally  followed  any  oon<- 
altoable  time  after  the  leceipt  of  the  ittjnrf. 

Mr.  Cooper  remasks  that 

**  Very  serious  intra-ocular  hamorrhage  may  arise  after  operations  on  the 
eye,  espeeuJly  extxactioa  of  eataracU    It  is  one  of  the  rarest  and  meat  disss* 
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trouBOompUeations  that  can  prfseni  itself,  utterly  defeatmg  the  object  of  tlie 
operalion  and  entailing  much  Buffering  on  the  patient."  (p.  245.) 

"  A  sudden  and  moBt  aoute  paiu  duts  from  the  eye  back  into  the  brain,  and 
is  followed  hj  a  sensation  of  tearing  or  dragging  the  eye  from  the  socket.  If 
the  vessel  gives  way  during  or  immediately  after  extraction,  the  vittfions 
humour  will  escape,  and  be  followed  by  a  flow  of  blood ;  but  if  some  resistanee 
is  offered  by  union  of  the  wound,  the  h^jraloia  becomes  filled  with  blood,  and 
the  vitreous  is  lost  sight  of.  The  agonizm^  pain  soon  involves  the  brow  and 
side  of  the  head,  ana  the  eyelid  is  so  exquisitely  sensitive  that  it  cannot  bear 
the  shghtest  touch 

"  The  first  burst  of  pain  is  followed  by  faintness  and  nauaea^  often  amount* 
ing  to  sickness,  which  nausea  may  continue  many  hours.  The  retching,  how- 
ever, does  not  prevent  the  stomach  retaining  small  quantities  of  sustenance, 
and  is  best  combated  by  soda-water,  and  by  effervescing  draughts  containing 
dilute  hydrocyanic  acid ;  also  by  swallowing  ice,  either  in  lamps  or  as  lem(»i 
ice.    Cold  jeUy  and  cold  beef-tea  are  also  grateful. 

"  When  the  wound  is  sufficiently  united  to  offer  resistance  to  the  immediaia 
escape  of  the  contents  of  the  eyeball,  the  hyaloid  becomes  filled  with  blood  i 
and  when  the  wound  is  burst  open  it  gradually  protrudes  through  the  corneal 
section,  and  then  between  the  lids,  as  a  pouch  filled  with  blood.  The  retention 
of  this  increasing  the  suffering,  it  should  be  snipped  off. 

"As  the  evelMdl  becomes  distended  with  blood,  the  flap  is  widely  opened, 
the  upper  lid  thrust  forward,  and  more  or  less  cedema  arises,  eommenoing  at 
the  inner  comer* 

"The  blood  is  usually  venous,  oocing  from  the  eye  and  trickling  down  the 
dieek ;  there  is  everf  reason  to  believe  that  it  is  caused  by  disease  of  tho 
choroidal  vessels,  and  their  morbid  condition  prevents  their  readv  contraction, 
nor  probably  does  the  bleeding  cease  till  they  feel  the  influence  of  the  pressure 
caused  by  the  coagdated  blo(^  within  the  eye."  (p.  846.) 
'  "The  careful  examination  of  four  eves  in  the  museum  at  Moorflelds  is  con- 
oluBive  to  mj  mind  as  to  the  seat  of  hsemorrhage.  In  one  case  the  eye  waa 
excised  for  mtra-ocular  hsmorrhage  after  extraction,  being  the  second  case  in. 
which  excision  was  performed  there  for  that  occurrence.  Two  egres  were  ex«> 
cised  from  one  individual ;  in  each  Grafe's  operation  had  been  performed  for 
acute  glaucoma ;  in  each  haemorrhage  took  place,  and  thej  were  removed.  In 
the  fourth  case  a  staphylomatous  eye  Tvas  ruptured  by  injury. 

"In  all  these  prepmtions  there  is  most  distinctly  visible  the  coagulum 
of  blood  lying  between  t  he  choroid  and  sclerotioa,  pushing  the  choroia  and 
retina  inwards^  or  inwards  and  forwards,  according  to  the  .magnitude  of  tho 
clot.  In  not  one  did  the  bleeding  take  place  from  the  inner  surface,  but 
in  all  clearly  from  the  external  furface  of  the  choroid^  probably  from  the 
vasa  vorticosa.  A  precisely  similar  condition  existed  in  another  eye  excised 
for  haemorrhage  after  extraction,  the  description  of  which  is  in  the  ninth 
volume  of  the  "IVansactions'  of  the  Pathological  Society.  I  am  therefore 
of  opinion,  that  intra-ocular  hsBmorrhage  after  extraction  is  due  to  a  diseased 
<x>naition  of  the  choroidal  vessels,  that  it  docs  not  arise  from  rupture  of  the 
central  artciy  of  the  retina,  and  that  it  occurs  irrespective  of  loss  of  the 
vitreous  humour,  though  the  sudden  withdrawal  of  tne  support  afforded  to 
the  weidLcned  vessels  by  that  body  may  be  a  powerful  prediapociBg  ca^ue.** 
(p.  248.) 

Three  casea  of  bssmorrhage  after  extiBciion,  which  oooorced  in  Lia 
practice^  are  related  bj  Mr.  Cooper.  Thegr  are  extramely  inetructm, 
and  we  onlj  regret  that  our  space  does  not  allow  of  oar  qaotiog  them 
At  large* 

Conaidering  the  very  diseased  state  of  the  choroid  in  glaucomay 
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whether  acute  or  Ghrooic,  we  suspect  that  intrarocolar  heainorrhAge 
must  be  a  not  unfrequent  attendant  ou  the  operatioa  of  opening  the 
oomea  and  Boipping  out  a  portion  of  the  iris  in  caees  of  that- disease. 
In  addition  to  the  instanoe  lefisrred  to  by  Mr.  Oooper,  in  which  both 
eyes  of  a  glaooomatoiiB  patient  reqtiii^d  to  be  extirpated  in  conseqnenoe 
of  intra-ocalar  hemorrhage  after  iridectoipy,  we  observe  it  noticed  in 
the  number  for  Januaiy,  1859,  of  the  'Ophthalmic  Hospital  Reports/ 
p.  299,  that— 

"  One  glaacomatons  globe  was  excised  on  account  of  the  severe  pain  which 
followed  the  exmiou  of  a  portion  of  iris  (some  vitreous  had  in  this  case 
been  lost);  portions  of  the  choroid  near  the  entruice  of  the  optic  nerve 
were  displaced  inwards  by  blood,  which  had  escaped  from  the  outer  choroidal 
surface,  between  the  sclerotic  and  the  choroid." 

We  would  Tentuie  to  suggest,  if  intra-ocular  hsamorrhage  is  a 
eommon  result  of  the  operation  of  cutting  up  the  living  eye  in  glau* 
coma,  that  instead  of  assuring  the  patient  that  the  operation  is  to 
restore  sight,  and  adopting  a  proceeding  which  caoses  great  suffering— 
so  much  so  as  to  require  excision  of  the  eye  for  its  relief — ^it  might  be 
better  to  remove  the  eye  first,  and  to  disaeot  it  afterwards.* 

•  That  idief  to  pcin,  and  eren  proserratlott  of  sight,  hsre  followed  iridoetomj  In  tome 
eases  of  glaaeoma,  does  not  admit  of  dispute.  That  excision  of  a  portion  of  the  iris,  how- 
crer,  has  any  share  in  prodacing  the  beneficial  eflbcts,  is  not  proven ;  on  tbe  contrary,  the 
presumption  is,  that,  as  in  tbe  following  instance,  tbe  benefit  is  owing  to  the  iiraUminaiy 
part  of  tbe  operatioa— namely,  the  opening  of  the  conief,  and  eTacoatioa  of  the  aqoewi 
homonr : — 

**  A  matt,  aged  llfty,  of  s  lax,  bloated  appearance,  otherwise  of  sound  constitution,  came 
vndsr  mj.  eare,**  aajra  a  eelebcated  operator,  ^  about  three  months  ago,  on  aoooont  of 
inflammatton  of  his  right  ^«,  which  had  trovibled  him  for  eight  dayai  I  found  the  eye 
watering  much,  intolerant  of  light,  the  coiv)unoUTa  red  and  chemosed,  the  great  ring  of  the 
iris  of  a  dull  tarnished  hue,  the  pupil  fixed,  dilated,  and  very  turbid,  and  the  power  of 
TfsiOB  so  much  impaired  that  the  patient  discerned  only  the  movement  of  the  hand,  ba( 
could  not  count  the  fingers.  He  complained  of  a  variety  of  subjective  luminous  sensations, 
aad  of  vJoient  pain  in  the  right  brow,  temple,  and  side  of  the  nose.  I  gave  a  very  unfa- 
vourable prognosis,  as  the  disease  bore  so  undeniably  the  aspect  of  severe  aoate  glauooma. 
Xbe  patient  was  pUoed  in  a  dark  room,  an  eneigetio  antipblqgittio  and  derivative  titat* 
ment  adopted,  and  a  powerful  opiate  given  in  the  evening.  The  inflammation  was  therebgr 
considerably  reduced,  and  the  pain  almost  completely  removed;  but  the  eight  was 
fMproved  only  ao  for  that  the  patient  could  slowly  count  the  fingers  at  the  distance  of 
soma  fast,  while  the  field  of  view  was  extremely  limited*  The  pupil  continued  very 
obscore,  dapemUng.  as  is  oommon  in  acute  glaucoma,  on  a  diflbsa  renddineis  of  thi^ 
aqueous  humour,  and  a  deposit  over  the  posterior  surface  of  tbe  oomea. 

**  In  a  disease  lUce  this,  which  almost  always  mocks  the  Infiuence  of  traatment.  It  Is  til 
imperative  doty  to  make  trial  of  some  new  remedy.  No  doubt  we  frequently  see  tbf 
•ymptoms  of  acute  glaucoma  subside,  and  after  the  use  of  antiphlogistics  and  mercurials, 
and  espedaUy  after  large  doses  of  opium,  an  improved  state  of  vision  ensue ;  yet  the  hopes 
tesed  thereon  give  way  on  a  more  extended  txperienoe,  Inasmnch  as  either  the  inflamma* 
toqr  attacks  are  repeated,  leaving  each  time  a  more  oootracted  field  of  view,  or  a  continued 
loss  of  ^gbt  (with  centripetal  diminution  of  the  field  of  view),  gradually  takes  place, 
without  any  new  attack  of  inflammation.  Sufficient  and  sad  experience  of  these  results 
determined  me  to  strike  into  another  plan  of  core  for  the  above  patient.  As  the 
amaurosis  which  arises  ih  the  ooorse  of  acute  glaucoma  is  in  a  great  measure  propor* 
tlonate  to  the  increase  of  the  intecnal  presaure,  denoted  by  hardnets  of  the  bvdb,  aasMthesia 
of  the  cornea,  paralysis  of  the  iris,  kc^  although  yet  deeper  changes,  probably  in  th? 
bloodvessels,  form  the  original  cause,  I  determined  powerfully  to  bring  into  play  the 
means  of  diminishing  pressure.  After  having  with  this  view  employed  atropine  without 
effect,  I  proceeded  to  paracentesis  of  the  anterior  chamber.  Immediately  after  the  first 
evacuation  of  the  aqueous  humour,  the  iris  and  pupil  appeared  much  clearer,  so  that  proof 
was  ftamishcd  how  far  the  diffuse  muddiness  of  the  aqueous  hamour  had  contributed  to 
the  dull  appearance  of  the  eye.  A  corresponding  improvement  in  sight  also  instantly 
took  place,  so  that  the  patient  oould  oount  the  fingers  at  the  distance  of  seven,  iu  place  of 
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Mr,  Ouoper's  ^luBLWriion : 

'^ AninaHte  vf  <■> t)iyiutti^agi»el'wa» pkted  imte  aiy titre^  St. USaarfh 
Jitepitel,  ^  cue  «f  iko  govaman,  ^^o  <toDk  »m  .inkRst  in  her  forioniciaft- 
4iti)^  -Sbe  wBft  Hwffoyw^  upMrneutiyibOTi  dmnic  isflnamaiioa  of  .the  dgfat 
i^e^  with  .slight  >*<^r^T^^«  of  &e  cornea.  Week  after  week  elapsed  withont 
amendment,  notwithBtandu^  a  varietr  of  treatment,  and  suspecting  that  these 
must  %e  some  cause  for  this,  I  took  the  ml  into  the  liospital,  and  desirefl 
that  she  should  be  watched.  All  I  coula  learn  was,  that  although  alwajB 
ciunplainii^  -of  her  «ye  to  me,  ahe  never  mt  any  (itertilm  sernneH  annoyed 
^  it.  Thm  eowiaoed  me  tet  ahe  in  aoiae  way  inntated  tiie  «ye,  'Imt  she 
WBB  not  delealed,  and  itfter  a  mmith-tiiie  was  ra-tniiisfeifed  to  the  ovdt-patieat^ 
^eptttimcnt,  the  -ej^e  igmaimiig  lawak  the  same. 

"  A  few  days  auer  this,  I  met  the  girl  a  short  distanoe  from  the  hospital,  on 
her  wa^  to  it  to  anpear  before  me.  X  stopped  her,  and  without  speaking,  cLrew 
down  the  lower  M  of  the  affected  eye.  The  mystery  was  at  once  cleared  up  I 
A  chip  of  wood  bad  been  cmmingly  placed  between  the  lid  and  tlie  jeve,  and 
'was  of  ODursealwi^s  removed  when  ^  eye  was  to  be  looked  at.  The  di^ 
WHS  quite  sodden  with  mucus,  having  £vidently  served  this  purpose  lor  a  hmg 

It  18  a  qwwtkm  <£  gi^Kt  ifrtesest)  Vhst  sre  €kie  .^aaaiies  wbicli  bei^g 

nation  in  the  crtdior.  It  is  ^3u)n^xfc  tiiast  BjmpathfitiG  ifihtfialmifiB 
''iaaaoBt  afit  to^  «eK(Sxtad  if  the  vvi»aBdlia«.i)iNHiB«ed<api30tanio 
tiie  im,  wad  saeh  a  dioairix  aa  ^eeps  the  remadsder  of  the  iris  jpet^ 
petuallv  on  the  stretch,  and  that  it  is  espeoially  liable  .to  occur  if  the 
vetina  has  bean  dlEnided  or  laaawted."  «{p.  301.)  In  addttiim  to  irhat 
is  here  ctt«fled,  "welxiime  that  it-^honld  be  meBfekmed^hat  saA  injur 
xies  as  implicate  the  annolos  albidus  of  the  clioroicly  or  in-othac  wioid% 
iA»  ohoreid  mtBole  and  the  oiiiaty  :siervesy  ave  mote  rapt  thsa  others  ta 
4be  ^Uowed  by  Bjrmpathetio  pphtifaahnitiB.  The  preaenoe,  alsoy  of  frag- 
ments of  iron,  pezvu8&ion<«aps,  and  iAite  l&e,  vithm  the  injured  -eye,  is 
a  cause  ^(^ch  sirottld  be  particularly  noticed,  as  apt  to  jgive  Tiae  to 
ffisease  in  the  opposite  eye. 

'  "There  is  this  tmrious fEu:t,"  continues 'Our author, '^thst  so  fsr  us  I  am 
aware,  sympatbetm  inflanmiatien  is  iuBt  a  i9DiiBfe^Q&ee  tif  the  *  ujjef  atkms  for 
tstflxact  or  srtificiifl  pupil,  though  eatensEve^onnds  are  thmehy  inflicted  on 
the  comfia  and  ina^  and  in  many  cases  the  iris  is  involved  in  the  dcatxix. 

awr'AMt.  This  evMcBflf  «n>Be  ttom.  itae  remoml  at  tb»  tnrMfl  sqveoos  hnnurar,  wbUb 
Iwd  distnftMd^virfon  bf  its  abBOtption  and  di^pertixm-  of  the  UgtiL  The  «Uef  effect  of  the 
|«neeate#i  coiutated,  howeiver,  not  in  the  hnmedlste,  but  fai  the  gradual  improyement 
which  wu  ohaerred'hi  the  conne  of  the  nert  day.,  w>  that  the  patlmt  was  able  to  milke 
ont  large  type ;  this  bdng  plainly  attribiftAtleto  some  change  in  the  Internal  drettlation 
unOie  eye.  Some  dayi  icter*  as  the  aqneoin  hnmonr  again  ^ypeared  lomewfaiEt  torbi^, 
Ihe  paraocBiteiis  wasTqwvted,  and  this  even  a  third  time.  Although  the  pAtient  has  now 
a  dilated  and  nearly  motionless  pnpil,  and  the  iris  has  changed  cdlDur,  he  congratnlatei 
Umself  on  poasesaing  very  good  sight,  lo  aiat,itKh  oottTez  glasses  anltea  to hlaprMbyopia, 
lie  reads  the  print  No.  8  of  Jager's  book,  and  Ineltates  only  at  the  moat  diSeult  words  x>f 
ISo.  1.  Besides, 'the  Add  of  Tiew  Is  laterally  completely  nnimpeded — ^that  is,  the  extent 
and  shatpnesB  ctf  ezeeotric  tision  is  nonnal,  a  dnnnutanee  which,  since  I  have  employed 
cBtaet  and  appropriate  means  ofine»aiemetft,  1  hare  mver  belbre  obMnPtd  itn  any  case 
stf  glaoeoma  wbleh  had  mn  Its  oooise.** 

6nch  is  the  important  testhnony  of  Dr.  Von  'Oriife  C  ArchiT  f  th*  'Ophthahndlogie,*  Erster 
Band,  AbtheOiingii.  p.  SOS,  BetUn,  1S85),  hi  fluTonr,  not  of  any  new  treatment  fbr  glan- 
eoma,  as  he  seems  to  si9pose,  bvt  of  one  long  ago  advised  and  found  usefhl  in  that 
disease,  and  for  whidh  It  is  to  be  hoped  that  faidectomy  will  speedily  be  abandoned. 
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■seldom  excite  sympathetic  iaflammaUon.^'  {Ibid.) 

Mr.  Ooopor  espkuM^  that  in  tlie  tiMtMest  «£  Bympathetio  ophthal- 
mitte  \tf  opera^ott,  ^w^  ha^e  the  dioioa  of  two  pnxMediDgs,  the  <te 
^oxisiiiliDg  ift  exdnfaig  a  pottion  t>f  the  ey«  originally  injomi  soffioieBt 
to  allow  of  the  escape  at  its  oontents,  and  the  other  extirpation  of  the 
^lobe.  He  eonfeesM  that  though  the  former  has  its  advantage^  he 
leans  to  the  hitter  as  the  more  likely  ta  save  the  eye  threatened  with 
sysapathetie  disoase^  (pw  304.) 

In  the  opecatisii  <tf  extirpation,  aconNHngtoO'FecnJra  method,  Jdjr. 
Oooper  direotB  the  eonjunettva  t#  he  divided  *'at  the  pomt  of  lefleo* 
tion.**  (p.  310.)  It  is  better,  howerer,  to  remove  as  litde  of  tiie 
tx>njanctiva  as  possible,  as  the  more  of  it  that  is  left,  a  better  cushion 
will  be  formed  for  the  application  of  an  artificial  eye.  The  conjunctiva, 
therefore,  should  be  divided  as  ckse  to  the  cornea  as  )X)daible;  the 
membrane  ahoold  thsn  be  pressed  aside^  and  the  recti  divided  one  after 

vie  OUMHT. 

In  all  cases  in  which  an  artificial  eye  is  to  be  worn,  it  is  importsBt, 
tko  donbty  to  apfdy  It  eaxiy)  so  as  to  premat  the  eyelids  from  .eon- 
axacUng,  and  sinking  it  upon  the  stump.  We  should  doubt^  however, 
if  ^tm  time  specified  fay  Mr.  Ooopw  for  the  introductiou  of  an  artifi- 
cial eje  after  accidental  evulsion  of  the  eye,  will  be  sufficient-^namely, 
''about  »  week.'*  (p.  228.)  A  month,  or  a  couple  of  months  will 
generally  be  soon  enot^h. 

After  removal  of  the  globe  in  O'Fanall's  method^  it  nught  be  sup- 
posed that  nothing  wmdd  be  easier  than  the  sucoeufol  adaptation  of 
.an  artificial  eye. 

'*"When  the ^e has  besn  excised  in  theinanna:  deseiibecl,  the  masdes  bsisg 
left,  form  in  the  mecess  (^  kealtag  a  solid  |>iqieotmg  mss^  admirably 
adapted^"  says  Mr.  Cooper,  **  for  supportang  an  artificial  eye.  .  •  •  .  Not  only 
is  the  eibit  fit  to  noeivs  it  iu  ftom  zour  to  ddit  days  after  the  (mcratioq,  but 
l>y  raising  and  sapporting  the  fiascid  lids^  it  affords  positive  relief."  (p.  31L) 

As  to  the  aeeoessftd  adapting  of  an  axiificial  eye  after  extirpation  oC 
^e  gk^  ^rs  hiave  fimnd  it  easier  said  than  doae;  and  we  observe  that; 
JCr.  GfiQr»  ^  weU^mewn  ar^eial-^ps^maksr,  states  that-** 

**  When  the  globe  has  been  excised,  it  is  stffl  a  desidemtttm  that  some  aiti- 
filsnlsuppoittbrtheartificiaityeshsiBidbefenfld.  Mr.  Maoa^  the  late  house- 
Stttgeon  of  the  Rojai  Iio»loti  OfMaihsio  Hospital,  sogi^ested  artifieial  eyes 
wi(£  the  edges  hiverted.  Saoh  teyes  saoeeeded  in  TesoovW  the  sai^Bea  ap- 
peaianoo^  bat  ia  the  tourse  of  time  caused  irritation  ana  aocumnfation  of 
S^ai^e."* 

Si^enbttoh^  It  is  weU  known,  went  the  length  of  transplanting  a 
flap  ft&OL  the  temple  into  the  orbit,  in  order  to  fonn  a  cushion  for.an 
isrtffidal  eye  itfl»t  extitpntkn  of  tto  gkba 

13w  feiwsal  «f  Mr.  Oosperms  werk  affinrds  sSbmfedsnt  proo&  of  the 

necessity  of  moM  attention  being  padd  to  eye-diessaes  in  the  eduoatioK 

-4^  the  general  practitiotteB.    He  xe£ns  to  many  cases  in  which  injuries 

*  Ophtbalmlc  Hospital  Eeporti*  Jan.  1869,  p.  80S. 
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of  the  eye  bad  been  vofally  mis-treated  before  coming  under  his  care, 
or  that  of  some  other  well-informed  surgeon. 

Among  the  vast  variety  of  subjects  to  which  the  medical  student^s 
attention  is  directed,  there  is  some  danger  of  the  object  of  all  his  study, 
namely,  the  practice  of  his  profession,  and  the  cure  of  disease,  being  wdl 
liigb  overlooked.  The  essential  thing  to  teach  the  student  is  the  busi- 
ness of  the  medical  and  surgical  practitioner,  so  that  he  may  be  able  to 
treat  according  to  just  principles  the  common  cases  of  injury  and  disease 
which  will  come  before  him.  To  this  all  his  education  should  directly 
point.  The  dissecting-room  and  the  hospital  are  the  places  where  his 
studies  ought  chiefly  to  be  carried  on,  and  nowhere,  we  should  say,  is 
knowledge  more  improving  or  useful  to  be  obtained  than  in  an  exten- 
sive and  well-conducted  eye-hospital,  with  such  a  work  in  the  student*s 
hand  as  the  very  valuable  one  of  Mr.  Cooper,  which  we  have  now 
reviewed.  It  is  an  excellent  practical  book,  abounding  in  most  inte- 
resting £EU3ts,  and  proving  the  careful  observation  and  the  sound  prac- 
tice of  the  author,  with  no  nonsense  or  extravagant  pretence,  and  well 
worthy  of  a  pkce  in  the  libraty  of  every  pitictitioner. 

The  illustrations — both  the  coloured  lithographic  fgurcs  and  the 
woodcuts — ^are  extremely  good. 
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Eeview  V. 

Klinik  der  Lebei^hrarMieiten.  Von  Db.  Fribd.  Theod.  FBEBiCH&f^ 
Professor  in  Breelau.  Erster  Band.  Mit  einem  Atlas  von  12 
colorirten  StahlstichtJEifeln  und  sahlreicben  in  den  Text  einge- 
dmckten  Holzschnitten. — Bratmschtoeigf  1858.     8vo.     pp.  409. 

A  C^^cdl  Treatise  on  Diseases  of  the  Lwer.  By  Db.  Fbibd.  Tueod. 
Fbebichs.  Yol.  I.  Accompanied  by  an  Atlas  of  12  coloured 
engravings  on  steel,  and  numerous  woodauts. 

T&E  ancients  considered  the  liver  to  be  the  central  organ  of  the  v^;e- 
tative  functions.  Plato,  in  his  Timieus/'  styles  it  a  Bpififta  Syptop,  to 
indicate  its  importance  in  relation  to  vegetative  Hfe  as  distingui^ed 
from  animal  or  spiritual.  Galen  regarded  the  liver  as  the  origin  of 
animal  heat }  from  the  liver  sprung  the  veins ;  in  the  liver  chyle  was 
transformed  into  blood.  The  doctrine  of  yellow  and  black  l>ile  out- 
lived the  rest  of  Qalen*s  pathology,  and  even  the  opposition  of 
Yraalius  (1542),  based  upon  his  anatomical  researches,  fiuled  to  pro- 
duce any  immediate  effect.  It  was  not  until  Aselli  (1622)  had  disco* 
rered  the  chyliferous  vessels,  and  P^equet  (1 647)  had  for  the  first  time 
demonstrated  the  thoracic  duct,  that  the  ancient  opinions  on  the  liver 
and  its  Unctions  were  modified  or  abandoned.  !^rtholin  axudOlisson 
(1659  and  1665),  maintained  that  the  portal  vein  and  liver  had  no 
share  in  conducting  the  chyle  and  assimilating  it  to  blood.  This  view 
met  with  great  &vour  at  a  time  when,  through  the  discovery  of 
Harvey,  a  new  physiology  had  been  introduced.  The  opposition  of 
Biolau  and  Do  Bils  only  afforded  food  for  the  humour  of  Bartholin, 
who  after  having  "buried  the.  liver,"  now  doubted  the  possibility  of 
its  "  resurrection,"  and  wrote  an  epitaph,  announcing  the  end  of  its 


1859.]  Frebighb  an  tJie  Liver.  81 

reign.  Swammerdam  once  more  enunciated  the  ancient  doctrine,  but 
with  90  little  effect  that  Boerhaave  remarked :  ''  Dadum  in  meliori 
parte  Earopn  obaolevit  haec  sanguificatio  nunquam  ab  eo  viscere  ex- 
pectanda.'*  The  opinion  became  prevalent  that  the  function  of  the 
liver  is  limited  to  the  secretion  of  bileu 

Whether  it  was  that  Cralen  was  more  lucky  in  his  imaginations 
than  Bartholin  would  admit,  or  that  he  was  more  experimental  than 
the  relics  of  his  works^  in  garbled  editions,  permitted  an  inexpert 
mental  age  to  perceive ;  it  came  to  pass  that  the  nineteenth  century 
found  reason  to  revive  much  of  the  Galenic  doctrine  on  the  liver,  and 
Magendie,  Tiedemaun,  and  Gmelin  showed  that  a  share  of  the  digested 
contents  of  the  gastro-intestinal  canal  makes  its  way  to  the  blood 
through  the  portal  vein  and  liver.  The  liver  again  came  to  be  re- 
garded as  the  seat  of  important  changes  in  the  composition  of  the 
portal  blood  (Lehmann).  It  was  perceived  that  the  hydrocarbons 
are  in  some  way  metamorphosed  -  in  this  gland  (Bernard).  This  dis- 
cuasbn,  which  has  for  some  time  been  carried  on  amongst  a  number 
of  cotemporary  physiologistSy  has  not  yet  become  a  matter  of  history. 
Among  some  collateral  functions  of  the  fodtal  liver  there  now  appears 
to  be  the  production  of  blood  coipuscles.  The  calorific  result  of  the 
fmiction  of  the  liver  has  found  another  defender';  and  thus  it  is,  that 
the  views  of  Galen,  although  modified,  have  risen  into  fresh  life  and 
sognifioanoe.  The  liver  k  once  more  the  central  organ  of  metamor- 
phoses in  the  vegetative  sphere  of  the  animal  economy. 

Senaibie  as  af^jtears  to  us  the  view  which  the  ancients  held  of  the 
function  of  the  liver,  it  did  not  serve  them  as  the  basis  of  their  patho- 
logy. In  diseases  which  admit  of  being  easily  referred  to  the  liv^n*, 
anatomioalty  or  funetianally,  the  diagnosis  of  the  ancients  was  as  per- 
fect as  our  own.  Inflammation,  abscess,  obstruction  in  the  liver  were 
recognisable  enough  to  them.  But  when  the  many  obscure  general 
distempers  of  the  body  had  to  be  referred  to  a  fona  ei  ori/jo, 
imagination  was  allowed  free  credit,  and  generally  drew  upon  the  liver. 
Sanguificatio  ^dtiator  hepate  vitiato*  The  responsibility  of  the  liver 
became  unlimited,  and  plethora,  an»mia,  cachexia,  and  dropsy  were  all 
and  always  debited  to  its  account^  upon  the  fiiith  of  the  Latin  flourish. 
Yellow  and  black  bile,  from  the  position  of  elementary  ingredients  of 
the  organism,  advanced  to  an  etiological  dignity,  and  either  equivo- 
cally or  at  the  call  of  some  higher  and  still  less  known  force,  could 
assume  a  morbific  agency.  Through  fourteen  centuries  few  doubted 
the  relation  of  yellow  bile  to  acute  diseases,  accompanied  by  a  febrile 
rise  of  the  temperature  of  the  body  ;  and  in  selecting  those  diseases 
which  they  would  attribute,  on  the  other  hand,  to  black  bile,  writers 
unconsciously  poetic  and  figurative  merely  depicted  the  prospect  that 
met  their  eyes  when  they  contemplated  those  dark  diseases,  which, 
like  convulsions  and  mental  disorders,  seem  only  to  remind  us  of  black* 
ness  and  gloom. 

The  great  advance  in  anatomy  and  physiology  which  signalizes  the 
seventeenth  century,  had  the  eflect  of  diverting  the  attention  of 
physicians  from  the  organ,  which  hitherto  had  enjoyed  an  unmerited 
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thftre  of  fivrotir  mki  of  bliimii  The  feUo««»  «(  Ejyljniai^  the  IrtnK 
obemisti^.afii  well  m  the  laWx^fth^ciali^  wore  mMe  gi^Vtt  to  theoraUnl 
fthiioiitiooB  bamd  oa  iiia>  weakest  foaniiiUiim  <^  &(et%-  thMi  to  «b» 
iervatioa  or  exjpeiinMiii|«  ILrea  tha  rartovataon.  oC  the  ymnfcica^ 
truthful,  Hippocnitic  sLmplicity  o£  olvaical  oKperienaB  bjp  Sydefthaa^ 
ftifeck  to  achnuioe  the  pathology  o£  the  Uvar«  >  The  a^^  acqidoDeod  in 
the  theory  of  Fmui  da  la  Bo»  Sylwi^  who  maintainad  thai  thafenaaa- 
tatioik  of  Urn  ^oioea  fanned  by  tha-iflaeii,  pamtmais  aad  Rves,  waa  of 
gwat  itapariauaa  to  chyMficatieit  and  the  praper  BustHia  xtf  tiba- 
blood.  Ritptaaticalinadiciiiapaid  Baattantiaa  to  aftatinnaof  the  liaar* 

MeaawhUa  morbid  anatoagr  had  begun  in.  stknoa  to  atera  up 
lBaterial%  fioxBbiaihidi  thepathalagy  of  the  fatiMPa  aaight  dqyar  mppljaw 
for  ita  ooiiatnietioiu.  Beaivieni,  YeaaUna,  and  EaUopi^weBa  the  fiat 
to  give  aocaiato  daecriiMbiona  of  biMary  ericuU,  and  oE  the  aooaacinefioia 
of  their  pneeaoe  ia  the  gBtt-bhMldaB.  Yesaliaa  a^^tted.  a  ceae  of 
biusting  ai  tha.poctal  Teia  in  oooBequaBfie  of  enashoeis  of  the  liver ;  ba 
ofaaerved  the  daletoyona  iafbenea  of  q^tvoas  liqiioia  iqpoa  the  livei^ 
the  connexioa  of  intunaaeanoe  of  the  ipleen  nath  Mtw  diaeaaea,  and 
many  aimilar  pou^  which,  ava  now  wall  eataMiahadi  by  aocninnlated 
obeervatioiMK 

Qliaeon's  wiatoaiy  of  the  liver  enmtaina  aoma  valuable  ohearantiona 
on  toniouia.^^  thia  ocgan  ia»  rhaahitia»  Ahnnnaww  and  conoaationa  in 
it  were  deacribed  in  BaithoUn'a  histosy  of  anateny.  Bailloo,  %  very 
praotical  phyaioian,  gave  an  aaeoont  of  maliffliaat  iotwnab  The  csmt- 
prehensive  work  of  Th.  Bonnet  (1^  ^)  oontaina  a  aesiaa  of  poat-^nortem. 
ezaminatiQna  of  persona  dead  of  janndiceiy  and  oboomatjana  ef  oaaea  of 
infiamiaatioB,  tanoar,  aainrha%  obatroetioo,  eyatey  oaleBli,  4a  Thia 
aathor*a  diaeoasion  of  many  of  hia  obaervationa  ia  very  d^ectiv^  bnt 
aome  subjecUi  ave  rraaarka^y  wall  treated.  The  description  ef  eii>> 
rhpaus  for  exanple»  might  have  beea  written  iuouv  di^yai 

Bianchi  endeavoured  to  coUect  the  scattered  mataciala  of  the  history 
of  diBeaaea  of  the  liver  and.  bile  into  a  monograph^  whu^,  althoagh  it 
oontaina  much  crude  and  ill-digeated  matter,  and  was  theaefore  ju8tl|r 
subjected  to  aevere  criticisms  by  Morgagni  and  Haller,  navertheleaa 
went  through  three  editions*  Ita  infloanoe  upon  hqiatic  patholog)^ 
never  very  great,  was  aoon  edipaed  by  the  eliaical  works,  of  Boerhaave 
and  Stah(  fmd  by  the  moi-bid  anatomy  of  MorgagnL 

Boerhaave  extended  the  technical  syatf^u  of  observation,  wliidli 
Sydenham  had  revived,  to  the  disorders  of  the  liver»  in  which  he  saw 
the  local  origin  of  the  majority  of  chronic  diseases  affecting  the  whole 
system.  The  pximaxy  cause  of  those  morbid  processes  he  eorxectly 
observed  to  be  an  aberration  of  the  digestive  function,  producing  a 
diminution  of  the  quantity  of  bi]e  secreted.  In  accordance  with  this 
latter  supposition  he  endeavoured  to  explain  dropfly,  csahexisy  leuoo- 
ph^gmasia,  dec*,  as  consequences  of  a  faulty  chyli^tion.  His  patho* 
genesis  had  a  further  resource  in  his  ingenious  error  as  to  the  portal 
circulation.  The  motion  of  the  blood  in  the  portal  vessels  was  to  him 
independent  of  the  propulsion  of  the  heart.  By  endowing  Glisaon's 
capsule  with  contractile  powers,  he  created  a  separate  heart  for  the 
)iver — ^^  cum  sinus  portarum  poriter  sit  cor  hepatis^  uti  cor  dictum 
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WDirena  dotposL"  HotmlbstoMditig  theaanataBe^  wbkh  lie  belierf«i 
iNMfc  teaffonled ia  tids  pmjslMng  ii^^Mntaa  bf  tfae  prearove  of  tiM 
alMioniaAl  moaeta^  thia-iBttehma^  ifTM  parttotJiO'ly  liidkle  to  impedd* 
Mento  a»d  aivosts.  H«nf  wm  tiM  iinla»  of  tho  IminoF  sfimbiluu'hifr---' 
han  the  doorway  bf  wliieli  a  hort  of  diaeaaeB  dfetrtod  iMr  entiaaoe— ^ 
■'YVDa  porte  porta  maloraaL"  One  peroerro^  wit^  asloiii0liaioiit« 
ikat  a  sandble  phyaalogj  of  Ae  liver  fkiled  to  pc«d«ce  tbe  at^bteal 
offaei  vpoD  patMogy,  wbieh  adopting'  Hbe  worst  reiea  of  aacieDt  doo* 
tOM^  anpenidded  tiie  eaeaitiona  of  fiMSMf,  and  ibua  booaaio  aiiTelopod  ia 
ft  tai^^  iVoat  vbieb  tho  Boienee  of  oor  d«fi  bas  not  yet  been  able  to 
eKtnesteit^ 

Wben  G.  E.  Stahl  maintained  ''  tbat  no  lees  a  share  of  ehyle  was 
oondiieled  to  t]»  Uood  bj  themesenterie  ydns  and  threwgh  tile  liver, 
tlun  entered  by  ifao'  lackial  veaselB^"  bo'opened  a  new  load  to  patfao* 
logy.  Tho  dtMsaea  ci  tbe  portal  'rain,  to  wkiek  be  nferred  tbe  d»« 
ovdeiB  of  all  tbe  abdonrinal  organs  standing  in  oemmnnication  witk 
tiiKl  voBtAy  -worn  ebisaified  aeoovdiii^y.  Hia  tbeevy  was^  however, 
moce  tbe  molt  of  a  prooess  of  tboogfat  npon  tbe  basis  of  anatoiny,  than 
a  dedaetion  worked  out  by  i^ysiological  experiment.  Less  fortunate 
than  the  great  diemical  theory  of  the  iilostrioos  philosopher,  this 
b^iatic  psAheiogy  found  fev  professional  ft^wers^  birt  tbe  doetiine  of 
abdominal  plethom  and  eongestion  became  deejay  rooted  in  the  minds 
of  Hm  laity.  It  ofiesed  an  easy  and  hmiaM  expkawtion  of  all  abdo* 
annal  aOaaeats^  aad  thereby  naturally  tetarded  ihe  progrMa  of  their 
traedi^noittL 

There  can  be  no  doubt  that  dnring  the  entire  oentnry  eoauBsaeing 
vitii  Stekly  medieid  psactioe  did  evexythii^  to  neotHdma  the  eftBvts  of 
osedieal  seienca.  The  hiMighty  ignorance  of  ronttne  fonnd  favour  and 
onfaninatod  in  Kasmpf^s  abdominal  infiorctas  and  clysmata. 

But  rescne  was  now  near  at  hand,  for  a  hero  hadgaabered  his  fol- 
lowen  and  irreaistibis  tfaey  were.  By  diaseetionB  and  diaical  labours 
Mocgagni  for  tbe  fast  time  inyestsgated,  in  a  elear  and  compie- 
benaiTe  manner,  the  seats  and  proximate  oaasee  of  diseases^  and  drew 
thepreciaeoiitlineaof  what  we  now  oonoderto  coastitate  the  morbid 
anatomy  of  the  li^per.  The  changes  in  tbe  stractnn  of  that  organ,  and 
their  genesis  and  cousequenoesy  so  for  as  they  oosld  be  investigated  with 
the  naked  eye,  were fov  the  most  part  clearly  established.  To  these, 
sixty  years  later,  were  added  the  resnlts  of  microeeopieal  stndy.  The 
store  of  foets  recorded  in  the  wiarks  of  Lieotand,  A.  Fottel,  Matthew 
BalBi^  Carswell,  Andral,  Gmveilhier,  Bokitansky,  is  tbe  anclens  round 
-wkich  tbe  modern  pathology  of  the  liver  bas  conaelklated  itself. 

Tbe  minnte  atractnie  of  tiie  liirer,  as  first  recognised  by  Henle  and 
Kieman,  has  in  some  minor  details  been  further  analysed  by  assidnoos 
labourers.  But  physiological  anatomy  brings  home  tbe  conviction  with 
irresistible  foree,  that  structure  akme  cannot  teach  fonotion — that  form 
is  only  one  of  the  dements  by  which  we  ascertain  the  properties  of 
matter — ^tbat  qnality,  bdiaviour  under  metamorphosing  inflnenoes,  and 
relative  qoantity — that  is,  quantity  as  it  exists  dnring  a  limited  and 
given  time — must  be  equally  ascertained  before  we  can  ascribe  to  any 
snbstanoe,  op  peculiarly-shaped  chemical  compound,  sudi  as  a  gland,  or 
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an  or^aDisiD,  its  flaoe  in  the  household  of  nature.  The  result  of  this 
couvktkm  is, -that-  the  physiology  of  fcho  liver  has  in  oar  days  been 
immensely  extended  by  chemioal  iavestigation.  •  Plafctner's  discovery 
of  erysialiised  bile»  Streoker*s  luoid  researches  on  the  oompositiou  of 
that  secretion,  Bernard^s  discovery  of  sugar  and  of  the  dextrine-like 
material  from,  which  it  is  formed,  the  discovery  by  various  observera 
of  a  series  of  products  of  the  retrograde  metantorphoeis,  such  as  uric 
aoid,  xanthic  oxide,  sarkine,  creatine,  of  the  changes  which  fibrine  and 
blood  corpuscles  undergo  during  their  passage  through  the  capillaries 
of  the  liver,  and  of  the  changes  which  take  place  in  fats  within  the 
liver-cells,  are  recent  additions  to  our  already  rich  store  of  hepatic 
chemistry. 

The  pathology  of  the  author  of  the  work  placed  at  the  head  of  this 
article,  purports  to  start  from  this  physiological  basis,  and  to  try  it  by 
r^isearcfaes  at  the  bed-sidfe  and  on  the  dissecting  table.  This  task  is 
very  difficnH,  not  only  ftam  the  want  of  unity  in  the  basis  itself  but 
ahn  for  various  other  reasons,  such  a&  the  inaccessible  situation  of  the 
liver,  the  fact  that  its  secretion,  being  discharged  into  the  upper  part 
of  the  intestinal  canal,' cannot  be  procured  unmixed  from  the  living 
body — its  illations  to  intermediate  metamorphoses  the  products  of 
whidi  do  not  directly  appear  in  the  exci-eta.  Experience  in  showing 
US  that  affections  of  the  liver  are  oflen  associated  with  diseases  of  the 
digestive  canal,  of  the  spleen,  and  general  disorders  influenciug  sangui- 
fication and  metamorjihosis^  exhibits  us  a  long  series  of  complications, 
which  warn  us  to  use  the  greatest  caution  in  the  construotion  of 
pathological  theories. 

The  work  before  us  offers  many  questions  without  attempting  to 
solve  them,  and  others  to  which  the  jeply  is,  only  fragmentary;  but 
many  and  important  points  in  the  cluiical  history  of  the  liver  are 
treated  of  in  a  complete  and  satisfactory  manner.  The  author  not  only 
investigated  the  anatomical  lesions,  but  aLso  their  physiological  in- 
fluences upon  the  metamor];>hoses  of  matters  carried  on  in  the  gland. 
Hjd  has  combined  with  morbid  anatomy  the  chemical  method  of  inves- 
tigation, and  has,  on  a  limited  fleld^  reaped  a  harvest  which  augurs  well 
for  the  cultivation  of  the  large  area  that  offers  itself  to  the  aeal  and 
industry  of  the  riung  generation  of  physicians. 

The  size  and  weight  of  the  liver  in  its  diseased  and  healthy  state, 
with  the  natural  modi^cations  due  to  age  and  sex,  the  influence  of 
food  upon  the  quantity  of  blood  contained  in  it,  form  the  subject  of  a 
chapter,  which  is  full  of  original  observations.  It  is  followed  by  a 
clinical  chapter,  which  minutely  details  the  manner  in  which  the 
anomalies  of  forila,  and  sise,  aud  position  of  tlio  liver  may  be  discovered 
dttiing  life.  This,  ehapte^  is  illustrated  by  numerous  diagrammatic 
woodcuts. 

The  fourth  chapter,  is  devoted  to  icterus.  As  the  author  does  not 
share  the  opinion  of  Budd  and  Bambei-ger  concerning  the  e:yiatence  of 
a  form  of  jaundice  from  insufficient  or  deficient  secretory  activity  of 
the  liver,  two  modes  only  remain  by  which,  according  to  him,  an  accu- 
mulation of  bile  in  the  blood  can  take  place,  namely,  an  inci^eased 
absorption  of  bile  from  the  liver  into  the  blood,  and  a  diminished  disin- 
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tegration  of  biliary  matters  taken  into  the  blood.  Thus  an  excessire 
production  of  bile,  polyoholia,  may  lead  to  some  forms  of  jansdioe. 
The  whole  doctrine  is  well  siopported  by  arguments*  observations  on 
man,  and  experiments  on  aaimah;  the  changes  whidi  the  tissues  of 
the  kidneys  undeigo  under  the  continned  influence  of  icterio  blood  and 
urine  are  well  described  and  illustrated  by  some  excellent  engravings 
in  Fkte  I.  of  the  atlas.  The  chapter  occupies  more  than  a  hundvdl 
pages.  It  is  succeeded  by  a  review  of  bilious  fevers  and  epidemic  forma 
of  jaundice;  this  latter  symptom  our  author,  conformably  to  Annesley 
and  Griesinger,  derives  from  polycholia.  An  appendix  on  icterus 
neonatorum  leads  us  on  to  acute  or  yellow  atrophy  of  the  liver,  other- 
wise tamed  malignant  icterus.  We  will  give  an  extract  of  one  of  the 
author*s  cases.  No.  15,  p.  212,  which  is  highly  interesting  as  illustrative 
of  his  method  d  investigation  and  treatment. 

A  married  woman,  twenty-four  years  of  age,  was  received  in  the 
clinical  ward  of  the  hospital  Allerheiligen,  on  Jfanuaiy  2l6t,  1858.  She 
was  well  formed,  in  excellent  condition,  and  in  the  seventh  month  of 
pregnancy.  She  had  for  some  days  been  suffering  from  loss  of  appetite, 
constipation,  headache,  and  low  spirits.  On  the  day  on  which  she 
entered  ^e  hospital  a  slight  icteric  colora^on  of  the  &ce  supervened. 
During  the  night  after  her  reception  she  repeatedly  vomited  a  dirty 
greyish  fluid,  and  then  became  suddenly  delirious.  The  pulse  was  80 
per  minute,  respirations  20.  The  temperature  of  the  skin  was  not 
raised.  The  pupils  of  the  eyes  were  not  enlarged,  reacting  slowly  upon 
exposure  to  light  The  conjunctiva  had  a  sHght  yellow  tinge,  as  also 
the  skin  of  the  face  and  neck,  while  the  abdomen  and  lower  extremitiee 
exhibited  no  sign  of  discoloration.  The  abdomen  was  soft,  and  con- 
tained only  a  moderate  amount  of  gas;  the  epigastric  and  both  hypo- 
chondriac regions  were  tender  on  pressure.  On  percussion  hardly  any 
dulness  was  discovered  in  the  hepatic  r^on,  except  at  the  axillary  line, 
where  it  was  found  for  about  an  inch  and  a  half ;  at  the  other  places  the 
intestinal  sound  passed  directly  into  the  pulmonary.  The  patient  took 
muriatic  acid  In  the  night  between  the  21st  and  22nd  the  distress  of 
the  patient  increased ;  she  screamed  and  threw  herself  about;  the  pulse 
rose  to  1 1 2,  and  the  breathing  became  stertorous.  On  the  morning  of  the 
2^d  she  was  delivered  of  a  dead  foetus  of  seven  months,  which  had  no 
signs  of  jaundice  on  it.  There  was  profuse  uterine  hemorrhage.  After 
the  alK>rtion  the  excitement  of  the  patient  became  less,  and  she  was  quiet 
for  short  periods,  but  in  an  unconscious  state.  The  pulse  and  respiration, 
and  the  irritability  of  the  pupil,  remained  mdchanged ;  but  the  jaundice 
became  more  intense.  The  hepatic  dulness  disap])eaTed  everywhere. 
The  bowels  had  been  confined  for  the  last  three  days.  The  urine, 
which  had  been  drawn  by  the  catheter,  was  acid,  of  a  reddish-yellow 
oolour,  dear,  free  from  albumen,  of  specific  gravity  1018*5^  Chi  the 
addition  of  nitric  acid  the  discolorations,  characteristic  of  bile  pigment, 
could  not  be  perceived.  On  standing,  the  urine  threw  down  a  slight 
deposit,  composed  of  numerous  needles,  single  and  in  groups,  mixed 
with  ydlow  epithelial  cells  from  the  tubules  and  the  bladder.  The 
patient  took  some  tincture  of  colocynth,  and  afterwards  jalap.  During 
the  night  between  the  22nd  and  23rd  she  lay  in  a  comatose  state; 
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sotne  of  the  mttscles  of  €hd  neck  And  npp^  Mctrendties  eichftiHed 
ttetnnlous  contradiions:    Thfe  irteriiie  hMUortliage  oMitlnned. 

On  the  f$itd  the  jutrndi^e  hax!  beodaie  nwre  intonse.  Bilse,  106 ; 
respifaticyn,  S4,  Btettoxx)tt8  ]  teuiper&ttm  not  tBiflAl^  flkki  ^by. 

Froni  time  to  time  there  irsB  vtomtting  of  grey  mocng,  mhtoed  wiA 
blackteh-bv()wn  fltirkes.  NotwhAMtaii^ng  lAie  purgathres^the  boweia 
remained  costive.  The  tirine'  became  darker,  oontinued  acid,  and 
exhibited  difititictiy  tfai6  reactkm  indicating  bile  pigment,  but  'did  not 
contain  any  biliary  acids ;  its  vpecifie  gravity  had  rnen  to  1024.  On 
iitanding  in  the  ooM  it  deposited  greenish-yeAlov  light  flakes,  oonmisdng 
exclusively  of  globular  masses  of  needles  (^tyrosine.  A  drop  of  urine 
on  evaporation  upon  an  object-glass  left  a  restdue,  w^ieh,  when  seen 
under  the  microscope,  consisted  almost  eKdusively  of  efystaki  of 
leucine  and  tyrosioe  of  a  n^ry  striking  form,  tinged  wfth  biliary 
matter.  Fig.  4,  Table  III.,  represents  a  "rieir  of  this  i^dtte.  A 
sample  of  uniie  just  drawn  by -the  eatheter  was  freed  of  eol<Miring'and 
extractive  matter  by  basic  acetate  of  lead ;  the  exeess  of  lead  being 
removed,  the  residue  was  concentmted  and  teft  to  erftftalllse;  After 
twenty-four 'hours  the  tyrosine  had  crystallised  in  brownish  and  greenish- 
yellow  spherical  groups  of  needles  (Fig.  9;  Table  iti.),  which  after 
te-crystallisation  (Fig.  5,  Table  III.)  were  found  aoflldently  iarge  in 
quantity  to  serve  for  several  dementary  analyses.  These  were  per- 
formed by  Stadefer,  and  the  results,  together  with  the  tests  fbr  and  tibe 
behaviour  of  the  substance,  left  no  dimbt  of  its  being  tynMnne.  The 
liquid  from  which  the  tyrosine  had  oiystallised  condsted  of  lea- 
cine  and  a  glua-Hke  substance.  *  Urea  was  searched  for  in  vain. 
Ammonia  was  pcesent^  but  in  such  small  qnantity  as  was  aHogether 
insufficient  to  account  for  the  absence  of  urea  by  deeomposition.  The 
urine  when  first  passed  (^  t^e  catheter)  was  acid,  contained  traces  of 
nncacidy  left  4*94ef  dry  residad  and  0*14^  of  ashes,  exhibiting  no  trace 
of  phesf^ioric  acid  and  of  line; 

The  patient  died  on  the  third  day  i^er  her  leoeption  into  the  hoepitaL 
The  post-mortem  examination  showed,  as  the  prinoipal  leskm,  extreme 
atrophy  of  the  Uver,  with  destruetion  of  its  tissue  and  disintegration  of 
the  cell&  The  weight  of  the  liver  to  that  of  the  body  stood  in  the 
proportion  as  1  to  68,  while  in  healthy  females  the  proportion  is  1 :  28. 
From  the  history  of  the  case  and  its  anatomical  features  it  was  ooii« 
eluded  that  the  liver  must  within  six  days  have  lost  more  than  two 
pounds  in  weight. 

The  recital  of  this  and  other  cases  is  saooeeded  by  a  full  discussion 
of  the  symptoms,  anatomy,  and  nature  of  the  disease.  The  th«»- 
peutical  chaptor  offers  but  tittle  matter  for  congratulation.  If,  however, 
anything  is  calculated  to  inspire  eonMenee  that' the  eficrtrtsof  inedicine 
may  at  a  future  time  be  crowned  with  sncoess,  it  »  the  mode  of  an»* 
lysing  disease  carried  out  by  the  author. 

Chapter  VI.  treats  of  chronic  atoiphy  of  the  Kver,  and  contains  a 
variety  of  interesting  cases.  Chapter  YII.  gives  an  account  of  fittty 
liver,  as  found  in  post-mortem  examinations;  for  our  author,  like 
Louis,  candidly  avows  his  inability  to  diagnoee  this  condition  during 
life.    This  chapter,  althou|^  containing  many  original  xesearehes,  is 
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vrtiher  defrctm  ia  lAwnkml  piuiciiile%  evm  in  aome  of  ihoie  «lf  aa 
-cleBBcnttty  lintniw ;  far  inttonof^  ao  diaftuMiion  betveoa  neutral  &U 
«id  fatt^aciik  isaetfortb^  nor  i«  tbeir  respeotuTe  oceunseDoe  inquired 
intou  &c  dIrtiiMit  dwimiOTi  oompnmdB  aie  «U  tluaown  together  under 
ite  nMBe.of  '^fiity"  A  oouiiiaim  .&r  wbieb,  indaad^^k shwt.  time  .a|[0 
-anaJg^tioal -diffioiilt-ias  ^ffisBad  a^fairaiMMue^^aiMl  -tlMse  ma^  parliaps.ba 
plaadadin  baiialf  af  our  author.  It  wiU,  however,  be  £uiiy  demanded 
of  fatuiQ  writars  to  paj  gseat  attention  io  eKaot  chemieai  definitions 
of  the  aabetaaces  in  qoeatun,  for  we  now  poness  teste  for  the  most 
inqwiiant  dirtmotiona,  and  theae  teate  ace  neither  troublosome  nor 
ea^ljr. 

Depoaite  of  p%mont  in  the  liver,  and  the  changes  vhidi  this  gland 
ondei^Ma  in  oonaeqnenoe  of  .intermittent  fever,  are  deaoribed  in 
Cfliaptar  YIIL  JPor  this  iaqniiy  the  author  had  eaccdknt  materials 
-nffordodiiMn  by  au  epidemic  of  ague  of  the  worst  kind^whidi  pzevuiied 
«t  &e8]an«ad  iai  tbe  guCTowading  ooontry  of  Silesia  after^an  iuundar 
tion  of  the  xsver  Odor  in  the  yaaor  \^A^  The  Chapter  on  Hjpenenua 
-of  the  liver  jmd  its  oonaaqoeaooa  oanoludes  the  vplcnne. 

On  the  whole  this  work  ia  a  vei^r  practical  and  learned  performance, 
b^  whiefa  thenuthor  wiU  no  doubt  sustain  and  inccease  his  n^utation. 
We  have  bean  hifi^j  gratified  fay  its  perusal,  and  derived  much 
information  fiwn  its  pageai  We  look  forward  with  great  intecest  to 
the  publioation^of  the  aaoond  vohune^  which  is  promioBd  in  the  courae 
-of  this  sumoMr.  Of  the  Atlas  we  ean  speak  in  the  highest  terms  of 
jHsiaa.  The  ol^ects  aie  well  selected,  seem  correctly  drawn,  and  the 
.astiatieeseontion  of  the  engravings  is  unwnrpwwed. 
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1.  On  the  PreoeniionandTrecUnteni  of  Menial  3UardetM.  %-  Gsonos 
BoBiHSOK,  M.D.,  Fellow  of  the  Koyal  Col^^e  of  Phyaickms  of 
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Mental  Diseases  in  the  Neweastknin-Tyne  Gellege  of  Medictne, 
Ac-^LoHdofi,  18dd.    pp.  MS. 

.2.  A  Letter  lo  tfte  ^igld  Honofwrable  Ute  Earl  qf  Slut/leshu^y  07i  the 
.  Lowe  whidh  RegidcUe  Prwate  Lunatic  Asylums ;  with  a  Con^ 
pairaitwe  View  qf  the  Proeesa  "  De  LwmXmo  Inquirendc>*  in  Eng^ 
lanAamd  the  Lmo  ^f  *^ InterdLctian''  inFrance.  By  Ebwabd  J. 
Seyhodb,  M.D.,  F.B.S.,  late  Senior  Physician  to  St.  George's 
Hospital — London,  1859.    pp.  59. 

3.  WfktU  ehmH  we  do  vdtii  <ntr  Lunaiicel  By  AiFKWii  Ecoles,  Fellow 
of  the  Boyal  OoU^ge  of  Surgeona^*'"i»cwMton»  IS^.    pp.  16. 

Wx  wdeoBM  evesy  additional  attempt  to  throw  light  xipon  the 

mystenoos  wanderings  of  the  human  mind,  and  to  remove  the  pre- 

Judioo  and  fMis  which  so  interrupt  and  frustrate  the  intentions  of 

those  who  would  show  us  how  best  to  deal  with  a  difficulty  which 

ignorance  makes  n  scourge;  and  we  augur  well  for  the  foture  when 
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we  find  80  many  able  contributors  coining  forward  to  soi^y  the 
deficiency  of  .past  years;  for  we  oannot  but  be  strode  with  the  fiict  of 
bow  rarely  the  distiDgiiished  phyaieians  whom  we  have  been  aocitfltomed 
to  regard  as  authorities  in  this  department  of  medicine  hAve  appeared 
in  the.  literaxy  arena;  It  is  encouragmg  to  belieiee  that  the  true 
eicplanation  of  this  is,  that  insanity  has  come  to  be  regarded  more  ui 
the  light  of  an  ordinary  malady  amenable  to  ordinary  treatment,  and 
that  it  is  not  thought  necessary,  as  it  formeiiy  was^  to  banish  fvom 
our  sight,  and,  if  possible,  from  our  memory,  the  mfferers  from  this 
grievous  affliction.  We  hope  to  see  the:  unreasonable  dfoad  of  insane 
])ei*sons  still  further  dissipated;  and  we  believe  that  nothing  is  so 
likely  to  accomplish  this  desirable  end  as  the  o(»Te<rt  information  of 
the  public  mind  upon  a  subject  which,  for  the  sake  of  all  concerned, 
neceasarily  requires  secrecy  as  regards  individuals^  but  not  mystery  as 
regards  the  nature  and  treatment  of  the  malady.  It  is  much  to  be 
regretted  that  this  secrecy  operates  prejudicially  with,  the  public  upon 
those  who  are  concerned  in.  the  treaJbment  of  the  insane ;^  and  we  most 
admit  that  it  is  the  more  unfidr  because  it  is  observed  entirely  in  the 
iiiterest  of  the  patients  and  their  fri^ids,  and  not  of  those  upon  whom  it 
entails  obloquy,  suspicion,  and  distrust.  We  may  say  that  there  is  an 
hereditary  predisposition,  if  not  universal,  at  least:  very  general,  to 
regard  all  insane  persons  as  necessarily  out  of  the  pale  of  society;  and 
it  is  to  be  regretted  that  some  psychological  writers  have  rather 
strengthened  this  view  of  the  matter,  by  maintaining  that  there  can 
be  no  degrees  of  insanity,  no  partial  incapacity,  no  limited  respooaai- 
bility — ^that,  in  fact,  a  person  must  either  be  perfectly  insane  or 
perfectly  sane,  and  that  there  cannot  exist  any  intermediate  mental 
condition  which  partakes  of  the  nature  of  both  these  states.  Dr. 
Robinson  says:        , 

"  Nothing  has  so  much  tended  to  confuse  the  study  of  mental  disease,  or  to 
impart  harsimess  to  the  treatment  of  the  insane,  as  a  fsrgetfalness  of  the 
natural  coBstltution  and  iufii*mitics  of  the  human  mind.  It  has,  until  recently, 
bcca  most  uniustifiably  assumed  that  a  broad  and  unmistakeable  hue  of  demar- 
cation existea  between  the  sane  and  insane ;  that  the  detection  of  insanity 
was  therefore  always  a  matter  of  facility  and  certainty :  that  the  lunatic  was, 
as  it  were,  a  creature  of  another  world,  cut  off  by  his  distemper  from  all 
sympathy  or  kindred  associations  with  the  rest  of  mankind,  and  that  the  latter 
were  consequently  justified  in  treating  hiin  with  sSent  neglect,  if  not  with 
actual  cruelty.  .  .  «  .  Is  there  not  a  certain  natural  range  of  (Esorder  incident 
to  every  mind  as  regards  strength,  harmony,  and  extent  of  d^elopment  ?  And 
do  not  the  eccentricities,  the  proneness  to  vice  and  cnmc^  the  indulgence  of 
evil  passions,  the  follies,  the  Tanities,  the  weaknesses  of  dAilj  life  demonstrate 
the  universality  of  this  inherent  tendency  to  mental  disorders  ?  For  as  the 
body  in  the  creative  energies  of  its  original  conformation,  in  the  ever  varying 
oomoinatioRS  aid  lUutaticms  of  the  matter  of  which  it  is  composed,  in  ite 
diversified  and  oounterbalauciag  fanetions,  in  the  very  ddicacy  and  complete* 
ness  of  its  arrangements,  constantly  eng^ders  within  itself  the  elements  and 
germs  of  disease;  even  so  the  mind,  poised  in  a  still  more  sensitiTe  balBBoe». 
equally  cbmnosile  in  its  nature,  and  innnitely  more  ex.quiaite  in  its  sympathies,, 
and  above  all,  vinfied  and  penetrated  by  the  spiritual  attributes  of  immortalitv, 
also  carries  with  it  in  its  marvellous  excellences  and  endowments  the  weak- 
ness of  elevation  and  the  fragility  of  beauty.  Philosophy  and  religion,  there- 
fore, alike  enjoin  humility  and  humanity  in  our  dealings  with  the  insane;    The; 
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<me  foiees  ua  to  admit  tbat  no  man  is  at  all  moments  perfectly  or  equally 
rationaly  and  tlie.  other,  in  its  doetrine  of  original  am,  ever  reoals  to  oar 
meiBwy  the  preponderating  tendency  of  the  wont  and  weftker  parts  of  onr 
mental  and.  moral:  nature.'^ 

The  question  aaked  by  Mr.  EcclioB:  'What  sball  ve  do  with  our 
Luoatioaf  is  a  most  important  one.  The  social  poaitiou  and  means  of 
the  patient,  will,  in  periiaps  the  majority  of  cases,  determine  how  and 
where  he.  shall  be  tveated.  It  seems  to  be  agreed  by  all  that  home  is 
not^  as  a  rale,  the  place  in  which  the  disturl^  mind  is  most  likely  to 
PQgain  its  lost  balance;  and  that  relatives,  by  reason  often  of  their 
a&ctionate  anxiety,  are  not  the  best  persons  to  exercise  that  judicious 
control  which  is  recjnired. 

As,  then,  in.  the  words  of  Dr.  Seymour,  ''  it  is  quite  impossible 
that  the  greater'  number  of  lunatics  can  be  treated  at  home,*'  the 
question  arises;  where  theni  The  poorest  class  of  patients  can  only  go 
to  the  public  hospitals  and  coanty  asylums,  where  they  are  most 
liberally  provided  sad  well  cared  for,  so  that  the  inquiry  is  almost 
entirely  limited  to  the  upper  and  middle  classes.  The  course  whidh  is 
least  at  variance  with  their  accustomed  habits,  is  to  place  them  under 
the  immediate  care  of  a  medical  practitioner  in  his  own  fiimily,  and 
this  for  many  eases  we  are  disposed  to  regard  as  the  best  course  where 
the  means  are  adequate  to  affi>rd  suitable  remuneration  for  such  an 
anxiofus  cfaarga  Next  to  ihis,  Mr.  Eccles  advocates  the  practice  of 
{facing  insane  patients^  in  a  private  house  for  themselves,  or  in 
lodgings,  with  a  proper  attendant,  rather  than  incurring  the  stigma 
which  doubtksB  io>s<Hne  extent  attaches  to  those  who  have  been  in  an 
asylum — ^the  associatioa  with  other  insane  persons  being,  in  his  opinion, 
also  objectionable  atid  occasionally  prejudicial.  Dr.  Seymour  differs- 
with  Mr.  Eccles  upon  this  point;  as  a  perfectly  disinterested  observer, 
being  unQQeauected  with  asylums;  and  having  for  several  years  acted  as 
Metropolitan  Commissioner  in  Lunacy,  his  opinion  is  entitled  to  con- 
siderable weight.  His  great  objection  is  that  in  lodgings  a  patient  is 
necessmly  Ic^  very  much  to  the  mercy  of  servants,  and  that  under 
Such  circumstances  there  are  too  often  oppoi'tunities  for  improper 
treatment,  which  cannot  happen  without  bemg  known  in  a  licensed 
house.  We  are  disposed  to  agree  with  Dr.  Seymour  and  to  differ  with 
Mr*  Ecdes  as  to  the  effect  of  association  in  the  majority  of  cases  of 
iosanityj  fior  it  must  not.  be  forgotten  that  a  most  essential  part  of  the 
treatment  of  insanity  consists  in  presenting  to  the  disordered  mind  a 
snceession'  of  new  ideas  in  the  least  exciting  form,  for  the  purpose  of 
displacing  those  which  have  perhaps  been  gaining  prominence  through 
a  prolonged  period  of  neglected  aelf-discipUne;  the  order  and  regular 
habits  of  a  well-managed  asylum  are  perhaps  better  calculated  to  carry 
oat  this  treatment  ^an  the  luxurious  freedom  advocated  by  Mr. 
Eccles,  which,  though  doubtless  applicable  to  a  certain  class  of  cases  of 
a  mild  form  and  where  there  are  abundant  means,  is  wanting  in  what 
we  believe  to  be  of  paramount  importance  in  the  management  of 
a  disordered  mind — ^viz.,  efficient  control — whilst  it  is  only  the  wealthy 
who  can  meet  the  necessary  expense. 

''The  expense,"  Br.  Seymour  says,  "of  a  prrrate  dweUing,  medical  stten- 
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danoe,  and  persoimd  utttpdimce,  he^vA  %  veiy  slioit period, is aovor great, 
that  only  a  veiy  Xew  fauilies  can  afford  it,  ana  at  lexucth  tbey  are  obliged  to 
liave  recourse  to  a  licensed  liouse.  In  every  view,  tlieoy  of  fortime,  convo- 
nience,  or  necessity,  the  great  majority  of  persons  of  moderole  fortune  thua 
afflicted  must  have  recourse  to  a  licensed  house;  the  great  object,  then,  surely, 
is  to  make  the  licensed  houses — the  necessary  retreat  of  the  hirger  number  of 
tiie  afflicied— «9  perfect  as  poesiUe.  Stall  the  feeling  fostered  by'novel-writcrs 
(who  never,  as  tar  as  I  nov,  re^lfy  depict  a  luMtic  ca6e)-Afae  leeliag  for 
absolute  secreBy  whidi  pervades  aoeiety,  the  idea  that  when  tliere  is  seoresy 
there  is  oppcnrtunity  for  injufitioe — all  tiieae  operate  <m  the  poUie  mind  to 
decry  similar  institutions." 

After  deprecatixig  the  uDieaeoning  outcry  and  Lostility  manifested. 
against  *'  those  who  undertake  the  ungrateful  duty  of  peaBing  a  large 
portion  of  their  lives  with  these  examples  of  suiiferiQg  humanity,**  Dr. 
Seymour  goes  on  to  express  his  opinion  that  the  law  as  it  exists  iB 
amply  sufficient  if  the  working  staff  of  the  (Jrommission  is  inoreased« 
Dr.  Bobinson  thinks, 

«  Tlukt  the  nreaent  kw  of  .lunacy,  and  the-admiaistrative  machiueiy  emplojf  ed 
under  it  greatly  need  improvement  .  .  «  .  and  that  in  any  future  legislatioi^ 
the  utmost  care  ^ouM  he  taken  to  appi^oach  this  difBcult  subject  in  a  calm, 
oonscientious  spirjt,  and  one  utterly  removed  from  passion  or  prejudice;  for  it 
needs  the  utmost  power  of  intellect  and  clearness  oi  moral  perception  to  recon- 
cile in  a  law  of  lunacy  the  oonflieting  claims  of  personal  and  public  interest,  to 
preserve  at  the  same  time  the  liberty  of  the  Bub|ect  and  the  seourity  of  sooiefy, 
and  to  eaeuBe  the  humane  and  kind  treatnent  of  the  knatic  withoat  denying 
to  the  penons  entrusted  with  his  charge  the  ordinary  protection  afforded  by 
Ex^lish  kw  to  English  sul^eots." 

Mr,  Bodes  agrees  witii  Dr.  Seymour,  that  the  pnMoat  law,  with 
aome  small  modifioations,  would  be  amfdy  enffioient,  though  he  diSem 
with  kim  as  to  the  eziiedM&cy  ai  any  consideraUe  adcUtioa  to  tiia 
working  stgff  of  the  CSornirawridwiu    fik  views  ovethaa  staled: 


**  I  trust  Plariiament  will  not  be  led  by  the  parade  of  a  few  exeratkmal 
to  kgiakte  hastily.  Hhe  pnsent  kw.  el  hmaey,  tonsohdated  withfiome  smidl 
aoodmeainns,  wotld  be  amply  safifeieot  to  protaot  the  lunstic  if  it  woro 
rigidly  enforced.  Its  efficiency,  or  the  reverse,  is  enturel^r  in  the  hands  of  tha 
executive.    I  do  not  think  the  iaq^  increase  of  tlie  Commission,  or  hajiassiog 

fatleuts  with  constant  visits  by  ever-changing  officials  and  doctors,  desirable, 
would  rather  take  stringent  measures  to  secure  that  none  but  persons  of 
character  and  slciU  should  Se  aUowed  to  take  charge  of  lunaties^^ivimA  make  it 
necessanf  that  the  certiOcate  should  bear  l^e  signature  of  one  public  medical 
officer,  oepiited  to  examine  such  cases,  and  of  one  ptivatcpraot/ttoiier,  and 
that  within  one  month  the  patient  should  be  visited  ny  a  Cmmissioner,  who 
should  oesmteiaign  the  oettifionte  or  institute  a  formal  inquiry,  and  should 
report  on  the  aeeomiuodation,  treatment^  &c,'* 

It  i^peans,  -then,  from  the  ofanions  of  those  not  oonneated  writk 
asylums,  though  psaatising  in  Innaoy,  that  theve  is  but  kittle  wanting 
in  the  way  of  ohMige  of  Uie  existing  law%  but  it  is  Untad  that  tha 
working  of  them  is  soseeptible  of  aosne  improvement  It  oertaialy 
4oes  appear  also  thatt  in  ooasidering  the  daima  of  thia  moat  nn&rtnnato 
oSass^  there  is  a  tendency  to  overlodc  the  righta  of  those 'vidiofie  Uvea  and 
frequently  whose  fortunes  are  devoted  to  their  oare  and  treatment ;  and 
against  this  section  of  our  profession  there  has  been  an  ontery  whi<^ 
all  the  chaijges  substantiated  against  them  do  not  seem  to  jnstii^.    If 
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Ae  Teqoiiements  of  soclet j  neeessitate  tbe  esdfltence  of  lioenaed  hotues^ 
it  would  be  impolitic  on  the  part  of  the  legUlatare  and  of  the  executive 
to  m^ke  the  poBitiou  of  the  proprietors  in  any  respect  more  irksome 
tiiaa  the  nature  of  their  aaxiona  duties  renders  inevitable ;  at  the  same 
time,  aooiety  has  a  right  to  eaqpeot  that  its  afflicted  membera  should 
mi  he  made  to  snflfer  from  the  interested  motives  of  the  persons  to 
whose  eare  they  are  committed;  it  is  desirable,  therefbre,  that  llhe 
responsibility  of  their  detention  should  not  rest  upon  those  who  have 
charge  of  them,  but  upon  the  Comnussioners  in  Lunacy,  or  other 
properly  constituted  and  independent  authority.  If  the  protection  of 
two  medical  certificates  is  not  sufficient,  by  all  means  increase  the  pro- 
tection, and  give  the  public  eveiy  possible  guarantee  that  no  person 
shall  be  confined  as  a  lunatic  who  is  not  of  unsoimd  mind,  and  whose 
malady  does  not  imperatively  call  for  judicious  control  and  treatment. 
It  would  lead  us  beyond  our  limits  to  go  into  the  question  as  to  what 
amount  of  mental  infirmity  should  justify  interference  with  the  liberty 
of  the  subject,  but  we  should  have  a  care  lest  our  jealousy  of  any 
iDfringement  of  personal  liberty  should  lead  us  to  sacrifice  the  welfare 
of  the  individual  and  prejudice  the  interests  of  society,  by  withholding 
the  proper  remedial  means,  whatever  they  may  be.  It  is  agreed  on  aU 
liands  that  the  successfol  treatment  of  insanity  is  in  the  direct  ratio  of 
its  early  adoption,  and  that  this  exercises  a  far  greater  influence  on  the 
vesolt  than  the  apparent  intensity  of  the  symptoms  as  they  are  mani- 
ftsted  in  the  earty  sftagce  of  the  malady.  If,  then,  it  is  clear  that  the 
mental  manifestations  are  becoming  more  and  more  disordered,  and  the 
belief  is  nnqtienfeioned  thsA  delays  can  only  diminish  the  probabilities 
of  core,  we  eanDot  surely  be  too  prompt  in  our  endeavours  to  Tesctie  a 
l^ow-ci^atore  fram  the  mosft  sevnv  alBiotiAii  to  which  inMligent 
beings  are  liaMe,  nor  rilould  we  be  thrown  off  ewr  guard  by  the  apparent 
maUeaoBS  of  tbe  patient^B  eonduot  and  oomrersation  on  particular 
for  it  moat  be  remembered  that  the  most  notoriaus  of  the 
da»i  called  criminal  lunaticB  are  thoee  whom  society  had  neglected,  if 
not  refused  io  consider  insane,  tmtil  the  world  was  startled  by  some 
frightful  act  of  atrocity  which  cleared  up  all  doubts  as  to  their  mental 
condition,  when,  alas !  it  was  too  late.  Bearing  in  mind  the  greatly 
increafied  prospect  of  cure  when  early  treatment  is  adopted,  it  is  woi*thy 
of  eoaaideniioa  whether  the  patieot  and  his  fiuttily  are  not  less  likely 
to  bepMgftdifled  by  the  tnqmtation  tvf  hmaaity  than  by  (Im  neglect  of 
proper  preeaatioas  and  management  in  the  fint  aiage  of  the  malady. 
But  the  refusal  to  recognise  the  evidence  of  insanily  is,  as  Dr.  Seymour 
jp^narks, ''  the  paramount  feeling  of  mankind,  whether  in  the  rich  or 
poor,*'  and  in  bis  experience  -^  there  is  no  asaeveratroa  too  strong,  no 
teick  too  great,  to  hide  even  from  tAie  medieal  aid^riaer  ^lat  others  in 
the  fitmily  besides  the  patient  have  eiqperienoed  thia  oakmity.**  How, 
then,  can  we  hope  to  remove  a  prejudice  whose  strength  lies  in  the 
weakness  of  hnman  nature  ?  It  can  only  be  by  diffusing  more  correct 
knowledge  on  the  subject,  that  we  can  hope  to  dispel  the  mysterious  awe 
wjtk  wi£&  tbe  world  regards  this  particular  malady  in  itsdf ;  we  nmst 
show  that  it  is  susceptible  of  amelioralion  and  palKation,  and  in  the 
majority  of  cases  of  as  perfect  a  cure,  as  any  other  bodily  ailment,  if  not 
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too  long  neglected.   With  reference  to  the  curability  of  insanity,  which 
is  abundantly  shown  by  statistics,  Dr.  Robinson  says : 

'*  My  own  experience  is  wholly  in  favour  of  the  idea,  that  in  the  great  ma- 
jority  of  cases  msanity  is  directly  or  indirectly  the  effect  of  sources  of  mental 
aisturbauce  originating  in  the  win  or  feelings  of  the  persons  affected,,  and  which 
may  therefore  properly  he  considered  as  moral  in  their  nature.  The  mental 
aifSsction  itself  may  not  he  immediately  produced  by  the  moral  disturbing  cause, 
but  if  the  latter  excite  in  the  system  a  series  of  disordered  actions  terminating 
in  the  former,  and  which  woula  not  otherwise  have  been  in  operation,  we  ace 
surely  warranted  in  rcgardin^f  it  as  essentially  productive  of  the  attack  of  in- 
sanity. Moreover,  in  proving  that  the  ^reat  majority  of  cases^  of  insanity 
arise  from  moral  causes,  we  prove  that  it  is  in  general  a  preveutible  disease. 
Many  ])hysical  agencies  and  bodily  infirmities  caunot  be  altogether  prevented. 
But,  inasmuch  as  sound  religion  and  sound  philosophy  alike  enioin  constant 
warfare  Sj^inst  the  evil  tcudeneies  naturally  existing  in  mankind,  we  are 
justified  in  beUeving  that  mental  disorders,  arising  from  those  moral  weak- 
nesses, are  by  no  means  necessary  and  inevitable  afflictions.  It  is  no  part  of 
man's  duty  to  bow  down  tamely  to  miseries  of  his  own  creation,  and  allow  the 
light  of  liis  reason,  and  the  best  and  holiest  of  his  spiritual  attributes  to  be 
polluted  by  the  offspring  of  liis  own  vices  and  infirmities,  and  when  educated 
communities  can  once  be  made  to  understand  and  feel  that  the  preservation  of 
their  mental  health  is  to  a  very  great  extent  in  their  own  hands,  we  may  ex- 
pect many  of  the  most  fertile  sources  of  mental  disorder  to  be  speedily  and 
effectually  checked." 

In  one  important  ))oint  Dr.  Bobinson  differs  with  almost  all  the  re- 
cent writers  on  insanity,  including  Pinel,  Esquirol,  Pritchard,  ifec,  who 
have  maintained  the  reality  of  a  morbid  condition,  to  which  the  de- 
aignation  **  moral  insanity*'  has  been  given,  and  which,  in  Dr.  Pritchard'a 
words,  is  characterized  by  "  a  morbid  perversion  of  the  feelings,  affec- 
tions, and  active  powers,  without  any  illusion  or  erroneous  conviction 
impressed  upon  the  understanding ;  it  sometimes  coexists  with  an  ap- 
parently unimpaired  state  of  the  intellectual  faculties.''  Dr.  Bobinson 
does  not  deny  that  the  moral  sense  and  feelings  in  the  partially  insane 
is  frequently  impaired,  but  argues  that  there  are  few  in  whom  the 
powera  of  the  will,  the  reason,  and  the  conscience  are  so  far  under- 
mined as  to  render  them  altogether  incapable  of  self-control,  and  con- 
sequently irresponsible.  This  is  no  doubt  perfectly  true,  but  the 
advocates  of  the  doctrine  of  moral  insanity  do  not  contend,  as  Dr. 
Bobinson  seems  to  think,  that  this  condition,  if  ever  so  satisfactorily 
shown  to  exist,  should  be  admitted  as  a  bar  to  all  punishment.  No 
doubt  the  doctrine  has  been  carried  too  far,  and  Dr.  Bobinson  hajs 
some  reason  for  saying  that — 

"  Tliis  assumption  of  the  possible  existence  of  '  irresistible'  and  '  uncon- 
trollable' impulses  in  persons  admitted  to  be  intellectually  sane,  is  the  root  of 
all  the  difficulties  surrounding  the  subject." 

And  we  agree  with  him  that — 

"  The  only  effective  and  legitimate  mode  of  reconciling  the  requirements  of 
social  security  with  the  exculpatory  recognition  of  human  weakness  and  man's 
natural  proneness  to  crime,  consists  in  the  mitigation  of  our  criminal  laws^ 
and  the  substitution  of  the  reformatory  for  the  retaliatory  principle,  as  the 
ground  of  the  punishments  inflicted  by  them." 
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Bat  Dr.  Robioson  recognises  the  fact,  that  there  are  large  numhera 
of  persons  of  unaffected  intellect  in  whom  the  governing  power  of  the 
mind  is  so  far  enfeebled,  that  thej  are  "habitually  incapable  of  re- 
sisting criminal  impulses  or  vicious  cravings/'  and  this  surely  amounts 
to  something  very  like  ^'  irresistible  impulse.**  He  is  so  well  aware 
that  this  moral  weaknesa  is  a  fertile  sou^xe  of  misery,  that  he  be^ 
Ueves  in  these  eases  the  general  interests  of  the  oommunity  to  be 
more  involved  than  in  those  oi  individuals  **  morbidly"  aflfiMited.  We 
are  inclined  to  think  that  Dr.  Robinson's  unwillingness  to  regard 
moral  weakness  as  a  morbid  condition,  depends  very  much  upon  his 
fear  that  it  should  be  contbunded'with  natural  depravity  and  vice,  and 
admitted  as  a  bar  to  punishment  when  pleaded  in  extenuation  of 
crime.  We  think  there  are  few  impulses  which  are  altogether  irre- 
aiatible,  if  there  be  a  suffiaiently  powerfiil  motive  to  exercise  control 
over  the  actions^  and,  therefore,  few  who  can  properly  be  said  to  be 
irresponsible;  but  we  think  few  will  deny  that  the  responsibility 
attaching  to  individuals  differs  in  degree,  and  that  in  many  it  is  of  a 
very  limited  kind  by  reason  of  mental  weakness,  the  result  of  morbid 
action  in  these  cases.  We  would  on  no  account  contend  for  immunity, 
but  if  punishment  is  to  be  inflicted  it  ought  siuely  to  be  modified  in 
proportion  to  the  presumed  incapacity  to  resist  criminal  impulses. 

The  question  as  to'  the  increaJse  of  insanity  is  one  upon  which 
authorities  differ,  and  upon  which  it  is  veiy  difficult  to  form  an 
opinion.  Statistics  are  quoted  both  to  prove  and  to  disprove  the 
position,  and  it  is  maintained  with  considerable  show  of  reason, 
that  the  apparent  increase  is  in  a  great  measure,  if  not  altogether, 
owing  to  the  fact  that  more  cases  are  brought  under  observation, 
and  more  attention  is  paid  to  them;  but  making  allowance  for 
these,  the  weight  of  evidence  seems  to  be  in  favour  of  the  opinion 
that  there  is  a  certain  increase  in  the  number  of  insane  persons  beyond 
what  could  be  referred  to  the  increasing  proportion  of  the  population. 
The  chief  cause  of  this  is  doubtless  to  be  found  in  the  wear  and  tear  of 
the  great  battle  of  life,  too  often  carried  on  without  regard  to  any  con- 
sideration but  the  gratification  of  an  ever  restless  ambition^  which  leads 
men  of  every  rank  and  degree  to  sacrifice  present  happiness  in  the  fiei-ce 
struggle  for  wealth  and  pre-eminence.  We  cannot  but  fear  that  the 
increasing  civilization  of  the  age  of  which  we  constantly  hear  such 
complacent  commendation,  is  not  without  serious  drawbacks,  and  that 
society  pays  for  its  advantages  by  the  greater  selfishness  of  its  members 
and  by  the  prevalence  of  a  less  lofty  tone  of  morality.  Dr.  Hobinson 
has  exjiressed  his  views  on  this  subject  as  follows  : — 

''  Notwithstanding,  then,  the  enormous  intellectual  advances  made  during 
the  present  age,  there  probably  never  was  a  period  in  the  history  of  this  country 
when  happiness  and  contentment  were  less  generally  diffused  throughout  the 
difTerent  classes  of  society.  The  increasing  tendency  to  the  couceutration  of 
weidth  in  the  hands  of  a  few,  necessarily  nroduces  discontent  among  tlie  manv ; 
while  the  incessant  striving  after  social  elevation,  as  one  of  tlie  results  of  toe 
more  general  equalization  of  education,  the  intensity  of  competition,  the  love  of 
disphiy  so  unnatural  to  the  old  English  character,  the  introduction  of  many 
foreign  vices,  and  the  frequent  faithlessness  of  men  holding  important  trusts. 


have  all  uiM  to  eiigeDder  a  aiftsta  ol  Ming  IK  tiw.lH^^ 
the  mentaL  oondUioii  of  t^e oonimiuiity.    And  ia Uventiyitiiig  tk»  aMNRftLcaoaeB 
of  iBMnity,  we  tball  duoayer  amj^  evidence  of  its  £reqi»a&t  OEi0&  ia  Uie  yioea 
of  a  spurious  and  kollow  QiTilization." 

We  hftve  derived  muek  pliaacave  fima  the  penieal  of  Dr.  Bobinaoa'a 
tveatisey  which  ia  ayidentlj  the  prodnetion  of  a  philoapi^bio  aind,  aad 
ve  troak  it  will  be  eztenaively  read»  beliaving  that  hia  viewa  ace 
generally  aooad,  aoudknowiag  that  hia  ezperienoe  hae  beeDiOOiiaidecable. 
The  snggeatioivi  ahn  of  Dr..  S^nKMiT  and  Mr.  Eoelaa  are  weU  worthy 
of  conaidenitiQii,  at  a  time  when  Parliameui  naeda  to  be  guided  by  the 
aaprejudioed  opinieoaof  ezpmeaoed  jnea  m  h^lating  upon  a  toij 
difficult  anlgeet^  nnder  the  inflneneeef  a  sort  of  panic  created  by  ez- 
aggerabad  atateiiffltaj  and  increaaed  b^y  the  &ara  which  have,  their 
aei|^  in  vnry  imp«iect.knowdedge  of  the  anigect  en  the  part  of  the 
public. 

BnyzEw  Vn. 

1.  Tlie  Oscfard  Museum.  By  Heitry  W.  Acland,  M.D.,  Begiua 
Professor  of  Medicine,  and  JoHV  BcsKiNy  M.A.,  Honorary 
Student  of  Ghxistchurch. — London^  1859. 

2.  A  Mcuwud  ^  Que^ieaive  Ckendecd  Andyaia^    By  A.  Bka^xtckavp 

If  ORTHCOTBy  F.C.S.y  Demonstrator  to  the  Professor  of  Chemistry 
at  Oxford^  late  Senior  Assistant  in  the  Boyal  College  of  Chemistry, 
London;  and  Akchub  H.  CnnnGB,  F.Gfi.,  of  Lineeln  CoU^ge^ 
Qzfanl,  kte  Aanstani  to  PkoHBaaor  BEodie.--i«ofMfa«^  18d& 

3.  A  Hcmdbooh ofChemioaJL  Analyais,  adapted toihe  UTitUary KakUiai/i. 

Based  on  the  Fourth  Bdition  (^  Dr.  H.  WiH's  'Anleitang  zur 
Ghemiscfaen  Analyse.'  By  F.  T.  Qcmammt,  M.A.,  F.C.S;,  Fellow 
c€  Oorpua  Cfaristi  Golkge,  Oxford.— Zo9u£m^  1859. 

4.  A  Letter  to  the  Provost  of  Orid;  on  a  Scheme  for  rmhimg  Ovford 

more  Aeceaeible  to  Medical  Students  generally.  From  C.  H.  Peab- 
soNj  M.A.,  Fellow  of  Oriel  College,  and  late  of  St.  George's 
Hospital. — London,  1858. 

5.  A  Letter  to  the  Hector  of  Exeter;  on  Some  Proposed  Changes  in  thfi 

Residence  required  by  tke  University  for  Degrees  in  Medicine.  By 
Gilbert  W.  Child,  M.B.,  of  Exeter  College,  Physician  to  the 
EadcMe  Infirmary. — Oxford,  1858. 

Bix  years  have  now  passed  since  -we  cs^hd  attention  to  one  out  of  the 
many  reforms  which  were  then  being  commenced  at  the  UniverakieB 
of  Oxford  and  Cambridge.  The  school  of  Natural  Sdenoe,  whidh 
existed  only  in  embryo,  has  now,  in  Oxford  at  least,  attained  some 
growth  and  organization.  Evidence  of  this  is  appearing,  not  only 
eaoterically,  in  the  form  of  attendance  on  the  professorial  lectures,  in 
the  increasing  number  of  students  of  the  practical  branches  of  physical 
science,  and  in  the  more  general  difi^sion  of  appreciative  respect  for 
these  pursnits  among  the  members  of  the  colleges;  but  iruit  is  also 
bding  borne  of  which  the  outer  world  can  form  a  judgment. 
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We  hftiPBr  modfcatiMfagtiMt  iapwamemy  a  lagfa  niiti— lici  of  Ae 
tiPi>  iMWirifi  of  Ohflmteal  Analyib  boih,  iphoUjr  or  >b  piviy  gnwmtntmg 
irom  Oxford  men,  whose  titles  are  prefixed  to  this  article  Both  of 
tibem  iqppsftr  to  poosom  aoonzaey  and  fohieBB  of  detail  which  wo«ld  do 
no  discMdit  to  aaj  dasa  xii  obaerveia;  whiia-tlMrf  «ra  aaperittr  to  moat 
ioBOBt  WQika  of  a  like  eliaraietBr  m  the  vokjt  points  m  which  the 
advantagBB  of  Oaifiird  tvaiiuBg  mi^  i»  he  BiOBt  appaieuk  Bmi  the 
oaaoaft  vsadar  cm  hardly  fiul-t*  be  strank  by  a  greater  completeinsB  of 
jUmBf  a  mote  aooaaato'  a^vstment  of'  anhjeet,  and  a  move  hamumiow 
aahoopdhialbB  of  less*  inpovtaat  parts- thaik  »  usual  in  werics  of  this 
nature.  The  joint  anthMs  of  the  hmgeet  woric,  hj  their  own  slatcinettt^ 
amn  inqpliettly  to  suggest  thk  defioMHwy  in  former  mannals  when  th^ 
''laqossfc  tha  attentkmof  ohemists,  and  all  thesD  engaged  in  inatguetiag 
papih  in*  Chflaaiaal  AnatfaiB^  to  the  feiloiwBig'  &aitam%"  of  which  we 
eactaet  some  of  the  moat  prominent : 

**  !•  In  the  first  part  of  the  Tolnine,  at  the  end  of  each  group  of  elements  or 
salt^  eoiuBBe  tables  are  giTen,  n^oh  show  at  a  ehinee  tr^  most  striking  pro- 
perties of  the  more  eonunon.  aafastances^  as  well  as  their  most  eharactenstic 


"  3.  In  desoribiug  the  salts  and  reactions  of  the  Tsrioiis  add  and  basic 
radicals,  iAe  Mome  order  is  iitvariabfy  fruerved..  The  nuxiobasie  salts  come 
firsts  then  the  bibasic,  and  lastly  the  tnbasic^  the  basic  elements  commencing 
with  those  most  decidedlj  positive. 

"  4.  If,  in  treatmg  of  any  basic  or  acid  rascal,  a  salt  of  eharactenstic  pro- 
peiiiee  m  de8<9ilwd,  fAe  eotrwptmim»  tali  of  M  knie  or  aeid-rttditah  subie- 


^mmH^m§k§m  of  is 
Tha  m 


5.  Tha  Biost  chanieteristie  oomponads  of  each  ratiflal  aie  printed  in  a 

Goni^[iiciiaas  tjpe." 

Indeed,  the  sobsBqoent  anran^Bment  of  tlna  work  ^y  justifies  the 
hiqie  exprasaed  hf  the  aixthaia^  ^  That  ths^  ha^e  attained  some  degree 
of  nnity  and  simpHmty,  as  well  as  of  corapletenesi^  in  the  fMKisent 


Not  a  little  of  this  deamesB  and  unity  of  design  depends  on  the 
adoption  in  both  works  of  the  Unitary  Notation,  It  is  somewhat 
remarkable  that  a  system  proposed  by  Gerhardt  sixteen  years, ago, 
and  possessing  such  undoid>ted  claims  to  general  employment,  should 
as  yet  hare  met  with  only  Kmited  aooeptance  in  EngkndL  The 
ciiemical  school  of  Oxford  has  already  oanfeired  a  boon  on  the  general 
body  of  students  by  setting' its  stamp  of  approbation  on  so  manifhst  an 
advance  in  chemiGal  nomenclature^ 

We  snaoerely  hope  these  may  ]ttOTe  to  be  only  the  first  of  a  long 
a6Eiee  of  tveatiaes  on  the  various  seotiona  of  Eixpmmeotai  and  Pfayno- 
logk^  Seienoe  boseafter  to  emanate  hvm  Oxford*  For,  so  lar  from 
alMEing  the  old  opinion  of  the  unfitnesa  of  the  Uaiv4«sities  as  places  of 
study  for  this  branch  of  human  leamiog,  we  believe  them  in  every 
respeet  laall  adapted  fi>r  its  snccesalul  prosecution.  The  advantages 
seem  ta  extend  in  a  twofi»ld  manner;  not  only  will  the  tone  of 
thought  and  the  matter  of  education  provided  at  these  seminaries  be 
improved  and  enlarged  by  the  addition,  but  all  those  classes  of  the 
oommnuify,  whose  preliminary  training  is  in  some  way  0(mnecied  with 
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the  Umversities,  and  indeed  many  wiio  areleaa  doaely  nnited  to  them, 
vill  be  furnished  vith  new  outlets  of  energy,  and  fresh  meana  of 
osefulness. 

One  of  the  healthiest  signs  in  the  history  of  modem  tho«§*ht  ia  the 
increasing  torn  towards  a  minute  and  reverent  study  of  natnm.  It  is 
in  part,  perhaps,  a  reaction  from  the  over-great  oeneenlmiition  and 
individualism  which  were  the  characteristics  of  the  end  of  the  last 
century  and  the  beginning  of  the  present.  But,  whatever  be  the 
essential  cause,  we  cannot  doubt  that  greater  use  of  the  observing 
powers,  and  a  disposition  to  be  more  occupied  by  the  facts  of  the 
world  about  us,  pervades  our  literature,  our  art,  our  theology,  and 
perhaps^  we  may  add,  our  science;  indeed,  it  would  seem  that  this 
progress,  commencing  from  the  inner  recesBes  of  experimental  investi- 
gation, had  not  only  brought  out  great  results  ior  science  itself  but 
had  pervaded  the  tone  of  general  thought;  and  that  at  an  epoch  of 
unexampled  advance  in  the  discovery  and  explanation  of  physical 
phenomena,  the  mind  of  society  had,  as  it  were,  gained  a  tinge  of 
this  observant  and  watchful  spirit;  that  where  formerly  it  raised 
theory  and  framed  system,  it  is  now  content  to  wait  in  rapt  attention 
for  the  revelation  of  fact,  for  the  evidence  of  purpose,  and  to  labour 
with  an  earnest  faithfulness  to  elicit  germs  of  new  truth  by  the  closer 
searching  of  the  means  at  its  disposal. 

This  is  the  tendency  of  the  better  minds;  this  gave  to  a  work  like 
the  'Cosmos'  of  Humboldt  its  enthusiastic  welcome  even  among 
classes  little  read  in  natural  history.  The  same  idea  is  reflected  even 
in  the  lighter  effi>rts  of  fiucy ;  the  paintings  of  the  ''  Preraphaelite*' 
school,  the  works  of  Buskin  and  of  Kingsley,  abound  in  portraits  of 
the  common  things  about  us,  whose  principal  attraction  is  a  dose 
fidelity  and  a  reverent  admiration  for  the  great  design.  We  look  upon 
the  revival  of  physical  science  in  the  Universities  as  the  expression  of 
this  general  yearning.  It  is  the  wakening  of  a  body  of  men  un- 
equalled for  power  and  discipline  of  mind  to  the  value  of  even  the 
sznallest  work  of  nature  about  them  as  an  object  of  study.  They  had 
long  considered  it  almost  beneath  their  dignity,  as  thinking,  reasoning 
men,  to  use  merely  their  eyes  and  outward  senses  in  observation  of 
the  world  around.  This  was  at  most  the  business  of  a  few,  specially 
girled  by  caprice  of  organization,  with  tastes  and  fEu^ulties  fitted  for 
the  pursuit.  But  the  same  age  which  speculates  with  wisdom  on  the 
real  amount  of  physical  process  involved  in  the  action  of  mind,  which 
estimates  the  weight  of  brain  substance  consumed  in  thought;  which 
can  show  almost  to  demonstration  that  memory  is  an  actual  mark  and 
impression,  insensible  indeed  to  our  present  means  of  investigation, 
but  none  the  less  material  for  that  reason,  stamped  on  the  molecules  of 
the  nervous  centres;  this  same  age  has  in  part  overthrown  the  Mae 
distinction  of  kind  formerly  drawn  between  matter  and  mind  by  a 
sort  of  unstated  axiom.  It  has  shown  that  reason  is  only  the  highest 
function  of  our  material  bodies^  and  that  sight,  hearing,  and  touch,  are 
not  far  below  it  in  dignity.  This  age  has  worthily  accepted  the 
practical  corollaries  of  its  foregone  discoveriesi,  and  does  not  scorn  to  see 
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its  liigbest  intellecto,  tutored  wit^  all  tbe  preliminaiy  and  ancillary 
instniotions  so  praperiy  set  fortb  in  our  scbool  and  Unirernty  coui^ae, 
bending  themselves  to  the  watching  and  "questioning  of  nattire,'" 
which  can  neyer  be  a  mean  occupation  for  any  created  beibg. 

Dr.  Adand  not  only  points  oat  in  a  most  convincing  manner  the 
causes  of  this  change  in  the  current  of  UnivBrsity  studies,  but  also 
directs  attention  to  the  £u^  of  its  being  more  a  return  to  the  oldeRt 
methods  than  strictly  a  new  discovery.  The  passage  is  so  e^Lcellent  as 
to  demand  quotation : 

"The  great  tide  of  hamau  thought  had  set  for  centuries,  and  down  even  to 
the  close  of  the  Middle  Ages,  clucflv  in  the  direction  of  speculative  reasoning, 
poetry,  or  history.  Many  circumstances  in  the  condition  of  our  globe  tended 
to  repress  the  outbreak  of  inquiring  and  eager  interest  in  external  nature,  which 
about  the  time  of  the  discore^  of  toe  New  n  orld  dawned  upon  all  the  educated 
part  of  mankind.  It.  is  not  other  than  both  remarkable  and  humiliating,  that 
soBM  of  those  .who  stadied  and  taught  the  mental  science  of  Aristotle»  or  the 
speculative  dogmas  of  the  schoolmen,  should  have  wholly  forgotten  the  success- 
ful energy  which  Ajistotle  and  Galen,  in  the  very  dawn  of  literature,  had  ex- 
pended in  investigating  tlie  laws  of  organic  life.  It  is  probable,  indeed,  that 
the  very  condition  of  the  Church  in  the  Middle  A^es,  which  led  men  to  study 
the  Bible  less,  and  value  their  own  fancies  more,  aid,  in  fact,  close  their  eyes 
to  the  astonishing  revelation  of  the  unwritten  as  well  as  of  the  written  Word 
of  God.  Oxford,  "  the  ancient  seat  of  learning,"  was  not  exempt  from  this  in- 
tellectuaLoue-sidodness.  It  cultivated  dbiefly  ckssic  lore,  and  pursued  the 
metaphysical  notions  of  the  schoolmen;  even  these  wer9  not  always  taught  in 
the  far-seeing  spirit  of  true  philosophv.  It  has  taken  some  centuries  from  the 
epoMcli  of  Roger  Bacon,  followed  here  by  Boyle,  Harvey,  Linacre,  and  Sydenham, 
besides  nearly  two  hundred  years  of  unbroken  publication  of  the  lloyal  "^Society's 
Transactions,  to  persuade  this  great  English  university  to  engraft,  as  a  sub- 
stantive part  of  the  education  of  her  youth,  any  knowledge  of  the  great  mate- 
rial design,  of  which  the  Sapreme  Master-'Worker  has  made  us  a  constituent 
part." 

While  we  'feel  deeply  the  value  of  the  natural  and  experimental 
sciences  as  an  addition  and  superstructure  to  the  general  educational 
course,  we  cordially  agree  with  the  same  writer  in  rejoicing  that  there  has 
not  been  a  mere  substitution  of  the  one  for  the  other.  "  The  addition,*' 
he  says,  in  the  work  before  us,  ''has  been  made;  the  substitution  is,  I 
hope,  averted.  The  further  my  observation  has  extended,  the  more 
satisfied  am  I  that  no  knowledge  of  things  will  supply  the  place  of  the 
early  study  of  letters — liUerce  humaniares"  Obvious  as  is  the  sound- 
ness to  all  of  this  proposition,  perhaps  there  is  not  any  branch  of  pro- 
fessional labour  in  which  it  is  so  strongly  exemplified  as  in  our  own 
art  of  medicine.  There  is  hardly  one  of  us  who  will  not,  at  some  time 
or  other,  have  been  painfully  struck  by  the  absence  of  coherent  and 
dispassionate  reasoning  on  medical  evidence  exhibited  by  men  well 
versed  in  all  the  &cts,  and  well  practised  in  all  the  mechanics  of  their 
study.  If  it  be  true  that  in  former  times  we  had  occasionally  to 
accept  the  reproach  against  University  medical  men,  that  they  were 
deficient  in  the  knowledge  of  facts,  and  in  the  manipulative  skill  only 
to  be  acquired  by  a  kind  of  labour  particularly  repugnant  to  a  culti- 
vated mind ;  it  is  stiU  more  undeniable  that  we  have  very  often  to 
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wooder  ibttt  endEfdfek  wtAf  mmL  etnamsfk  thooi^  on  tbe  praeiitfe  «f 
medidiie^  «id0d  by  ft  Atoia  of  «IL  ike  ■Mtoml  iuteaation  seedsd  for 
tbe  task,  lihoiikl  ooom^  befoie  our  vtgj  ejeB,  to  so  Isfetia  or  m  &be 
xesoka,  when  unK^ported  hj  belnooMKl  loliTMt/  of  jBdgnu&t^  bj 
oloflenew  of  logic,  aad  pertioactty  in  boldiqg  to  the  importaBt  point. 
Thooo  powen^  unkes  when  giYttn  eisoefjAioDftlly  to  a  voty  few  miiidty 
teem  only  to  beeoqiured  by  petieiit  and  peraevering  dowtwo.  to  tiioee 
ictadiefl  which  the  oowMttt  of  mankind  has  vniveraaUy  ooneeded  to  bo 
the  "  exerdtationa'*  and  aa  it  were  gymnastics  of  the  seaaoBing  powen. 

"  I  do  not  dottbt,"  says  Dr.  Acbmd  on  this  twint,  "  the  valae  of  any  honest 
mental  labour.  Indeed,  since  the  material  wonung  of  the  Creator  has  been  ao 
far  displayed  to  onr  gase»  it  is  both  dangeioiia  snd  full  of  iioj^y  to  resist  its 
ennobling  iniuence>  even  on  the  groond  that  His  wtoral  week  is  greater*  But 
notwithstanding  this,  the  study  of  kinguagey  of  history,  and  of  the  thoughts  of 
^eat  men  which  they  exhibit,  seems  to  be  almost  necessary  ^  far  as  learning 
18  necessary  at  all)  for  disciplining^  the  heart,  for  elevating  the  soul,  and  for 
preparing  tne  way  for  the  growth  m  the  young  of  their  personal  spiritual  life ; 
while,  on  the  other  side,  the  best  corrective  to  pedantry  m  scholarship,  and  to 
conceit  in  mental  philosophy,  is  the  study  of  the  fiacts  and  laws  exhibited  by 
natural  science." 

But  besideR  speeulative  imprev^ementa  which  reanlt  Ivom  the  addi- 
tion of  phyaical  Beience  to  the  nnrfenity  course^  there  era  some  which 
will  commend  themselTefl  to  the  most  practical  minds.  High  among 
these  we  are  disposed  to  place  the  &et  that  it  is  converting  many  men 
who  once  loonged  through  their  stated  time  of  residence  in  almost  idle- 
neas,  into  earnest  workers.  We  allude  to  those  yonng  men  who  haT« 
some  leaning  towards  the  study  of  natural  history.  This  ia  a  lai^ 
class  at  the  UniTersitiea ;  many  oame  vp  from  the  conntry.  schools  with 
«  Tery  eonsideiabb  knowledge  of  aabjecta^  which  only  needs  a  few 
aaa^tifying  priseiplea  to  beomne  philosophical  j  either  they  are  sports^ 
men,  or  fishermen,  or  learned  in  horses,  cattle  and  sheep;  not  uncom- 
monly l^y  have  a  rough  knowledge  of  botany  or  entomology,  of 
geology  or  agricultnre.  Moot  persona  look  upon  boys  aa  ao  alike,  ao 
deeply  marked  with  the  Latin  and  Gre^  atemp  of  pmblie  sdiooia,  aa 
to  have  hardly  any  mdividuality*  But  we  q>eak  from  some  obaerva* 
tion,  in  saying  that  these  biaaea  whioh  often  beeomethe  raling  passsowi 
lator  in  life,  are  sometimea  beguit  yery  early.  It  is,  perhafiey  to  be 
regretted  that  the  eramped  and  Procmatean  nature  of  the  ordtnary 
routine  deatroya  many  of  these  pcodavitiea  before  they  have  had  time  to 
ripen  into  pursnits.  All  members  of  this  claaa  are  alike  oharacteriaed 
by  a  habit  of  acute  oheervation,  and  by  sensee  more  than  ordinarily 
keen ;  and  to  them  the  schools  of  natnnd  scie»se  open  a  wide  fiekl  ii 
occupation.  By  those  who  have  enefgy  there  ia  mneh  dtstinctiai  to 
be  gained^  and  the  of^xMtnnity  of  serving  the  canae  of  aetenoe;  and 
ihoae  who^  from  lack  of  purpose  or  of  ability,  do  not  attain  any  enu- 
«ance,  wili  at  least  be  made  more  happy  and  more  naeCbl  membei^  of 
society.  Many  of  thoee  who  atteaKied  the  phyatological  lecturea  at  the 
Cliristcfattrch  Muaemm  have  been  yonng  men  of  standing  and  of  posl* 
tion  in  their  veepeotive  distrieta;  it  ia  nndesiable  that  from  thehr 
stadias  in  that  dutection  much  good  baa  £9lfc>wed;  some  have  ainea 
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fODofe  >0vtibiit  to 'the  w«Kld  of  the  vaSne  of'tteJUwona  they  then 

iMid  qf  the iiabitsiof  athmaw/ alien  they^theeetsoqaivedj  and  dn 

aeees  whan  no «ueh  pneof  earn  .be.gtven,  theani  is  atniog  gieand  for 

ijeetaK,  dnee  no  one  can  haaeiMed  io^emark  what^a  vaet  aoeee- 
«i«n  it  ]B;to  the  eharaoter  of  a  eenntiy  geutlemaD,  or  ta  detigrman  of 
flone  temoto'dietriot,  if  hisftasleB  aeet  on  a  lMUii8'<^  theetady  of  natove. 
IDm  mereBtHspoBte  of  the  I6rmer-«ihnntii|g,  -ahootuig,  or  fiebing,  and, 
afttU  nune,  the  n»we  eodeHB  buemesa  of  Running,  learu^  li-ve^etodc,  and 
^Hb  iike^gain  jtidonfaleinterait  to  ^himie)^  and  probably  a  higher  degtite 
«af  anoeees;  the  latter  may  torn  hia  knowledge  to  nee  in  a  qoartar 
'^ffheie  it  isjdeeply  naediad-««he  may  ahow;himaeif  a  jndioioua  aanilaay 
MftwrmfnyaAr  jremorad -fiMim  the  duudatan  theoiiats  who,  at  the  pie- 
4ent'time»h»re'been  nnfortnnately  too  mnoh  acoepted  as  vepreaenta- 
iayeBof  that  acienoe,  as  from  the  stolid  obatmotiyea  who  protect  eveiy 
ttime^haUowed  nuiaanoe  against  a  day  of  peaiilenae  and  death. 

The  infoaion  of  a  eertain  tinctnxe  of  physical  soienee  into  the 
Unifvendtiea  shows  aigna  of  progreea  in  another  diaeotion,  from  whioh 
?we*hope.maoh.  This  ia  what  may  :be  deaccibed  aa  the  border-ground 
-lietween  physics  and.metaphyaios  and  psychology.  There  is  iNstween 
theae  a  lac|^  apace,  aa  yet  hardly  tiatveUod  over.  It  is  true  that  the 
world  ihaa  aeen  many  fntile  attempts  •to  found  systems  of  physics  on  a 
-jDQie'Or  lesBUDatable  boaia  of  metaph3r8ioal  apeooktion.  Bot  the  oppo- 
site comae  ia  at  onoe  the  more  valoable  and  the  less  tmveraed.  It  has 
long  been  our  hope  to  see  the  production  of  works  on  mental  soienee 
by  physiologists,  and  on  metaphysics  by  physicians,  for  we  feel  sure 
that  -such  labours  may  establish  the  most  valuable  results.  Indeed, 
where  the  attempt  has  been  made,  even  in  a  partial  manner,  it  has  not 
haen  without  -signal  sueceaa  8ir  B.  Brodie's  paychologioal  inquirisB 
ave  a  typkal  inatanoe  worthy  of  imitation.  On  aome  of  the  qnaations 
involyed  there  is  deep  intersat  of  a  legal  and  political  character,  snob 
•a  the  influence  of  temperament,  imagination,  excitement,  fimaticism, 
or  disease,  on  moral  and  criminal  responsibility.  Ekiucation  would 
receive  a  valuable  contribution  in  an  experimental  inquiry  upon  the 
phyaiologioal  problems  involved  in  school  discipline.  In  this  depart- 
jBent  there  is  mnn^  dangerooa  eanx  abroad,  much  injudicious  treat- 
saent  aanetionedy  which  only  need  a  dear  expoaoxe  and  temperate 
aoggeatioas  for  their  ^refbimation.  On  many  other  points— ^memory, 
instinct,  sleep,  and  the  physical  basis  of  mathematical  conceptions — ^we 
leel  assured  that  there  is  much  to  be  yet  discovered,  to  which  the 
-anreat  road  lies  in  a  weU*digested  course  of  physiological  inquiry, 
carried  aome  steps  higher  into  the  r^ons  of  first  principles  than  is 
naually  deemed  the  duty  of  leas  transcendental  pl^iologiata.  It  is 
sot  unxeaaonable  to  eaipeet  that  auoh  worica  may  emanate  from  the 
physical  atudents  of  the  Univeiattiea. 

Evident  as  are  the  admntagea  whidi  are  accruing  to  Oxford  and 
Cambridge  from  the  addition  of  natural  science  to  their  studies,  the 
consequent  gain  of  the  various  professions  which  depend  more  or  less 
doaely  npon  physics^  and  specially  that  of  medicine,  is  even  more  oon- 
^icuona.    The  main  social  cause  of  this  was  dearly  stated  in  the 
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former  article  abore  referred  to.  It  was  there  enunciated  as  a  &ct 
that  '^  the  raising  of  the  medical  profession  to  its  due  rank  depends 
miainly  on  the  scientific  education  of  the  upper  chisses  throtighout  the 
country."  Snabeequent  events  have  only  confirmed  this  view^  and 
although  the  lapse  of  ^me  has  rendered  some  modification  of  the 
prospects  then  suggested  veiy  necessary,  still  much  has  been  done,  and 
more  is  in  progress  of  accomplishment.  It  is  true  that  the  proposed 
reduction  of  cdlegiate  expenses,  and  the  establishment  of  ''Affiliated 
Halis,"  has  not  been  fevourably  entertained,  nmtherhave  ve  as  yet 
reached  what  was  there  looked  forward  to — *^  a  golden  age,  when  out 
attorneys,  country  surgeons,  civil  engineers,  &c.,  should  receive  the 
benefits  of  the  very  highest  form  of  education,  conjoined  with  judicious 
discipline."  Bttt  the  Oxford  Museum  there  spoken  of  as  a  vague 
X>ossibility  is  now  an  existent  reality.  And  it  is  a  creation  which  for 
grandeur  of  •oonce{>tion  and  perfectness  of  execntion  is  well  worthy  of 
the  age  and  the  University  which  have  established  it.  We  ^all  have 
to  speak  Inrther  on  of  its  artistic  excellences,  and  of  the  remarkaUe 
manner  in  which  the  pliability  of  a  Gothic  style  has  been  moulded  to 
requirements  entirely  modern.  Here  we  are  most  concerned  with  the 
wideness  of  its  design  and  the  completeness  of  its  provisiona 

"  A  few  words,"  says  Dr.  Acland,  "  will  explain  the  principles  which  deter- 
mined the  kind  of  accoinmodfttion.  Eor  the  illustration  of  uatare  the  student 
requires  four  things, — 4r^t,  the  work-room,  where  he  may  practicallT  see  and 
work  for  himself;  secondly,  the  lecture-room^  whece  he  may  see  aad  be  taught 
that  which  by  himself  he  can  neither  see  nor  learn;  and  as  an  adjunct  to  tliese, 
a  room  for  more  private  study  for  each ;  tbirdlr,  general  space  for  the  common 
display  of  any  illustrative  specimens  capable  of  preservation,  so  placed  in  rela- 
tion to  the  rest  of  the  building  as  to  be  convenient  for  reference  and  com- 
parison between  all  the  different  branches;  and  lastly,  a  library,  in  which 
whatever  has  been  done  or  is  now  doing  in  the  science  of  this  and  other  periods 
and  countries  may  be  conveniently  ascertained. 

*'  The  centre  of  the  edifice  which  b  to  contain  the  collections  consists  of  a 
quadrangle.  This  large  area  wiU  be  covered  by  a  glass  roof  supported  on 
cast-iron  columns.  The  central  court  is  surrounded  by  an  open  arcade  of  two 
stories.  This  arcade  furnishes  ready  means  of  communication  between  the 
several  departments  and  their  collections  in  the  area.  The  roof  springs  from 
above  the  upper  arcade,  so  that  the  arcades  on  both  floors  are  open  to  the 
covered  court.  The  arcade  on  the  ground-floOr  is  entered  from  the  centre  of 
each  side  of  the  courts  and  ready  communication  is  made  from  it  to  etery  part 
of  the  oolleetion. 

"Kound  the  arcade  is  ranged  upon  three  sides  the  main  block  of  the 
building.  Tlie  cast  is  wisclv  left  unencumbered  by  rooms,  to  afford  ready 
means  for  future  extension,  beyond,  or  outside  the  main  block,  to  the  north, 
because  the  coolest  side,  are  an  open  yard  for  the  anatomical  and  zoological 
departments,  and  beyond  it,  dissecting  rooms.  On  the  south  side  are  the 
rooms  which  require,  special  arrangements  for  experiments  or  light,  a  yard 
for  purposes  connected  with  chemistry  and  experimental  phjrsics,  and  further 
still,  oat-buildings,  containing  workshops,  fumaoe-rooms,  weidnng-rooms,  and 
laboratories.  Thus  all  noxious  operations  are  removed  from  the  principal  pile» 
but  joined  witli  much  convenience  to  the  lecture-rooms,  and  communicating 
easily  with  the  central  court,  common  to  all  the  departments. 

'*  The  laboratory  for  the  chemical  students  is  tne  large  detached  building 
seen  at  the  south-west  angle  of  the  museum. 
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"  On  the  upper  floor  are  a  ]ar^  lecture-room  for  GOO  persons,  intended  for 
occasional  use,  the  entomologiQal  collections  of  Mr.  Hq)e,  and  alo3ig  the 
front,  the  library  and  rcading-rooins,  together  200  feet  in  length." 

The  wniter  ihen  proceeds  to  explain  that  it  1$  i>roi)08e}d  to  tnaoafer 
the  oolleotioii  of  works  on  mediciiie  from  the  BadcUfie  building  to  the 
mnseam,  and  to  appropriate  that  fine  edifice  to  the  purpoaes  of  a  read- 
ing-room for  the  Bodleian  Librasy,  wbicb  is  urgently  required. 

The  detail  in  which  we  have  given  these  arrangements  implies  our 
high  opinion  of  their  meprits.  Indeed,  it  is  beyond  all  contradiction 
that  the  musenm  just  in  process  of  oompletiou  presents  the  most 
perfect  specimen  of  such  a  structure  that  modem  ingenuity  has 
devised.  In  actual  size  it  is  unequalled  in  England ;  atid  when  the 
unity  of  plan  aud  disposition  of  parts  is  considered,  we  may  safely 
challenge  Europe  to  produce  its  peer.  It  will  be  deemed  a  strong 
statement  that  the  mere  building  of  such  a  structure  is  a  boon  tp 
Bcienoe,  and  a  pnopurtionate  advance  in  the  social  standing  of  alll  who 
are  engaged  in  scientific  professions;  and  yet  there  is  perhaps  wairant 
for  the  assertion.  Even  if  we  could  snppose  it  never  to  be  worthily 
used,  it  stands  a  moniunent  to  the  dignity  of  scienoe^-an  evidence  of 
the  value  which  one  of  the  oldest  and  noblest  XJniversitieB  in  Europe 
set  upon  its  pursuit — and  a  tangible  proof  of  the  reality  of  the  labours 
which,  proceeding  silently  in  the  laboratory  and  dissecting-room,  bring 
forth  results  to  move  nations,  and  influence  the  destiny  of  races.  It 
is  the  noblest  memorial  of  those  giants  among  men,  to  whom  was 
given  in  their  generation  a  deeper  insight  into  the  hidden  things  of 
nature,  the  worthiest  mausoleum  of  those  whose  bodily  presence  is 
gone  fh>m  among  us,  but  whose  disoovenes  live  and  work  only  the 
more  widdy  and  energetically  as  time  rolls  onward. 

Viewing  the  whole  subject,  more  speciaUy  in  relation  to  our  own 
study  of  mediciQe,  there  is  much  cause  for  satisdEiction.  For  the  recent 
changes  at  the  Universities  are  one  evidence  out  of  many  that  it  is 
beginning,  as  a  profession,  to  occupy  the  minds  not  only  of  the  autho- 
rities, but  also  of  that  class  who,  on  finishing  their  educational  career, 
have  to  choose  a  path  in  life.  It  cannot  be  denied  that  such  a  ten- 
dency was  to  be  expected,  both  from  the  increasing  estimation  of 
scientific  pursuits  and  also  from  that  cyclical  progress  which  seems  to 
be  a  characteruitic  of  mind  as  of  matter.  A  few  years  have  comprised 
two  sections  of  the  last  revolution — the  first,  in  the  overwhdiming  tide 
of  students  who,  some  fifteen  years  back,  hastened  to  devote  their 
eneigies  to  Theology,  and  its  representative,  the  clerical  profession ;  the 
second,  dating  perhaps  some  eight  or  ten  years  back,  in  the  increased 
study  of  law  and  scientific  politics,  and  in  the  crowd  of  men  adorned  with 
all  scholastic  successes,  who  have  filled  to  overflowing  the  various  Inns 
of  Court  There  remains  but  one  of  the  highest  professions  iiutried, 
and  we  have  little  doubt  that  the  next  decennium  will  contribute  its 
share  to  the  cycle  by  swelling  the  ranks  of  the  medical  profession  iu  a 
proportion  &r  above  the  previous  averages.  Hitherto,  we  are  bound 
to  confess  that  the  increase,  though  appreciable,  is  not  very  striking  ;* 

•  We  regret  that  a  publication  like  the  *  Saturday  Beview,'  which  has  hitherto  main- 
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but  it  "^ould  ^TohMf  hove  begnn  before  new  bad  not  a  diversion 
arisen;  bad  not  tbe  moving  masses  bccn-dncwn  out  of  tbeir'natvrai 
orbits  by  a  beterogeneons  attraction.  IRiis  bas  been  supplied  by  the 
siEidden  throwing  open  to  competition  of  so  much  govemnaent  psifonage. 
We  consider  that  the  public  offices,  the  army  and  the  Ind^  servieev 
am  drawing  away  many  who  would,  in  an  unchanged  state  of  th^itigs^ 
have  chosen  the  medical  profession.  I!%ri8  view  gains  some  corrohorsK 
tion  from  the  fact  that  the  engiueoring  and  other  similar  departments 
have  given  a  value  to  physicsd  knowledge,  and  to  manipulative'  skilly 
which  were  formerly  only  represented  among  the  highest  prof^ions- 
hy  our  own. 

It  is  from  considerations  of  this  nature,  and  from'  a  general  sense  of 
inexpediency,  tba/fc  we  appose  ourselves  to  such  plans  as  that  proposed 
by  Mr.  Pearson,  of  Oriel,  in  the  pamphlet  whose  title  is  pre&Eed  t» 
tbe  present  remarks.  It  was  with  some  sotisftustioit  thast  we  heard  z^ 
bad  been  negatived  by  the  Kothoritiea  The  suggestion  of  any  meamo 
of  rendering  more  numerous  the  body  of  medical  graduates  at  Oxford 
was  so  ihr  undeniably  good;  but  the  contrrvamce  whi^  he  advanced 
for  attaining  thie  end  seemed  open  to^mocb  olrjection.  Ifot  only  was 
the  reduction  of  residtence  almost  a  confession  of  social  inferiority  hi 
ihcmb  who  would  pfusent  themselves,  but  the  scheme  had  several  other 
dangers,  which  Br.  Child  well  enumerates  in  bifr  letter  to  the  Bector 
of  Exeter.  Dr.  Child  shows  that  it  would  be  difieult  hereafter  to 
exclude  the  other  fiicultieff  of  Divinity  and  Law  from  the  advantages 
aisk  measure  which,  whatever  it  might  appear  anteriorly,  must  in  time 
get  to  be  regarded  as  a  causeless  indulgence.  Or  if  this  dbould  not 
happen,  a  still  greater  dianger  would  lie  in  the  possrbflity  of  a  separate 
camaraderie  of  medical  students  ^ringing  up,  not  similar  im  scholastic 
standing  with  their  contemporaries  in  the  other  faculties^  and  se  neces- 
sarily isolated  from  that  equality,  tempeied  by  eompetitioa,  wbick 
forms  so  valuable  a  part  of  college  discipline.  Far  better  thait  these 
well-meant  attempts  to  lower  the  standard  of  University  and  pro- 
fessional education  to  the  social  level  of  those  vdio  are  now  excluded, 
is  any  method  by  which  some  may  be  attracted  inte  our  soekrty,  who, 
under  existing  circumstances,  are  inclined  to  look  down  upon  it» 
Mudi  will  be  done  towards  this  end  by  the  daily  increasing  number  of 
xewards  offered  for  profideBGy  in  science,  and  much  also  by  the  incen- 
tives of  amltttioii  famished  in  the  scientific  fellowiAipa  and  professorial 
dhairs;  but  by  lar  the  foremoot^  is  the  Museum  itself;  for  with  a  know- 
ledge of  the  great  woii»  of  iMitafe  comesto  the  beat  mnids  a  revcmioe 
for  them-«a  longing  after  a  deeper  insight,  and  in  our  own  mora 
ispecial  subject  an  awe-struck  consciousness  of  the  physical  dangers 
among  which  we  all  thread  our  way;  with  a  proportiofiate  earnestness 
in  ministering  oar  part  of  relief  and  assistance  to  tbe  countless  f<Mrms 

tained  so  Jodieioas  a  ton«  on  these  8nljcct8»  sbould  indulge  in  sn«h  un£unieiu  as  ocean  in 
an  article  headed  The  Hepublio  of  Plato  (April  30th,  1859).  Making  every  allowance  for 
the  hard  necessity  of  introdneing  a  doll  topic  Trith  snflfdent  smartness,  and  fbr  the  pun- 
gent  odour  of  tlw  rushes  of  tha  Cam  which  perrades  the  eomposition.  tt  is  difficult  t» 
think  that  the  writer  seriously  believes  his  own  argument;  impossible  to  suppose  him 
prepared  to  accept  its  logical  consequences. 
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of  diBeaae  and  ootraptioa  wlich  are  Allowed  bo  mysterloualj  to  prey 
upon  our  corporeal  organization. 

There  remains  one  branch  of  the  subject  which  is  bj  no  means  the 
least  iflaportanJt.  It  i»  represented  by  the  letters  of  Mr.  Kuskin,  pub- 
liabed  with  the  Lecture  of  Dk.  AcUuid.  It  may  be  ^eueraUy  statedf 
aa  tha  uapartaaoe  of  &  proper  estimate  of  the  dignity  of  ^our  profession^ 
of  its  clMe  and  intimate  retations  on  the  one  hand  with  abstract 
aeience,  and  oa  the  other  with  the  refinements  of  art.  This  is  a  prin* 
ciple  which  lies  at  the  foundation  of  all  progress  in  our  social  and 
poJjitical  standing.  For  it  is  beyond  contradiction  that  one  main 
reason  of  our  present  want  of  influence  lies  in  the  inadequate  con- 
ception which  many  practitioners  form  of  their  duties  and  obligations. 
They  view  medicine  too  much  as  an  art,  too  little  as  a  science;  per- 
haip9  also  they  allow  themselves  to  regard  it  as  a  reputable  means  of 
naakiug  moneyj  and  to  forget  that  this  necessary  adjunct  is  its  very 
lowest  and  most  tradesmanlike  side,  Qif  yap  ^dvavaov  t!jv  tIxv^v 
iKr^u^¥  is  tb9  motto  we  would  wish  all  members  of  a  libersl  pro- 
fession to  adopt ;  and  though  we  might  be  debarred  at  times  from 
sources  of  immediate  personal  gain,  there  would  infallibly  be  a  large 
t>alance  of  advantage  in  the  end.  There  is  probably  no  indirect 
influence  which  will  more  tend  to  bring  about  this  healthier  tone  of 
feeling  than  the  humanizing  power  of  art.  For  though  the  old  sneer  at 
medicine,  lately  repeated,^  that  it  is  atheistical  aud  materialist  in  its 
tendencies,  is  lar  i^-om  universally  true;  still  it  h^vs  some  foundation, 
for  such  a  result  has  at  times  followed  from  it,  but  only,  we  thinks 
when  studied  by  minds  originally  blunt  to  delicacy  and  refinement^ 
proceeding  on  a  technical  and  unworthy  appreciation  of  the  objects  of 
their  pursuit.  In  Mr.  Ruskiu*s  view  of  the  case,  the  contrast  is  put 
very  strongly  before  us;  we  see  the  light  in  which  the  cultivated 
artistic  mind  is  disposed  to  view  the  subject;  and  while  we  acquiesce 
fully  in  his  facts^  we  can  hardly  fail  to  regret  that  such  words  should 
not  rather  owe  their  origin  to  a  member  of  our  own  society.  He 
a^ys; 

*'  I  reverence  physical  scionce,  more  as  the  source  of  utmost  human  prac-* 
tical  {K)wer,  and  the  means  by  which  the  far  distant  races  of  the  world,  who 
now  sit  in  darkness  and  the  shadow  of  death,  are  to  be  reached  and  regenerated. 
At  home  or  far  away,  the  call  is  equally  instant :  here,  for  want  ofmore  ex- 
tended physical  scienoe,  there  is  plague  in  oar  streets,  famine  in  our  fields ;  the 
pest  strikes  voot  and  fruit  over  a  hemisphefe  of  the  earth,  we  know  not  why ; 
the  voices  af  oar  <^drea  fade  away  into  siknoe  of  venomous  death,  we  know 
not  w^^;  the  popuktkm  of  this  most  oivitised  coantry  resists  evc^  effort  to 
l^ad  it  iato  purity  of  habit  and  habitation,  to  give  it  genuincmeas  of  nourish* 
meat  and  whol^omeness  of  air,  as  a  new  intenerence  with  Its  liberty,  and 
insists  vociferously  on  its  right  to  helpless  death.    All  this  is  terrible ;  out  it 

•  ITos  roddedns  lont  une  bUssc  d'hommes  eztrCmement  ^lalr^,  et,  eelon  moi,  la 
premiere  de  Is  JTnuieie  aant  oompanUfcm.  Aooune  autre  ne  sait  tutant,  ni  antaat  da 
eboeet  oertaines.  Aucune  n*eit  ■!  bien  tremp^  d'eeprit  et  de  caraet^re.  MaU  enSn  tour 
rude  Education  maseuline  d*4coied  et  d*hdpiUux;  leur  dure  initiation  chirurgieale,  nne  dea 
gtolfet  de  oe  pi^e  \  toutee  oes  quaUte*  ici  tatrameat  ua  grave  d<tfant.  £Uei  abootlwint 
en  eiuc  k  Vextiaotloo  de  la  fine  MndUUt^  qui  leole  poonraU  peroeVOir,  qui  pr^TOiti  d4?tao 
les  choeee.**— J.  Michelet :  L*Amoar,  p,  SS8* 
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is  more  terrible  yet  that  dim,  phosphorescent,  frightful  superstiiions  still  hold 
their  own  over  two-thirds  of  the  innabited  globe  j  and  that  all  the  phenomena 
of  nature  which  were  intended  by  the  Creator  to  enforce  his  eternal  laws  of 
loTe  and  judgments,  and  wluch,  nehtly  understood,  enforce  tliemraore  strongly 
by  their  patient  beneficence  ana  their  salutary  destructivenees,  than  tlie 
miraoulous  dew  on  Gideon's  fleece,  or  the  restrained  Hghtnings  of  Horeb;  that 
all  these  legends  of  God's  daily  dealing  with  his  oreaitupes  remain  unread,  or 
are  read  backwards  into  blind  uundied-anned  horror  of  idol  cosmogony.  How 
strange  it  seems  that  physical  science  should  ever  have  been  thought  adverse 
to  refigion.  The  pride  of  physical  science  is  indeed  adverse,  like  every  other 
pride,  ooth  to  religion  and  to  truth ;  but  sincerity  of  science,  so  far  from  being 
hostile,  is  the  pathmaker  among  the  mountains  for  the  feet  of  those  who  publisn 
peace." 

One  of  the  most  painful  manifestations  of  the  false  position  taken 
up  by  many  members  of  our  body,  is  strongly  contrasted  witb  the 
liberal  and  comprehensive  spirit  of  the  preceding  quotation.  We  mean 
the  sort  of  antagonism  which,  especially  in  country  districts,  springs  up 
between  the  medical  man  and  the  viaiting  clergy.  Much  of  this  is  un- 
doubtedly due  to  the  injudicious  meddling  of  the  latter  with  the 
special  subjects  of  medicine,  on  which  the  wiser  course  were  faitb  er 
silence.  But  as  much,  or  more,  is  due  to  the  irritable  sense  of  annoy- 
ance, far  too  oomition  among  our  brethren,  at  any  influence  in  the  sick- 
room, independent  of  their  own.  Such  opposition,  where  it  does  exist, 
is  the  greatest  misfortune  for  all  concerned ;  most  directly  to  the 
poorer  cla-sses,  who  habitually  look  up  to  the  doctor  und  clergyman  as 
the  two  great  luminaries  of  the  place,  and  who  feel  in  a  thousand  ways 
the  misery  of  a  divided  allegiance.  It  has  already  come  in  our  way  to 
show  a  pix)bable  source  of  amendment  on  the  one  side,  by  a  greater 
diffusion  of  the  general  principles  of  natural  science  among  edocated 
men  ;  and  the  best  hope  of  an  improvement,  not  less  needed  on  our 
own  side,  seems  to  lie  in  the  re-associntion  of  the  poetic  sentiment,  if 
we  may  dare  to  say  so,  with  the  sterner  matter  of  professional  avoca- 
tions. It  is  a  pity  that  tlie  two  have  ever  been  so  divorced,  and  the 
separation  is  only  of  these  later  times  ;  from  the  days  of  Hippocrates 
to  those  of  the  Eosicmcians,  till  the  age  of  Van  Helmont,  or  even  of 
Sir  Thomas  Browne,  medicine  was  indissolubly  joined  with  a  religious 
and  {esthetical  element ;  which,  if  it  was  at  times  degraded  into  8U})er'» 
stition  and  pageant  by  vulgar  minds,  formed,  nevertheless,  its  highest 
attraction  to  a  superior  order  of  intelligence.  Dangerous  it  truly  is, 
to  tnifit  such  a  guide  in  the  reasonings  and  in  the  observation  of  our 
art ;  bnt  the  history  of  our  predecessors  shows  that  the  closest  logical 
analysis,  and  the  most  stringent  accuracy  in  experiment,  are  not  incom- 
patible with  a  sanctifying  reverence,  and  a  fervour  akita  to  enthu- 
siasm for  the  wonderful  objects  of  inquity.  We  may  cftll  to  mind  the 
fine  painting  of  Andreas  Vesalius,*  as  be  stands  with  darkened  win- 
dows beside  the  corpse  from  which  life  has  not  long  departed,  and 
pauses  before  breaking  rudely  even  into  the  ruins  of  the  temple  of  life; 
in  the  eyes,  turned  with  earnest  gaze  towards  the  crucifix,  we  read  that' 

*  AiidL  Yeaidiut  wm  one  of  tho  fint  to  uie  ^oa^mmUm  examinttioa  as  a  rerification ; 
of  diagnosia;  in  1664  he  wm  oondonmed  for  thi«  l^  the  Xoqoiaition.  Jlnd  yet  tho  religious 
element  of  bis  mind  can  now  be  traced  in  his  works. 
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highest  fli^t  of  man's  inteUect,  which,  while  it  scnitihiijes  with  critical 
niceness  the  traces  of  function  and  contrivance,  can  still  look  through 
these  to  the  beauty>  the  innate  fitness  and  harmony,  which,*  like  notes 
of  thrilling  muaio,  pervade  all  created  things. 

11,  as  the  preceding  example  seems  to  show,  the  union  of  such  dif- 
ferent qaalities  in  (me  mind  is  not  impossible,  it  is  surely  our  duty  to 
desire  and  incoloate  it.  With  this  view,  we  decline  to  join  in  the  dis- 
approbation so  strongly  expressed  by  a  few  pei'sons  at  the  decorative 
element  in  the  Oxford  Museum.  Ornament  can  only  be  held  objec- 
tionable when  it  interferes  with  matters  of  more  necessary  import.  At 
present  such  fear  is  not  to  be  entertained ;  while  we  can  point  to 
ecdid  and  substantial  works  like  the  two  excellent  chemical  manuals, 
of  which  mention  has  been  made,  issuing  from  the  Oxford  school,  there 
is  no  danger  of  a  deficiency  in  real  earnest  productive  labour,  equal  to 
what  the  meanest  and  most  microscopic  conception  of  the  scientific 
man's  mission  can  give  birth  ta  And  we  hold  that  all  delicacies  of 
workmanship  serve  a  useful  purpose;  by  entwining  an  element  of  beauty 
about  the  sternness  of  the  facts,  they  endear  these  the  more  strongly 
to  the  inquirer,  and,  like  the  sculptured  capitals  of  the  museum  pillars, 
crown  the  rugged  representative  of  science  with  a  repeated  remem- 
brance of  the  fair  forms  in  which  science  is  endhrined.f 

If  it  be  wiso  at  all  times  to  enlist  in  our  service  the  refining  power 
of  artistic  sentiment,  it  is  most  particularly  desirable  during  tlie  course 
of  the  educational  processj  for  the  mind  of  a  student  is  especially 
open  to  these  seconoary  influences;  he  is  young  and  ardent  in  his  new 
pursuit,  his  conceptions  of  its  dignity  and  usefulness  are  as  yet 
unsettled,  every  day  is  adding  new  £icts  and  fresh  ideas  to  his  stores, 
which  will  hereafter  more  or  leas  bear  the  tincture  and  colour  of  the 
place  and  time  in  which  they  were  first  gathered.  Which  of  us  does 
sot  now  and  then  go  back  in  memory  to  a  period  long  passed  by,  on 
opening  some  old  book,  some  dusty  collection  of  minerals,  or  of 
withered  botanical  specimens,  once  objects  of  deep  interest  and  study  I 
All  the  feelings  of  that  time  have  faded  away  and  been  forgotten,  we 
seem  to  ourselvea  other  men  since  then,  and  yet  we  are  aware  that 
throughout  the  whole  intervening  q)aoe  our  conoeption  of  that  branch 
of  study  has  been  moulded  on  the  associations  with  which  it  was  then 
intimately  blended.  It  is  i)erhaps  with  profound  intuition  of  a  half- 
evolved  truth  that  the  present  age  is  making  association  play  so  great 
a  part  in  the  educational  method;  for  while  we  cannot  as  yet  define 
the  exact  relation  of  this  power  to  memory,  their  resemblance  and 
kindred  is  indisputable.  Much  of  the  success  of  our  great  public 
schools  seems  due  to  its  operation;  and  the  Universities  have  always 
prided  themselves  on  their  power,  not  only  of  imparting  knowledge, 
but  also  of  moulding  individual  character  to  a  greater  polish  and 
increased  fitness  for  social  life,  by  the  force  of  similar  agencies.     Few 

*  «c  »a^6v  M  6iKfw  tif^*f¥,  ptia»  ^pitwiav  tvit/^mw.  .  Cf.  Flato>  Repub.  X.,  Hytlius  of  £r. 

t  Each  pUIar  in  the  great  quadrangle  if  formed  of  a  different  rock  or  marble,  in  classi- 
fied order.  The  siirmouiitiBg  capitals  are  carved  into  representations  of  planu,  In  corre- 
■pondtng  botanical  series.  No  absolutely  oonrentional  foliage  is  introduced,  each  specimen 
being  worked  from  nature. 


ncn  loag  w&mb  tlM  oonHbtotd  iiifliMiMQ  of  tibe  ^idntmi  A»cj  so  stioiii^jr 
eoikodied  i»  the  iastitnfcioQe  mhA  tKiikiii»0B  Ikisoodiv^  t)»  ]^fiafi4 
liaUts^  ilie  povevM  and  regttkted  public  o{ii»ioa»»  iMid  tbe  eikat  fovQcc 
of  the  religiouB  eteioeati  dbsf^  bottncb  up^  with  the  coU^giaie  s^sk^mr 
it»lf. 

We  rejoitoe*  to  sea  tiie  diMiaui  of  thwiei  fiurae^  ^scteoded  over  thi^ 
stedcnts  ef  pkyaioal  lOiance)^  and  specdalfy  orer  thoB^  dastised  for  o«u: 
prafinBioa  (^  medidae.  No  antidoibe  could  ho  fiB^md  ao  i^kacioua- 
agaiiist  the  idaiovaksseiiiiig  of  Uw.  moral  hairi20Q,  and  tho  dSaorganiziog. 
laxity  of  habit^  baaefabiat?  ana  of  thai  claRa^  which  are  porhf^^  in  pajrt- 
due  to  ike  natoie  of  the  edwoatioimt  coaiae  itarif.  Vtttil  raee&tlj  4 
iBJ|^t  be  said  thaik  these.  adTantages  apfdied  only  to  a  Uaoitod  Aumber^ 
ffom  wsluiek  the  majority  of  our  bfethren  are  odichided.  It  is  iivdeed 
tvne  that  ooiy  a  sapall  aameneal  proportien  would  be  ooBtfibuted  by 
the  VniveKBitiea  to  iha  aaaka  of  the  madkal  prQ&eaioa»  oive^  if  th» 
waaheaef  tiie  uoet  naogmae  adherrats  of  tlM  new  r^ffkns  w^fo  to  W 
ftdfiUed.  But  theee  is  anoAer  chanael  opeiMd,  by  which  the  TJni-* 
Tensity  ififlcMKo  is  being  vwry  widd^,  aa4  &&  ^^^  think*  jadieioiudy,, 
diffinedy  and  by  whi<di  no  pfoleaaiQii  will  pvofit  moce  immediately  thtm. 
o«r  own.  The  leceotly  eiMusted  statotae  for  the  examiiieUon  of  those 
qui  nan  suni  de  eovpon  (TiinwmMu^  ar^alreac^  begtmiiiRg  to  attnwst 
oroiwds  of  candidttlea  lor  the  eerti&c^  of  pra&eianoy  in  aU  the  laiige 
towiia.  To  BO  ekaa  ef  yowng  men  will  snoh  a  testimonial  be  so  realljr 
Tahiable-^by  aene^  as  we  h(^^  will  it  be  moxe  eE^eiQSstijQaUy  strivea 
aftec^^tlmn  by  thoaa  who  pnrpoaa  eomntHHaiig  their  caveec  as  medical 
stndeats.  F«r»  in  the  first  plaee,  it  is  fixed  at  a  period  of  life  wlusoh 
Teiy  aoouralely  marka  off  a  divisioii  between  the  gaaeiel  edocatioaal 
oaarse  a&d  the  eoBmeacement  of  mece  iqpeeifio  }wo&8aionail  studies 
£^  by  BO  doia^y  it  in  a  maasaie  ttnda  to  oat  short  thai  most  uo^pKO* 
fitabie  portioB  of  the  ordinary  studeat's  cawer^  whiA  is  sepreseated 
by  the  appraiticeBhip  in  a  country  town,  prelimiaary  to  attending 
hospital  leatiues  in  London,  it  will  at  least  have  done  ai»agative  good; 
and  wiU,  in  rstnm,  have  enlailed  some  peaitive  adTaats§«^  by  raising 
the  standard  of  aaquirement  in  the  oidnu^y  bra«Nobea  cf  libecal  ^Af^ 
oation.  We  wonkl  wiUing^  exohangey  in  the  great  majoxity  of  oaee^ 
the  scanty^  imperfect,  and  purely  empimal  inloarmation  of  a  private 
pmctitioner  a  anrgery,  for  some  better  aa^tal  training  and  more  in^i* 
mate  hnowledge  of  the  great  writsrs  of  aneieat  and  SMxiem  times,  for 
the  prominent  £Mha  ef  history,  and  the  higher  hianohas  of  naatbe^ 
matica  In  the  second  p4aefl^  these  ezaminationa  may  be  made  nsefiil 
aa  a  first  winnowing**^  preliminary  daaaification  of  ijke  examij:iaoa» 
which  will  tend  to  guide  the  judgmaat  of  fidends  and  relatjona  ia 
datermiuiQg  a  ycmx^^  man*s  Intuni  path  in  hie.  Mediciae  is  the  laall 
of  ail  oooupationa  not  abselutely  mechanical  on  which  a  yo«th  ahonld 
be  thruat  hap^haaardfandbeoanse,  as  often  happens,  his  &tber  followed 
it  before  him.  It  needs  more  definite  bias  and  predilection  than  any 
otiier  for  ita  satisfoctoiy  pursnit,  and  it  presents  more  points  of  dis- 
taste and  discouragement  to  an  ill-matched  aspirant.  The  mercantile 
man  and  the  government  employe  can  give  certain  hours  of  the  day  to 
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tbe&r  tansMBfl^  awl  tben  oves^*  dvrot*  thtir  mtergies  vililioaii  aocufilie  toi 
uUmi-  nk0P9  oaagQiinil  stndfMi  aocb  aiMH8iiiflH(i3»  fiv6A:  tht  bwtiBloi^' 
-wlko  i»  probabl^  wove  oftttttd*  oft  for  sbwm  and  0MitttMH>uji.>mKijfaaL 
e«0rti<m  at  tk»e»'t]MBi  anjr oAot  piwtfairimmi  naa^  iias nMnll^atetio* 
dant  intervals  ta  lecniit  bis  strength;  and,,  except  in  the  case  of  aa 
c^tTwh&lmmg'fV&aAdoe,  ean*  i^u&m  aaid»  haaiiie»  fer  a  while  witkont 
dbma^  to  hkseetf  er  his  i^ianAR  Bnir  the  medisal  aaa  moat^  kesfRi 
Iwimwtf  alwag^  iw  TaacBaeffi;  notnne  is  &te  front  the>  peeRbili^  oi 
oalls  on  hitf  aasistaiice;  his  pfaciica];  kaiovdadge)  exteiMKug  aait  docs. 
over  one-  of  trh#  largest  airoaii  oaeopied  bjr  any  sQieBee,  nMist  be  ever 
ftesk,  <^ear^  ancF  ready  at  haml.  Books  arabiri)  an.  hueffieisBt  aoaciiiaoj. 
His wha1i» ISfi'slBodd  he oa*of  prapasation fiireauKgeaMiea^  histeBpar 
of  nrindthaiof  a  senthieli-on  gnank  Is  it  not  of  i^lart  iMportanoat 
tiat  reqidreaiaita'  sa  exoepfeiaaal;  ahonk^  if  pessiUef  be  fiHuided  an 
apeeiid  giflto  and*  pMdUeetiaiisI^  it  is-  oov  aamsst  hopa  HuA  ihtm 
Mfwlj-«vgMuae«l  exanskuitions,  whidi  w  owe  to^  ana^bar  mensbwr  o£ 
tin-  Adted  ftuaihf,*  vmj*  m  soma  daggaa  aopply  tUa;  test  Thayr 
prcaonH,  indbed,  MfSeisBt  pimrisiaii  fbr  exanninataoo  and  nwrnrd  ia  tb» 
<feraaia  of  seMBcer  and  natnval  histOKy  to  enable  a  fiiir  eatimate  ia  bai 
formed  of  the  candidate's  fitness  for  the  deBMnds  of  hia  propoaedr  prD»> 
ftanon.  fi^tfaia  way  iMoh  good  sMiy  be  done>  Botoaly  by  thaeaily 
exdhisios  of  the  neompetant  and  wnsokabta  candidaAasy  bat  aJsi>  bgr 
Mie  dheawry  of  latent  oapaeity,  and  by  tba  nMana  aiBwrdad  for  dicK 
tiagapishiny  a  sfters  aok^lstia  whim  and  ftuioy  iior  niaehaukal  and 
piiysicat  anKiBenent»  so-  eonmon  among  intelj^gent  lads,  from  tfaofc 
steady  preferenee  aflkd  ek^on  of  a  certain  ela»  of  snbjeets^  irkkh 
oonnences  in  ftiealties  and  bodily  endowmanta  ad^ited  W  their 
p&nmty  is  festered  by  friandahipa  and  oppartantks  not  /Aa  kaa 
pawerlht  for  batog*  often  o^rarlootod,  and  tenoiBatas  by  davaloptng 
inter  a  temper  whkb  iaalmofit  ahniyaabla  to  oaBuaand  anaaaw  for  iiba 
kigheat  aspirations 

It  is  perhaips  not  unreasonable  to  hope  thai  an  extenaian  of  thia 
'iTmrersfty  brotherhood,  a  dependence  mova  or  leas  intuaate  from  the 
same  aneient  Almm  Mtti^,  may  trad  to  dranr  dmer  together  the  bonda 
mnting  diftrrent  members  of  the  aane  profosajon.  Any  means  iriiiah 
aikKdd  effect  this  woeAd  be  an  ineatenhible  boon  to  onr  whole  body; 
fbr  if  there  be  a  ttiffk  of  iufetievity  mom  pamfially  chaiactaristio  o€ 
medical  men-  than  any^  atfaer,  it  is  an  nttcr  kek  af  eogpaaata  teling. 
'  B^^^ery  man  fer  Kimoalf^  is  almost  the  motto  af  naay  pnu9*itianenv 
and  lAto«igh  seme  may  riae'  above  this  ahort^eaghted  and  aaaddal  8<dfiak« 
neas,  hardly  any  attain  that  measure  of  egprit  de  ccrps  and  of 
unanimity  whic^  eosm^s  esteem.  The  ordinary  hospital  connexion 
seems  in  most  cases  utterly  insuflioient  for  its  production.  There  is, 
as  a  rule,  Htile  or  none  of  that  legitimate  pride  of  dique  among  pupils 
of  the  same  medical  school  which  is  so  apparent  in  our  best  public 
schools  or  in  members  of  the  same  college  at  either  LTniversity.  And 
its  absence  gives  just  ground  for  r^ret,  for  probably  no  security  is  so 
good  against  attacks  from  without  and  schisms  fh>m  within.     It  is 

*  T.  D.  Aoland,  Esq.,  of  Spreydencote. 
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Bot  indeed  inconaisteDt  with  much  personal  difference  of  opinion;  it 
necessitates  little  or  no  interchange  of  overt  acts  of  friendship,  but  it 
produces  nevertheless  a  closer  union,  a  more  conciliatory  tone,  and 
a  larger  share  of  that  tacit  freemasonry  of  thought  by  which  each 
individual  member  is  a  support  and  helper  to  the  others. 

Our  earnest  wish  is  for  the  establishment,  and  increase  of  this  good 
understanding  among  the  scattered  disciples  of  the  healing  art.  It 
would  more  tend  to  raise  them  than  any  legislative  enactments  against 
quackery,  or  any  mere  examination-test,  however  strinjg;ent.  And 
wbile  we  see  with  pleasure  faint  glimmerings  on  the  horizon  of  a 
better  and  a  brighter  day,  it  is  the  bounden  duty  of  eveiy  individual 
among  us  to  gird  himself  up  to  help  forward  the  good  work  which 
that  day  is  bringing  to  light  Conspicuous  as  physicians  are  and  have 
always  been  beyond  all  others  for  personal  eamesfeness  and  self- 
devotion,  there  is  still  room  for  a  higher  oonoeption  of  their  socaal 
responsibilities  and  of  their  mutual  inter-Kiepeiideince  as  members  of  a 
world-wide  guild  and  confiMieration.  Let  us  aim  at  the  attainment  of 
our  forefathers'  standard,  for  there  is  none  higher  or  note  worthy,  and 
let  each  accept  the  obligation  of  the  oath  so  nobly  tendered  by  the 
Father  of  Medicine  himself.* 

''  To  reckon  him  who  taught  me  this  art  equally  dear  to  me  as  my 
parents,  to  share  my  substance  with  him,  and  relieve  his  necessities  if 
required,  to  look  upon  his  offspring  on  the  same  footing  as  my  own 
brothers,  and  to  teach  them  this  art  if  they  shall  wish  to  learn  it^ 
without  fee  or  stipulation,  and  that  by  precept,  lecture,  and  every 
other  mode  of  instruction,  I  will  impart  a  knowledge  of  the  art  to  my 
own  sons  and  those  of  my  teachers,  and  to  disciples  bound  by  a  stipu- 
lation and  oath  according  to  the  law  of  medicine,  but  to  none  others. 
I  will  follow  that  system  of  regimen  which,  according  to  my  ability 
and  judgment  I  consider  for  the  benefit  of  my  patients,  and  abstain 
from  whatever  is  deleterioas  and  miKhievous.  With  purity  and  with 
holiness  will  I  pass  my  life  and  practise  my  art  Into  whatever  houses 
I  enter,  I  will  go  into  them  for  the  benefit  of  the  sick,  and  will  abstain 
from  every  voluntary  act  of  mischief  and  corruption.  Whatever  in 
connexion  with  my  professional  practice  or  not  I  see  or  hear  in  the 
life  of  men,  which  ought  not  to  be  spoken  abroad,  I  will  not  divulge^ 
reckoning  that  all  such  things  should  be  kept  secret  While  I  con- 
tinue  to  keep  this  oath  unviolated,  may  it  be  granted  to  me  to  enjoy 
life  and  the  practice  of  the  art  respected  by  all  men  in  fdl  times.  But 
should  I  trespass  and  violate  this  oath,  may  the  reverse  be  my  lof 

•  Hippocrate0,'Qfw«»Ci  S/deniiam  Society**  tnmsUUoii,  vol.  ii.  p.  780. 


1859.]  Brintok  on  Diseases  o/tlie  SUmadu  109 


Hevubw  VIIL 

Hie  Diseases  of  tlte  Stomachy  with  an  Iivtroduction  on  its  ArwJUmiy  tmd 
Fhydology ;  being  Lectori  delivered  at  St.  Thomas's  Hospital. 
By  William  Brinton,  M.D.,  Fellow  of  the  Royal  College  of  Phy- 
sicians; Lecturer  on  Physiology  and  on  Forensic  Medicine  in  St. 
Thomas's  Hospital ;  Physician  to  the  Royal  Free  Hospital  London^ 
1859.     8vo,  pp.  406. 

This  book  can  hardly  be  said  to  Toqaire  a  very  formal  introduction  to 
our  readers.  A  great  deal  of  the  elaborate  material  of  which  it  is 
composed  has  been  eoatribated  to  our  own  pages  in  the  form  of  Original 
Communications;  and  we  had  formerly  the  pleasure  of  reviewing  the 
ooUected  papers  of  the  author  on  the  important  subject  of  the  simple 
gastric  nicer.  The  present  work  is  the  complement  and  consequence 
of  these  former  oontributions  to  scientific  inquiry;  it  is  the  substance 
of  a  coui^  of  lectures  addressed  "  to  the  more  advanced  students  of 
St.  Thomas's  Hospital;"  and  professing,  as  it  does,  to  give  a  more 
eysiematic,  as  well  as  a  more  condensed,  view  of  the  author's  researches 
tiian  was  consistent  with  his  former  plan,  it  now  takes  the  shape  of  a 
tiM^ise  addressed  to  the  whole  of  the  medical  public.  Certainly,  no 
better  guarantee  could  possibly  be  given  for  the  Mthful  discharge  of 
the  duties  impUed  in  writing  such  a  treatise^  than  the  previous  Ciu*eer 
of  Dr.  Brinton.  His  book  is  not,  perhaps,  one  which  occupies  the 
entire  field  implied  in  the  title;  but  it  is  one  everywhere  inspired  by 
the  spirit  of  truth,  and  is  comprehensive  enough  to  prove  useful  and 
suggestive.  It  hardly  aims  at  being  brilliant  or  amusing,  but  it  is 
e^eiywhere  readable,,  and,  without  tediousness,  it  is  earnest,  solid,  and 
instmotive.  Among  the  ntunerous  works  which  have  of  late  years 
issued  firom  the  press  upon  gastric  pathology,  it  yields  to  none  in  im- 
portance ;  and  we  feel  assured  that  it  will  be  found  to  supply  a  want 
even  in  this  crowded  r^on  of  medical  literature. 

What  has  the  stomach  done  to  attract  to  ite  delinquenciee  and 
misforttmes  so  large  a  share  of  public  and  professional  attention  t  This 
is  a  question  we  often  ask  ounelves;  and  it  is  one  easier  to  ask  than 
fodly  to  answer.  In  one  way,  indeed,  it  is  easily  enough  answered. 
ISie  poor  man  has  no  time  to  think  about  his  stomach — the  rich 
man  makes  an  idol  of  it;  all  its  whims  and  caprices,  all  its  abilities 
and  disabilities  must  be  studied,  in  obedience  to  the  demands  of  a 
luxurious  age,  with  the  same  solicitude  about  small  matters  which 
Fashion  demands  of  her  votaries  in  everything  else.  The  ''  diseases 
of  the  stomach"  are,  under  this  view  of  the  matter,  a  little  field  of  fah- 
tastic  sufiTerings  struck  out  of  chaos,  to  meet  the  wants  of  an  advanced 
civilization,  and,  especially,  to  attract  money  into  the  pocket  of  the 
doctor.  That  respectable  gentleman,  the  fashionable  stomach-physi- 
cian, is,  to  a  great  extent,  the  necessary  complement,  or  rather  aide-de- 
camp, of  the  cook ;  and,  like  him,  does  not  come  from  the  same  quarter 
which  sends  us  ^'  good  meat,"  but  from  a  decidedly  lower  and  warmer 
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region  tban  even  the  kitchen.     And  so^  in  more  senses  than  one,  that 

love  of  money,  which  ve  are  told  is  the  root  of  all  evil,  is  the  soarce 

of  innnmerable  woes  to  the  stomadh.     A  comfortable  balance  at  the 

ikanker's  eonnts,  iu>t  only  for  a  multitude  -of  .good  things,  butfor^to 

j&nch  gastric  miseiy  and  so  .isiany  doctor's  fbes.     DyBpepsia  and  t)zide 

4sf  silver  wait  upon  oar  hixariouB  nradtim  life  like  1^  ^Memento 

liori**  at  a  Boutan  festival.    The  rich  man  aeon  langnidtes ;  he  u  fii<^, 

^^oat  tmto  xieath,"  btit  4mly  to  the  eKtent^  require  a  little  ddicate 

attention.     The  doctor  prospers;  the  oook  has  his  box  Ht  the  opera; 

Mammon  smiles  on  the  game,  and  the  patient,  soothed  and  flattered 

"wiUfa'Bo  mnch  BttentiQii,  is 'gfaeefidly  handed  over  -from  ^tlie  'deotor  to 

^^tfhe  cook,  and  badk  i^gain  'ftmiiiie  eook  toiihe  'doctor,  till  he  beeoBMB 

a  confirmed  vdletudinarian.    ^Acnd  of  his  endless  tales  of  little  ervofs 

*aTtd  Httle  miseries,  'one  hidf  fttndfiil  and  the  other  half  escaggemted,  ite 

"i^ecord  goes  forth,  under  professional  vnspioes,  dignified  with  the  name 

of  "  diseases  of'the  ^tomach,^  which  hove  the  some  resemblance  to  real 

^diseases  that 'the  modem  ^cpanse  of  crinoline  has  to  the /primeval  -gaiv 

inent  of'the  first  mother. 

To  any  one  who  has  arrived,  'by  dint  'Of  much  reading  (or  mudi 
physicking),  at  conolusions  like  these,  we  would  leeommend  Xhr. 
^rinton^  book,  andespecially  its  final- chapter,  en'  Dyspepsia,'  as  an-^i- 
/smfile  how  much  'the  spirit  of  truth  a(nd  soberness  can  do  ibr  a  aubjeot 
^hich  has  been'twisted  and  torttrred  *into  sudi  an  immense  variety  of 
forms.  This  chapter  is  indeed  short— -far  too  short,  indeed,  if  the  ire- 
'queney  of  the  disease,  and  its  •importance  in  practice,  be  eonsiderad, 
as  compered  with  those  devoted  to  the  organic  diseases  of  the  organ ; 
*and  we  strongly  recommendto^ke  author  to  ke^- in  view  the  neeea- 
aity  of  a  considerable  expansion  of  his  ideas'on  thcfonetioual'diaoidsiB 
•of  digestion  in  any  future  edition  of  the  book.  In  *the  meetiwfaUe, 
however,  we  are  happy  to  find  in  this  chapter,  and 'in* Chapters  (T.  and 
II.,  which  may  be  regarded  as  the  key  to  the  authors  pathology  df 
dyspepsia,  a  pretty  distinet  recognition  of  truths^whioh  are  often  pre- 
sent to  our  own  mind,  when ' dealing ^ith,  oirapefllEiiig  of,  thodiseBaeB 
•'of  the  stomach  in  general.  Some  of  these  truths  %ve  well  expraned  in 
'the  following  sentences : 

" The  liability  of  Uie  digestive  oi^aas  to  fanction^l  derangement  is  akindjof 

.proyision  of  nature  against  graver  and  more  deeply-seated  £sease,  a  provisiiMi 

such  as  has  considerable  analogj  to  the  protective  function  of  pain,  and  to 

that  mechanism  of  common  sensibility  of  which  itfonns  a  part.    The  position 

of  the  alimentaiy  canal  (and  especially  of  the  stomach)  relatively  to  >tfae  food, 

^esaUes  its  distuihanees  to  forestall  and  ursvaat  the  tuisdiief  that  aaight  ^aad 

tin  persons  of  pK>weTful  digestion  «ctoa%  does)  gain  asMBB4n:the.UkQad,:aBd 

-throwhthis  fluid  invade  other  oigaas.     Unaheaked  dyspepsia  is  doabyeis 

«not  aevoid  of  dagger,  both  l\y  w£it  it  thus  foreshadows,  aad  by  what  it  dm 

Jtsjelf  produce;  just  as  phjsioiogy  must  own  that — in  9jid per  se — ^painisan 

evil.    !But  it  stands  (as  it  were)  midway  between  certain  aeleterious  agents 

and  bad  habits  on  the  one  hand,  and  the  penetration  of  the  constitution  on  the 

otlifer;  and,  if  its  warnings  are  attended  to,  is  often  the  means  df  teseaiag  its 

Tictiais  from  the  skiwer  aad  more  daageraus  eonse^ieiaeB  of  these  emn. 

^  .  .  .  Thea«fferiDgsofijidigesttoaoften«aUjkttcflitiDn.tosotteofrtha^ 
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^mrfntion  «bkh»  if  pecaisM  iiw  iaivt  serious  «r  icnponUc  mMckief  in  the 
40m  of  tobeicle^TlieiKi&Atwai,  gout,  or  eaiottks  ^  a&d  tlicjy  tkts  iooroass  ^rsiUer 
tbui  diauaish)  the  loogevi^  ojf  those  whose  (rudencc  does  not  lUlow  ihis 
-epigastric  momtor  to  warn  tbem  ^tc^gether  in  vam.**  (p.  3S0.) 

We  OKQiiot  aibcd  spaoe  toeKtract  tho  remark^  coftdeaaed  as  thejr 

.an^  wiiicii  oontain  tko  eKpoaiUoa  of  tka  cayaes  of  dyspepsia.     T)m^ 

^ac«  ia  Jbarmouy  viith  the  view  of  its  nature  embxaoed  ui  the  seatoaoas 

-quoted  aibova»     lo  lew  werdi^  the  iwuses  of  this  disease  axe  aot  to  be 

#o«g|ht  in  ibe  afeomaeh,  unless  in  the  very  coauaou  ease  of  their  heing 

dsffsetly  |iat  into  it  ia  the  ahape  of  iiB|Mrajper  food;  ia  the  majool^y  of 

■iislsiineM  tfaciy  are  oompifar,  and  hear  iuc  iMsdiMotly  vpoa  the  ft^arii 

tkaa  apoa  the  othsr  laDotioBa,  aad  e^peoiaUy  upon  ^e  nervous  syvten. 

Tih«8  JateUectoal  exeiiioo,  iU^reigalated,  or  |»rodiiciag  au  exoessive 

jSmia  upon  particular  fiiculties;  laetctal  anxiety,  joy,  grief,  WVw, 

s^ath7,o«er<£itigiie  and  sMKiar-iatigue  of  boc^y^  may  all  becooie  eaasea 

.^  djqpepaa,  beoauae  tiicj  oiay  all  deisage  the  laeohanisBi  of  that 

mmdok  «w4i»un^  which  is  the  centre  and  calauaating  point  of  the 

animal  fnnctions,  aad  with  which  the  vegetative  life  is  lMX>aght  into 

kislatioa  chia^  through  the  stomach,    Heace,  as  Dr.  Brinton  well 


''Ow  very  forais  of  epaeoh,  whieh,  with  little  exa^gacation,  repraseat  a 
^pMSoa  aa  'mok'  of  any  pmoa,  ihiag,  or  topio»  shew  how  the  diemist^  of 
theatomach  is  ssl^ectea  to  the  least  material  sad  ])al;iable  sgeats  of  our  lifo^ 
to  that  world  of  thought  and  emotion  which  works  within  every  one  of  as." 

If  we  are  not  greatly  miataikeii,  this  idea  will  bear  to  be  pushed 
.ftarth»  yet;  aad  we  oonaasnd  it  to  Dr.  Briatoa  as  wortfaiy  of  more 
aiabewMlfi  development  than  he  has  bestowed  apon  it.  We«redi»> 
pdaed  to  ngard  ^e  stoaMU»h  as  one  of  the  moat  iU-asad  of  or^gans-^l- 
needy  not  ia  the  mers  asateeiai  sense  that  much  is  pat  Sato  tt  whi^ 
*<i^ht  not  to  go  there^  and  mnch  of  what  ia^ttiag,  at  uafittiag  tisMe 
and  aoaseao  but  in  the  more  exalted  sense,  that  of  all  the  organs  of 
tile  body  it  beers  the  f^eateet  burden  of  siae  not  its  own,  and  bean 
them,  on  tha  wKeie>  with  mi  eqnanimity  (so  to  apeak)  and  power  of 
«idnfaaea  alske  admirable  jmd  eatitled  to  our  gratitude.  We  are 
entirely  convinced  that  the  nervous  ayBtem  is  respoaaible  ler  the  im- 
aaense  majerity,  we  had  almost  said  the  whole,  of  the  cases  of  dy^Mpsia 
which  do  not  depend  upon  errors  of  diet,  or  on  oiganic  disease;  and, 
farther,  that  in  most  cases  of  the  latter  kind,  the  stomach  is  not  the 
xeal  seat  of  the  malady,  but  onl^  the  recording  apparatos  or  danger- 
aignal,  as  it  were,  of  disorder  eicistiog  elsewh^:«.  Most  thoroughly  do 
we  partieipate  in  Dr.Brinton's  viewaon  thissubjeot,aa  expressed  in  the 
paw^ii^h  qndtedabo^;  only  wediauiii  to sae tbem puahed fairly  to Uieir 
eoDsequences  in  detail.  The  course  of  his  researokes  has  led  him  in  this 
volume  to  insist  at  great,  almost  disproportionate,  length,  on  the  or- 
ganic diseases  of  tlio  stomach.  The  immetise  field  of  its  functional 
derangements  demands  no  less  his  exact  and  careful  analysis ;  and  it 
will  amply  repay  the  labour.  The  recent  work  of  Chomel  on  the  sub- 
^  joct  i%  to  oar  apprehension,  aaMng  the  least  eatisfisMtoiy  of  his  ooatn- 
tralieas  to  medioiBe;  and  amoag  the  BnMi  authoritiea,  we  know  not 
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oue  who  kas  not  left  ample  room  and  verge  enough  for  a  new  and 
enlarged  consideration  of  the  subject.  The  single  topic  of  hypochon- 
driasis and  its  connexion  with  gastric  symptoms  would  of  itself  form 
material  for  a  -chapter  of  some  length.  Yet  so  little  have  our  recent 
authorities  on  diseaises  of  the  stomach  found  it  to  be  within  the  some- 
what narrow  range  they  have  prescribed  to  themsdves,  that  there  is 
hardly  a  hint  to  be  found  in  any  of  them  upon  the  subject.  So  impor- 
tant a  morbid  relation  should  not  be  given  over  to  the  quacks. 

And  here  we  are  tempted  to  make  one  remark  tending  to  a  less 
inglorious  view  of  the  connexion  of  dyspepsia  with  an  advancing 
civilization  than  that  we  have  put  forth,  half  in  jest,  at  the  beginning 
of  this  article.  May  it  not  be  that,  with  the  growth  of  man  in  intel- 
ligence and  moral  elevation — in  proportion  as  spirit  rises  8n|»«me 
over  matter — the  sensibility  of  the  whole  nervous  system  is  exalted, 
and  its  diseases,  or  funotioDal  derangements,  are  rendered  proportionately 
important  %  It  is  the  characteristic  of  an  intelleottial  age  to  suiibr  the 
penalties  of  an  over-worked  or  ill-worked  brain.  But  among  these 
penalties  a  restricted  digestive  faculty  is  perhaps  first  in  rank  and  in 
fi'equency.  It  is  the  inexorable  fate  which  binds  the  intellectual 
workman  to  the  earthy  and  reminds  him  that  he  must  not  follow  his 
aspirations  to  the  n^lect  of  the.  machinery  that  contitxls  the  very 
power  of  thought.  The  lowest  of  his  appetites  holds  him  in  check,  as 
if  to  remind  him  that  true  wisdom  is  not  in  rising  above  human 
nature,  but  in  Submitting  gracefully  to  all  its  limitations. 

But  we  must  not  linger  on  this  subject.  Suffice  it  to  say  that  the 
entiia  sketch  of  dyspepsia,  considering  it  only  as  a  sketch,  is  excellent ; 
the  analysis  of  its  multiform  symptoms  and  of  their  combinations 
being  at  onco  simj^e  and  comprehensive,  and  the  treatment  equally 
judicious  and  clearly  stated.  In  the  general  description  of  the 
symptoms  of  gastric  disease,  the  author  is  not  less  successful  in  pro- 

'  ducing  a  tiiistwoi'thy  picture  of  a  difficult  subject ;  and  the  ideas,  even 
if  not  absolutely  novel,  are  often  so  strikingly  enunciated  as  to  have 

'  the  effect  of  novelty.  The  following  passage  on  gastric  pain  is  im- 
portant. After  showing  that  a  high  degree  of  tactile  sensibility  is 
"unnecessary"  (he  might  say  *' would  be  positively  injurious")  to  the 
stomach  in  the  discharge  of  its  function,  and  that  therefore  no  such 
sensibility  has  been  accorded,  the  author  proceeds : 

"  But  we  are  not,  therefore,  to  imagine  this  important  oi^^  really  msen- 
siMe  to  stimulation,  or  to  suppose  that,  because  it  is  not  e?ery  moment 
arousing  the  brain  of  its  master,  and  demanding  his  forethought  or  exertion,  it 
remains  unimpressed  and  inactive.  On  the  contrary,  we  must  rather  conclude 
that  it  has  a  snecial  sensibility  of  its  own,  not  one  whit  less  marvellous  (but 
surely  more  soj  for  possessing  a  certain  independence  of  the  cerebro-spmal 
centre.  Closely  related  to  this  centre  by  the  feelings  of  hunger  and  satiety— 
nay  more,  dictating  to  it  (so  to  speak)  those  exertions  which  the  proper  tdter- 
native  of  these  two  states  imp^iously  demands  from  the  mass  of  mankind — it 
has  a  sphere  of  action  altogether  its  own.  And  the  study  of  digestion  has 
shown  us  how  admirably  ana  silently  the  stomach  fulfils  its  various  and  com- 
plex tasks ;  and  how,  mcidentally  to  these,  the  unfelt  particle  of  food  no 
sooner  touches  its  mucous  surface  than  it  excites  the  flow  of  a  variety  of  secre- 
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tioii8»  both  far  and  near,  and  proyokes  movements  in  the  mnscular  substance 
of  its  walls  and  vessels,  as  well  as  in  the  analo^as  structures  of  neighbouring 
parts.  To  these  acts»  whieh  respectivelj  constitute  the  sensation  and  motion 
of  the  healthy  stomadi,  its  morbid  states  afford  an  instmctive  parallel.  And 
just  as  the  kind  of  sensibility  specific  to  a  hf»lthy  muscle — ^the  feeling  of  its 
strength,  its  eqailibrium,  its  measurable  force— seems  to  be  traceable  by 
gradual  modifications,  through  healthy  fatigue  to  the  feverish  soreness  of  over- 
exertion,  and  through  this  to  the  univers^  muscular  pain  and  prostration  of 
various  grave  general  ailments,  so  the  indistinct  sensation  of  the  healthy 
stomach  affords  us  the  best  clue  to  the  acute  sensibility  of  the  diseased  one, 
and  allows^  us  to  trace  a  scale  of  a  similar  kind — ^from  satiety  to  repletion ; 
from  repletion  to  distension  and  weight  in  the  epigastrium ;  and  from  hence 
to  the  dull  heavy  aching  of  dyspepsia,  the  gnawing  or  burning  pain  of  ulcer, 
and  the  shaxp  agony  of  cancer  oi  the  stomach."  (pp.  48,  49.) 

Again,  a  few  pages  further  on,  we  find  the  following : 

*'  The  pain  of  gastric  disease  is  grave  in  proportion  not  only  to  its  severity, 
but  also  to  its  concentration  and  faedness.  In  other  words,  a  severe  and  con- 
tinuous pain,  coi^ned  to  a  single  spot  of  small  size,  is  a  more  serious  indica- 
tion thxui  one  which  at  times  of  equal  (or  nearly  equal)  severity,  fiuctuates 
in  its  different  attacks,  and  ranges  the  epigastrium,  of  which  it  habitually 
occupies  a  wide  area.  Pain  is  graver  in  or  near  the  median  line,  not  only 
because  (for  many  reasons  which  will  readily  suggest  themselves)  it  is,  caterU 
parilmSf  more  certainly  gastric  here  than  elsewhere,  but  because  this  situation 
(at  least,  such  is  my  opinion)  indicates  a  more  serious  derangement  of  the 
innervation  of  the  organ  than  when  the  pain  has  a  less  exact  correspondence 
with  the  solar  plexus.  Lastly,  of  all  situations,  a  median  and  dorsal  one  (in 
anatomical  language  rachidian,  and  ranging  from  interscapular  to  lumbar^, 
which  is  usually  an  addition  and  oomplication  to  a  previous  epi^tric  pain,  is 
the  most  serious— so  mudi  so,  that  it  will  rarely  be  fonnd  associated  with  any 
but  the  graver  gastric  dyspepsias,  and  belong  ohiefly  to  deep  ulcers,  or  to 
cancerous  kaions  of  the  stomach,  involving  all  its  ooats."  (p.  63.) 

There  is  excellent  matter  for  thought  in  all  this ;  and  it  suggests, 
as  does  the  whole  book,  the  idea  that  more  has  been  thought  than  is 
written.  We  would,  however,  interpose  a  caution  which  arises  to 
our  minds  in  copying  these  passages.  liOt  the  author  jealously  guard 
against  bis  besetting  mn,  which  is  the  over-ose,  sometimes  amount- 
ing to  abuse,  of  parentheses,  commasi,  dashei^  and  all  the  other  means 
invented  hj  modem  typography,  for  presenting  sentences  to  the  eye 
in  the  highest  state  of  literary  perfection.  The  necessity  for  em- 
ploying to  the  ntmost  these  arts  of  the  intellectual  cuiaine  is  not  always 
eonsiatent  with  that  robustness  and  vigour  of  style  which  is  to  be  cul- 
thwted  as  the  highest  type  of  health ;  it  rather  indicates  a  kind  of 
mental  dyspepsia,  not  seriously  affecting  the  vitality  of  the  author,  but 
interfering  somewhat  with  his  comfort  and  with  the  satisfaction  of  his 
readers.  Let  him  take  in  good  part  this  hint  from  a  fellow-sufifei*er, 
who  has  had  to  make  great  exertions,  perhapa  only  in  part  successful, 
towards  ovexeoming  this  malady.  It  is  only  a  ''  danger-signal,'*  and 
poadbly  prophylactic  of  graver  evils ;  bat  it  requires  watching. 

In  speaking  of  vomiting,  the  author  advances  the  view  that  it  is 
essentially  an  act  of  the  cerebro-spinal  centre,  whether  produced  by 
reflex  transmission  of  nervous  influence,  or  by  direct  irritation.     Even 
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whao  tlie  eaooe  ^  irritatHNi  is  kitrodvoed  iu**^  tke  stoaaab,  Im  bolds 
that  it  operates  not  always  thvoogh  the  s{)eeial  nervous  ts^^sma  of  tbe 
abdomen,  but  (at  least  in  tbe  case  of  tartar^emetic)  thxoQgb  a  mutti- 
tude  of  disturbed  fanctions  connected  with  the  absorptiMjL  of  the  poison 
into  the  blood,  and  telling  their  tale  of  distress  up<m  the  oerebro^piaal 
centre.  This  view  is  uo  doobt  correct,  at  lesat  as  regards  those  poisons 
which,  like  tartar-emetict'  produee  the  same  resulta  when  intixidaaed 
into  the  stomach  and  into  the  blood  We  think  that  an  inportantr 
distinction  is  to  be  drawn,  in  this  point  of  view,  between  di£^rent  kiada 
of  emetic  substanees.  Some,  like  mustard,  and,  perhaps,  sulphate  of 
zinc,  appear  to  act  by  direct  irritation.  Their  operation  is  sudden, 
quick,  complete  as  regards  evacuation,  but  attended  by  little  nausea^ 
and  no  more  permanent  result  than  emptying  the  viscu&  Others,  like 
arsenic  and  antimony,  are  really  vwy  uncertain  in  their  emetic  effect 
(dose  for  dose),  as  compared  with  the  preceding  j  but  they  produce 
grave  constitutional  disturbance,  and  tlie  nausea,  prostration,  and  death, 
which  is  their  maximum  result,  ara  induced  fully  more  readily  by 
modwate  than  by  large  doses^  because  the  latter  tend  at  once  to  emesis, 
and,  therefore,  to  removal  of  the  poison.  In  eomiexion  with  thia 
elimination  of  irritant  poisons  by  v<»niting^  Dr.  Brinton  has  performed 
a  remarkable  experiment,  which  seems  to  assign  to  the  stomach  a 
higher  office  than  that  of  merely  resenting  the  presence  of-a  deleterious 
substance.  It  would  appear  probable  that  the  stomach  is  really  an  ex* 
cretoiy  organ  of  the  first  importance,  as  regards  tartar  emetic;  for  that 
poison,  when  ii:\jected  into  the  blood  of  a  dog,  is  soon  found  in  the  atomaoh 
*^  in  a  state  of  concentration  mnch  exceeding  that  in  which  it  BMWt  have 
been  mingled  with  the  mass  of  tbe  blood."*  This  is  a  va*y  important 
doctrine  in  relation  to  general  pathology.  Dr.  Brixton  points  out 
that  vomiting  in  disease  must  probably  often  be  considered  as  an  eli- 
minative  act ;  and  be  refers^  in  illustration,  to  the  vomiting  at  the 
commencement  of  fever.  It  is  certainly  a  remarkaUe  iiEiGt»  that  anong 
the  various  means  which  have  been  proposed  for  aotting  short  the 
attack  of  contagious  feven^  the  only  one  which,  to  our  iiiind»  baa  any 
good  authority,  or  any  considerable  amount  of  evidenea  in  its  frvonr^ 
is  that  of  an  emetic  administered  during  tbe  firit  fekw  ciays;  and  it  ia 
worthy  of  notioe»  that  the  class  of  emetios  always  reoamiBendad  for 
this  pui'pose  consists  of  those  which  in  all  probabilij^  enter  into  the 
blood,  and  shake  tlie  nervooa  system  to  its  fuoadations  prenoiia  to 
their  action  on  the  stomach.  These  faets  are  strongly  cerroboialvve 
of  the  author's  ingenious  theory-;  which,  moreover,  deyivea  additiotial 
interest,  if  not  stpotly  soi^tifio  support,  irGm  the  evident  asann^r  in 
which  it  would  demonstrate  the  "  final  cause"  of  that  kind  of  vomiting 
which  accompanies  poisoning  by  arsenic  and  antimony,  when  intno* 
duced  into  the  system  by  other  channdb  than  tbe  stomachs  There  ia 
a  purpose,  too  clear  to  demand  explanation,  in  the  selection  of  d» 
stomach  as  the  leading  channel  for  the  elimination  of  injurious  sal^ 
stances,  which  find  by  that  oi^gan  their  usual  entrance  into  the 
economy. 

*  See  p.  61  of  lUe  wwk,  and  tbe  iMrtlior's  ntfaste,  Stemad^  In  tlM  « CfttopcdU  tC 
Anatomy  i*  also  the '  Lancet'  for  1858,  rol.  iJ.  p.  (99. 
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In  TOgavd  to  ]i»fBon4Mg0,  Dtj  Brinton  of  coone  i^oditttes  the  oM 
doetrtne^f  hvmatcttMtiA  ^by-6fxhalfl;fcUm.'*  It  is  oeztaiiily  true  timt 
MOM  cases  oi  fiM»l  gMtrie  iMettorrfasgearap  ii«ry  pnaliBg  to  the  moirbid 
MMtetoost;  b«iy  as  ^e  anthor  remark^  it  is  not  sarpriang  that 
'^aaurogat  t^  nyriads  ef  these  minute  tabes  pressnt  (in  the  ntuoous 
■wmbBftne),  the  i^  often  fUie  to  detect  Ite  exact  Tessei  or  veaaeLi  in* 
ivl^ed  in  the  lesioa.'*  Dr.  Brinton  believes,  and  we  think  oonectlj, 
tbaft  the  %n$&r4ubuktr  Teasels  ai«  rarely  the  seat  of  hsemorrliage  as 
eompaied  wiili  the  saperfteial,  or  snpra-tabakr  network.  We  believe, 
kk  fiwt,  that  the  majortty  of  irhat  are  called  the  ^hemorrhagic 
erosions'*  of  1^  gastric  mucous  membrane  are  the  resoit  of  direct  irri<» 
tation,  asting  perhaps  upon  a  mveous  membrane  aecidentsBy  dennded 
ef  its  prolectrve  eoveiiag.  And,  if  we  mratake  not,  a  i^exy  cemddenlile 
{MEOp^ion  ef  the  nrisnrte  microscopic  lesions  described  hj  recent 
aathore  are,  in  like  mamer,  meclianieal  or  dtemieai  in  their  origin, 
whatever  their  impottaaee  or  insigntficanoe  in  regard  to  gastric  patho- 
logf.  This  is  eWdentilj  Dr.  Brinton's  Tiew  in  so  fi^  as  he  goes 
into  ctetail.  Though  ke  has  appaiently  not  been  iadined  to  make 
a  verf  pointed  critical  analTRis  of  the  obaerrations  of  Dr.  Ha&dfield 
Jon«s  OD  this  subject,  we  gather  from  a  liafw  hints  his  opinion  that 
an  eoraggeralBd  impertiRice  has  been  assigned  hj  tint  able  patho*- 
kigieal  anatooust  to  appearances,  the  result,  in  many  instances,  of 
deoompowtion  and  manipulation  of  the  mueous  membraoe.  The  recent 
researches  of  Dr.  Wilson  Fox  will  probably  bring  the  subject  once 
move  nnder  consideration,  but  we  cannot  stop  here  to  enter  upon  it ; 
nor,  indeed,  do  we  Ibel  that  we  have  a  tight  to  assume  atone  cf  sutko- 
rity  m  relation  to  a  matter  depending  on  such  ddksafee  ittrestigalkm. 
Cat«n  it  is  tiiat  no  inteUigible  relation  has  as  yet  been  pointed  ont 
between  the  moHitude  of  post-mortem  changes,  and  the  functional 
state  of  ^e  otgan  daring  life;  and,  till  this  is  done^  we  must  deakne 
to  admit  into  the  rank  dT  diseases  what  are,  at  best^  <mly  pioUsmalical 
q»pearaaees  of  disease. 

JH^  Brinton's  doetriaes  on  flatulence  and  en  Idie  symptoma  eon- 
aeeted  therewithy  ate  in  some  respects  peculiar;  and  here  we  rinll  not 
say  that  he  absohitely  carries  our  eonvictions,  but  unquestionably  he 
nMikca  good  show  of  wdghty  argtunent  in  &TOUr  of  hie  own  Tiews. 
He  entireiy  iwjeeiB  the  idea  of  secretion  of  air  into  the  intestinal  canal 
as  a  cause  of  this  iqrmptom;  peintmg  ont  that  the  gaa  of  flatulent  in- 
testines^ even  when  not  containing  elements  whuh  cannot  be  pro- 
cured ftoMk  the  blood  in  appreciable  quantity,  diflers  altc^jether  in 
compoeitaou  ftom  the  usual  gaseous  products  of  the  system  as  erolTed 
in  ezpixation.  "  It  ccmtains,'*  he  remarks,  "  ten  tunes  the  quantity  of 
carbonic  acid,  and  two  hundred  times  the  quantity  of  nitrogen  found 
in  ezpied  air;  and  he  aigues,  not  without  force,  that  gas  of  this  com- 
position is  much  more  likely  to  be  evolTed  from  the  feed  than  from 
the  psocess  called  "^  aeoretion,'*  which  has  oi^y  been  hypothetical 
called  into  existence  te  aoeo«nt  Amt  cases  of  enormous  flatulent  disten- 
sion occurring  within  a  very  short  period  of  time.  Still,  this  is  only, 
after  all,  a  question  of  pvobabOity,  and  it  does  not  appear  im\ '^^-^ 
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that  the  gas  of  seoretion  may;  when  aeparatdly  proeuyed>  preaeat  a  dif- 
ferent oomposition  from  that  which  haa  hitherto  b^n  analysed  as  intea- 
tmal  flattt&  Dr.  Brinton  layagreat  itkreBS  cak  the  -fiict  %\uA  in.  sudden 
and  complete  starvation  thegaaes  disappear  fi^em  a  great  part  of  the 
canal ;  but  the  stoutest  advocate  for  secretion  will  not  deny,  uow-a- 
days,  that  gases  are  evolv^  in  large  qnaatity  from  tho  food;  and, 
further,  that  the  absence  of  food  from  the  lystem  diminiaheSi  as  respecta 
the  blood  and  the  tissues,  the  sources  finom  which  waste  gaaeous  matters 
are  to  be  drawn,  itccording  to  the  hypothesis.  The  «iperiments  of 
Magendie  and  Gir^drdin  (incidentally  repeated  by  Frerichs),  according 
to  which  gas  is  found  in  a  coil  oi  intestine  for  some  time  isolated  by 
ligatures,  and  previously  emptied  by  pressure,  ia  objected  to  by  Dr« 
Brinton  on  the  ground  thai  it  is  impossible  by  pressure  entirely  to 
empty  the  ihtesttoe  of  its  contents;'  ami  that  a  single  grain  of  starch 
or  sugar  Temaining  would,  under  deoon^K)8itioii^  evolve  gases  equivalent 
to  e^ht'  cubic  inches  of  spaea  Surely  this  eacperiment:  is  important 
enough  to  justiff  its  repetition  with  additional  preoaution&  There 
could  be  no  diffictdty,  one  would  thinks  in  washing  out  eveiy  particle 
of  starch  or  of  sugar  firom  a  coil  of  intestiae,  previoualy  to  the  applica- 
tion of  ligatures;  besides,  the  chaowter  of  the  gssea  evolved  would,  in 
this  case  at  least,  be  ascertainable^  and  would  be  of  great  importance  to 
the  inquity.  This  experiment  is  realky  cntcial  as  reapecte  the  doctrine 
of  secration ;  and  we  cannot  consider  the  negative  of  Or.  Brinton  as 
carried  until  it  has  been  thus  tested. 

Dr.  Brintcm  insists  much  on  the  pressure  to  which  the  intestinal  gases 
are  subjected,  as  modifying  their  bulk,  and  believes  that  many  of  the 
cases  of  apparently  sudden  evolution  of  gaa  are  really  due  to  the  ez- 
paniiioii  of  the  gas  already  in  the  intestinal  canal  by  the  temp(»ary 
pamlysis  or  at  leaat  rtlazatien  of  part  of  the  wall*  He  explaiua  the 
tympanitic  distension  of  peritomtis  in  this  way«  «ind  4iIso  that  gastric 
ihituience  whidh  is  tiietsqiid  result  of  taking  a  few  mouthfuis  of  Jm* 
proper  food.  '  In  the  latter  case,  he  believes  iha/b  the  irritation  in* 
dtices^— -let,  au  abnormal  seniaatMDy  sometimes,  amounting  to  p&iHi  or 
at  all  events  fo  an  impression*  on  the  nerves  of  the  ptirt^  whjioh  canses^ 
2Qd,  a  rdaxation  in  the  coats  of  the  stomach,  and  thereby,  3rd,  ejcpan- 
sion  and  Mrefhotion  of  its  ceatained  air;  4th,  a  secondary  rush  of  air 
from  the  duodenum  thnmg^  the  relaxed  pylorus;  ^tib^  increased  sense 
of  pain  or  Uneasiness  by  ovovfulness  of  the  stomach;  6th,  -expulsive 
efforts  of  eructation.  This  view,  which  undoubtedly  m  £i^oured  by 
many  facts  in<  the  (^mptomatic  history  of  colic  ami  other  flatulent 
atfections,  will  bring  to  the  misii  of  the  reader  the  late  Pr.  Aber- 
crombie*8  observiltions  on  ileus^  which  led  him  to  the  doctrine  that 
spasm,  commonly  so  called,  waa  no  part  of  the  patjiology  of  that 
affection,  but  rattier  a  paralytic  relaxation  leading  to  over-distension  of 
the  bowel  and  undue  retention  of  its  contents.  The  most  important 
novelty,  perhaps,  of  Dr.  BrintonV  view  is  the  idea  that  the  pain  of 
such  attacks  ia  not  the  effect  of  ihe  accumulation  so  much  as  its  cause, 
or  at  least  its  antecedent.  The  pain  is  the  expression  of  an  outraged 
^eufflbility,  so  to  speak,  of  the  mucous  membrane;  the  paralysis  and 


18o9.]  Bnnnoy  an  Biamuet  qf  the  Stomach,  117 

tHe  distenBioti  fbUov  after  the  nerves  haye  reflected  theic  abnormal 
impressiens  on  the  mtueular  appajtatna  of  the  oigan*  There  is  much 
in  this  view  that  cotmneuds  itself  io  the  pmctical  experience  of  the 
physician,  bnt  we  prefer  to  katve  it^  as  Dr.  Brinton  does,  without 
fbrther  development. 

In  all  that  the  anther  Bays  npon  Aente  Gastritis  we  cordially 
concur.  Ho  adopts  the  statement  of  Afaerorombie,  that  acute  inflam- 
mation of  tho  gastric  mncons  membrane  hardly  occurs,  except  as  a 
consequence  of  irritant  poisoning;  and  he  treats  the  idiopathic  acute 
gastritis  of  nosologists  as  a  practically  non-existent  disease.  We  are 
disposed  to  go  beycmd  our  author  in  this  point,  and  to  assert  very 
nearly  the  same  thing  of  sub^acute  and  even  chronic  inflammation,  for 
we  have  never  seen  anything  coming  dJstinetly  within  the  range  of 
inflammation  at  all  in  the  gastric  mncons  membrane  generally,  which 
was  not  to  be  accounted  for  on  the. supposition  of  mechanical  or 
chemical  irritation.  In  general  terms  we  would  say  that  according  to 
oar  pathological  experience,  the  gastric  mucous  membrane,  considering 
the  number  and  variety  of  the  stimuli  to  which  it  is  constantly  sub- 
jected, enjoys  the  most  remarkable  immunity  which  it  is  possible  to 
conceive  from  serious  iuflammatory  disease^  and  has  the  most  mar- 
▼ellous  power  of  recovery  after  even  serious  injury.  And  in  no  point 
is  the  stomach  more  wronged  tlian  in  the  facility  with  which  dyspeptic 
and  feverish  symptoms  are  set  down  as  the  result  of  *'  chronic  gas* 
tritis."  That  the  exposed  stomach  of  Alexis  St.  Martin,  tortured 
from  day  to  day  by  the  direct  application  of  unmasticated  food,  habi- 
tually irritated  by  curious  physiologists  in  search  of  gastric  juice,  and 
occasionally  by  strong  alcoholic  <kinks»  should  only  now  and  then 
have  resented  this  treatment  so  fiur  as  to  cease  to  give  forth  gastric 
juice,  and  to  undeigo  a  temporary  congestion  and  partial  extravasation 
of  blood,  seems  certainly  tons  rather  to  disprove  than  the  pontraxy  the 
asserted  liability  of  the  oi^pan  to  *^  chronic  inflammation.**  Consider 
that  there  is  not  a  trace  of  evidence  that  pu$  was  ever  formed  on  this 
mucous  membrane  so  irritated,  and  then  consider  the  fiicility  with 
which  this  product  is  evolved  under  the  slightest  forms  of  external 
irritation  on  all  other  umicous  membranes  excepting  those  of  the 
alimentary  canal,  and  it  will  be  apparent,  we  think,  how  small  a  share 
is  taken  by  general  inflammation  in  the  diseases  of  the  stomach.  The 
utmost  that  we  can  admit  as  at  all  common  is  the  existence  of  transient 
congestions,  resulting  perhaps  in  an  excess  of  mucous  secretion  and  a 
temporary  arrest  of  the  proper  digestive  process.  We  agree  with  Dr* 
Brinton  in  doubting  even  the  existence  (oonsiderad  as  a  disease)  of  the 
so-called  '*  chronic  catarrh  of  the  stomach,'*  but  if  it  be  really  a  disease^ 
it  is  quite  olear  to  our  convictions  that  it  bears  no  resemblance  to 
inflammation. 

It  is  more  difficult  to  speak  with  confidence  of  the  partial  afiections 
of  the  mucous  membrane.  Beyond  all  doubt  the  stomach  ii  subject  to 
disorganiziDg  processes,  linuted  to  particular  spots  of  the  mucous 
surface,  and  the  pathological  character  of  these  may  reasonably  be 
supposed  to  be  inflammatory.     Such  are  the  simple  perforating  ulcer 
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aud  the  hcemorrhagic  erosion.  Bat  the  rektum  of  tlieae  to  tbe  tilcetar 
tions  of  other  mucous  membnuies  is  not  a  lit^e  obeoar&  The 
chronic  simple  ulcer  of  the  stomach  is  an  isolated  faet  in  pathology! 
Nothing  in  its  history,  in  its  antecedents,  in  its  ooaseqnenoes  or  accom- 
paniments, throws  the  least  light  upon  it;  and  except  ifaat  the  entirety 
normal  character  of  the  general  mtoons  viembrane,  and  the  absenoe  of 
all  inflammatory  products  on  the  snrfiioe  of  the  nloer  itself,  seem  to 
belie  the  supposition,  we  might  as  reatonably  refer  it  to  infiammatioa 
as  to  anything  else.  But  the  destruction  of  an  aecuraiNsly  limited 
space  of  mucous  membrane,  bearing  no  relation  to  any  specia}  glandular 
structure,  and  this  without  doughing  or  suppuration  having  over  been 
observed  at  any  stage  of  the  process,  is  a  ftiot  too  anomalous  to  remain 
securely  under  this  all-comprehensive  pathological  denomination.  It 
is  wiser,  surely,  to  admit  ignorance  than  to  ^peeolate  in  saoh  vague 
fiuhiou  as  this.  And  here  again  we  find  onrselyes  at  one  with  Dr. 
Brinton,  who  declines  to  pronounce  on  the  causes  or  mode  of  origin  of 
thegastric  ulcer. 

We  refrain  from  observations  on  the  rest  of  this  book,  whidi  is, 
notwithstanding,  its  major  part.  We  have  been  chiefly  anxious  to 
bring  before  our  readers  such  portions  of  the  author's  labours  as  ha^e 
not  been  known  to  them  from  our  own  pages.  It  is  nnnecessary  to 
enk.i*ge  here  upon  the  exhaustive  and  admirable  manner  in  which 
Dr.  Brint<m  has  treated  of  the  Chronic  IJloer  and  on  Cancer  of  the 
Stomach.  The  results  of  both  these  inquiries  are  given  in  this  book 
as  fully  as  is  necessary  for  the  busy  practitioner,  and  in  a  form  better 
adapted,  perhaps^  ix  his  perusal  than  the  oi'iginal  papers.  The  same 
conscientious  care  for  truth  has  guided  the  author  through  every  part 
of  his  researches,  as  is  apparent  in  the  ground  we  have  now  gone  over; 
and  indeed  not  one  sentence  or  phrase  from  beginning  to  end  of  this 
work  win  b^u*  the  eonstraction  that  it  is  written  at  random,  or  without 
the  most  serious  reflection.  We  sometimes  differ  fr*om  the  conclusions 
adopted ;  but  we  are  obliged  to  do  so  with  the  respeet  which  is  due  to 
well-oonsidered  opinions.  The  practical  man  will  miss  some  of  those 
vague  and  dashing  generalizations  to  which  he  is  accustomed  in  woxfa 
of  this  kind^  l&t  be  will  miss  them  greatly  to  his  advantage  if  he 
imbibes  in  any  degree  the  author's  earnest  and  sober  spirit  of  inquiry. 

There  is  an  introductory  chapter,  to  which  we  have  not  alluded,  on 
the  Anatomy  and  PhysidEogy  of  the  Stomach.  It  is  of  the  same  <dia- 
racter  as  the  rest  of  the  yfCfA^  but  does  not  aim  at  pntting  fi>rward 
any  new  views  or  observations  on  the  subject. 

In  the  preceding  remarks,  it  is  to  be  observed,  we  have  not  attempted 
anythiug  mce  complete  analysis.  Were  we  to  have  done  so^  we  should 
have  been  obliged  to  le-wiite  the  book,  vhich  is,  especially  in  the 
parts  on  which  we  have  touched,  fitr  too  condensed  in  expression  to 
admit  of  further  reduction  of  its  argument.  Indeed,  we  are  smsible 
at  some  points  of  having  even  expanded  the  aothor^s  ideas  in  refer- 
ring to  them.  We  trust  we  have  done  them  no  injustice  in  tiras 
kandliBg  them,  and  in  venturing  to  indicate  Imrther  points  on  which 
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we  would  wiUin^j  see  tbe  author  eogviged.  The  enlatgemeut  of  this 
▼ohuBo  bj  a  cbupter  or  two  ia  a  future  edition  would,  we  think, 
wak»  it  6(111  more  serviceable  to  the  public  and  to  the  reputation  of 
]>r.  Brinton. 

Beview  IX. 

Praetioal  Midwifery:  comprising  an  Accowfit  of  13,748  JDeUveri^ 
wkieh  oeewrmi  m  tks  Dublin  Lying-in  UoqfUal  during  a  period 
cf  Sewem  TtarSy  commf&noing  Novmnbery  1847.  Bj  Edwabd  B. 
SINCS.AXB,  A.B.F.K.  and  Q.C.P.,  ho.  <ba,  Ex-AanatantrPhyaiciaii 
to  the  Dttblia  Lying-in  Hospital;  and  George  Johnston,  M.J>.y 
L.IL,  and  Q.C.P.,  ^cc  Ac.,  Ex-vAsustant-Physician  to  the  Dublin 
Lying-in  Hospital — DubUn,  1858.     8vo,  pp.  574. 

The  above  Tolume,  although  purporting  to  be  a  treatise  on  practical 
Biidwifei-y,  is  essentially  a  statistical  record  of  the  deliveries  which 
oooori^  in  the  Dublin  Lying-in  Hospital  during  the  seven  years* 
mastership  of  Dr.  Shekleton,  interspersed  with  some  general  observations 
on  practice.  We  say  essentially  statistical,  for  there  is  scarcely  a  fact 
or  an  incident  recorded  in  the  volume  which  is  not  given  in  a  statistical 
fofm;  and  it  is  curious  to  observe  in  how  many  ways  the  same  fact  may 
be  numerically  stated  As  a  mass  of  statistics,  therefore,  we  regard 
the  work  as  a  valuable  contribution  to  obstetrical  literature,  and  those 
who  attach  more  importance  to  such  data  than  ourselves  will  doubtless 
accord  to  it  a  high  tribute  of  praise.  For  ourselves,  however,  we  cannot 
lielp  thinking  that  throughout  the  work  the  practical  has  been  too  much 
sacriiiced  to  the  statistical — that  an  immensity  of  labour  has  been  ex- 
pended in  stating  lacts  numerically  which  are  of  little  clinical  impor* 
tanoe^  and  that  a  too  servile  deference  has  been  paid  to  the  arbitrary 
rules  of  an  artificial  no6(^ogy.  Thus,  instead  of  the  history  of  Face 
Presentations  being  given  in  a  consecutive  series,  we  find  them  scattered 
among  different  chapters  of  the  book,  in  deference  to  nosological  formula  ; 
so  also  is  it  with  Puerperal  Fever  and  many  other  of  the  subjects 
treated  ot  We  concede  that  a  large  array  of  &cts  and  figures  gives  an 
imposing  character  to  a  work^  and  that  where  upwards  of  13,000  deliveries 
are  recorded,  there  exist  ample  materials  for  such  a  purpose ;  but  we 
nevertheless  think  that  the  volume  would  have  been  more  generally 
useful  and  available  if  less  encumbered  with  figures  and  calculations, 
and  as  we  do  not  think  we  could  interest  our  readers  by  a  merely 
statistical  abstract,  we  shall  rather  endeavour  to  enucleate  from  its 
pages  the  spirit  or  principles  which  would  appear  to  have  guided  the 
pnctioe  in  the  DubUn  I^ing-in  Hospital  during  the  period  over  which 
its  histoiy  extends. 

Let  us,  however,  premise  a  few  generalities  culled  from  the  intro- 
duotory  observationsi  The  report  as  already  stated  contains  an  account 
of  the  cases  which  occurred  in  the  hospital  during  the  seven  years* 
mastership  of  Dr.  Shekleton,  which  commenced  in  November,  1847, 
and  terminated  in  November,  1854.      During    this  period,  13,748 
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women  were  d^vered,  and  gave  birth  to  13^33  children.  Of  these 
children,  7177  were  malet  aad  6756  females,  whikt  the  still-bora,  in« 
eluding  tbose  bom  putridy  amooBted  to  968.  Of  the  13,748  wonwa 
delivered,  4535,  or  one-third,  were  piimiparous,  S33  had  twioe^  1  had 
triplets,  and  163  died  in  childbirth  from  puerperal  and  other  oaoaes*^ 
From  these  latter,  however,  it  is  right  to  deduct  17  who  were  admitted 
into  the  ho^ital  in  a  dying  state,  leaving  a  balance  of  146  deaths  from 
all  causey  or  1  in  94*  But  of  these  it  would  appear  that  70  deatha 
were  due  to  puerperal  epidemic  disease,  which  sabtvaotady  would  reduce 
the  mortality  to  76,  or  1  in  180§^  and  of  thene  it  is  further  to  be  oh* 
served  that  40  died  of  other  than  puerperal  diseasesi  snoh  as  apoplexy, 
bronchitis,  pneumonia,  phthisis,  d&c.,  living  a  total  of  36  deaths  only 
which  oinginated  in  labour,  or  1  in  every  381^  of  those  delivered. 

From  the  same  source  we  learn,  that  the  greatest  number  of  monthly 
deliveries  was  respectively  in  the  following  order: — ^May, March,  Jnne^ 
April,  July,  Auguat,  Febroaiy,  Novemb^^  December,  September, 
October,  and  January,  whilst  inversely  as  r^;ards  mortaiitiy,  the  fewest^ 
deaths  occurred  during  the  month  of  May,  and  the  grei^eRt  during 
December,  the  May  series  for  the  seven  yea»  presenting  the  least 
amount  of  mortality  and  the  greatest  number  of  deliveries,  whilst  the 
December  gave  the  smallest  number  of  deliveries  and  the  gi*eatest 
amount  of  mortality.  Taking  the  series  of  months  duriug  the  seven 
years  in  the  order  of  their  salubrity,  coounenoing  with  the  most  healthy 
and  terminating  with  the  most  fatal,  we  find  them  to  run  thus : — May,* 
Jime,  September,  October,  August,  Maroh,  January,  November,  April, 
July,  February,  and  December. 

It  is  worthy  of  remark  that  the  g^eval  fact  thus  indkaied  as  to 
the  salnbiity  of  different  seasons  in  regard  to  parturientfiamales  accords 
very  strikingly  with  that  which  has  be^i  observed  ekewhere,  and  the 
reader  will  find  m  interesting  exemi^ficatiofi  of  it  in  a  note  publisli^ 
in  th^  appendix  to  Dr.  Ferguson*s  essay  on  Puerperal  Eever.  From 
it  we  learn  that  the  most  injurious  months  in'  Paris  axe  respectively, 
November,  October,  and  Febrnaty;  in  Qeoeva,  January,  March,  and 
November;  in  Aberdeen,  October,  December,  and  Naremberj  in 
Edinburgh,  Nov^nber,  December,  Januiuy  j  and  ia  London,  January, 
March,. February,  December,  and  May^  As  a  general  mle,  the  eold 
months  are  the  mos^  iatal,  and  it  is  surmised  that  this  inoreaaed 
mortality  is  partly  di}e  to  the  want  of  ventyation.  Nothing,  it  is 
remarked,  will  induce  the  jiatieBts  in  winter  to  aUoir  a  window  <nr 
door  to  be  opened ;  benoe  the  whole  ward  is  hot  and  dose;  whOe 
in.  the  month  of  Jaly  every  door  and  window  admits  fiedi  air  dij 
and  night. . 

We  shall  next  proceed  to  give  an  outline  of  the  practice  pursued  in 
the  13,748  deliveries  reeonied  and  tabulated  in  the  wosk,  premising 
that  the  arrangement  of  labour  into  four  dassea — ^Natural,  Preterm 
natural.  Difficult,  and  Ancmaiotia,  as  proposed  by  Deoman,  has  been 
adopted  throughout,  each,  however,  havmg  certain  subdivisions,  to 
which  we  shall  refer  in  the  progress  ef  our  analysis. 
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I.  KaturaIi  Laboitr. — ^Tbis  k  niiderstoed  to  signrfy  labour  where 
the  head  preaettts  and  the  deliverf  is  oofnpleied  within  twentj-fbnr. 
bcMUB.  It  is  divided  nrto  puraly  natml  labour  «nd  varieties  of  natural 
kbonr,  tlw  latter  being  aabdiTided  into  face,  &ee  to  pabes,  and  arm*- 
witb-bead  e&sea. 

Coannenetiig,  then,  with  purely  natural  kbonr,  we  hare  to  express 
our  approval  of  the  oarefal  .mBomer  in  which  the  duties  to  be 
discharged  in  the  ouRiagenient-  oi  these  oaaes  are  laid  down ;  the 
neeeanty  of  iftveitigMtuig  the  state  of  the  os  nteri,  that  of  the  mem- 
Inaaes,  the  pmentatioti  and  ita  relative  position,  the  eondition  of  the 
pdvie  atmit^  thai  of  the  soft  parts  in  the  pelvis,  their  surfaces  and 
aecretions,  the  ataite  of  the  bladder  and  reetnm,  the  existence  of  morbid 
growths  aad  tiuunin»  are  suoooasively  indicailed  as  points  for  careful 
investagatioQ.  Upon  this  subject,  however,  we  have  no  iUme  to  enlarge, 
and  paiisiug  over  the  management  of  the  first  and  second  stages  of 
natoral  labour  witbtiie  ain^  observation  that  we  ahjeet  altogether  to 
the  practice  of  puneturing  the  membranes  in  the  fiiM  stage,  as  recom-*' 
mgnded  by  car  aathors  in  oei-tain  exceptional  eases,  we  proceed  to 
the  consideration  of  the  treatment  reeommended  in  the  third  or  pla- 
cental stage  of  laboon 

We  believe,  notwithstanding  the  diflbrence  of  opinion  which 
exists,  that  the  practice  recommended  by  oar  authon  is  essentially 
the  best^-^via.,  the  fundus  uteri  having  been  steacffly  compressed 
manually,  and  thus  followed  down  during  the  descent  and  birth  of 
the  child,  and  the  cfasrae  of  maSnlalninff  ita  contraction  having  been 
intrusted  to  the  midwife,  whibt  the  necessary  attentions  are  paid  to 
the  child  on  its  birth,  the  tnedioal  attendant  resumes  the  charge  of 
maintaining  uterine  eontfadtton  until  after  -  the  expulsion  of  the 
placenta.  We^believe  this  practice  is  better  than  the  ordinary  plan 
of  appljring  the  binder  imiMdiately  after  the  birth  of  the  child.  We 
concur  with  cor  avthors  in  linking,  that  by  thSsmeane  the  liability 
to  hnmocrliage  is  lessened,  the  state  of  the  ntons  as  t6  flaocidity,  dis- 
tenamn,  ov  contraction,  is  mora  certainly  determined ;  the  detention  of 
clots  withm  theuteras  pravented,  and  the  abdomiiAl  parietes  generally 
better  anpported*  Aa  compared,  moreover,  with  the  Iminediate  appli* 
cation  of  the  Mndor,  we  conceive  that  it  has  Uie  advantage  that  it 
obviates  the  chance  of  overlooking  hisidieios  or  intemal  hsBmorzbage, 
and  that  it  thus  does  aw»y'with  the  necessity  and  consequent  delay  of 
having  to  undo  tiie  bandage,  and  seek  ibr  aud  restore  iJie  contraction 
of  the  utema  in  cases  in  which  intemal  htsmorrhage  has  occurred. 

For  after  pain%  <^yi«m  is  recommended,  bnt  we  should  ptefer  giving 
a  full  dose  of  castor  oil,  either  with  or  without  turpentine,  when  they 
axe  trouUeflome.  We  believe,  however,  thut  whesi  ottre  has  been  taken 
ta  maintain  the  contraction  of  the  uterus  in  the  milmbef'  described^ 
they  will  sekiom-be-severe,  and  when  they  do  oc6ur  under  such  chr- 
cumstanees  they  wfll  generally  be  found  to  be  occasioned  by  a  clot 
which  is  expeUed  undw  the  action  of  the  puigative.  We  hold  that 
the  employment  of  opium,  alter  labour,  ahould  be  as  much  restricted 
as  possible,  tendings  as  it  frequently  does,  to  constipate  the  bowels 
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diaorder  ibe  aecn^kmB,  impair  the  aj^tito,  and  diaiorb  the  sen- 
BominiL 

Of  tlie  8oq«el»  of  natuval  labour  one  of  tbe  most  troublesome  is 
sore  nipples,  fi>r  vbieb  a  varietj  of  i^^plioatiooa  are  prc^oaed,  tlie 
£sivounte  being  a  wash  composed  of  borax,  ohalk,  and  diluted  spirits. 
Sometimes  gutta  percba  oollodion  was  used  so  as  to  form  a  kiod  of 
flexible  shield  round  the  nipple,  and  sometimes  weak  citrine  ointment ; 
but  as  it  is  stated  that  evety  kind  of  unguent  and  lotion  was  used  with 
oooasionally  little  or  no  sueoess,  we  ventare  to  vsooaunend  a  formula 
which  we  have  employed  with  the  greatest  advantagB--*vix.,  a  solution 
of  tannic  acid  in  glycerine,  in  the  proportion  of  a  acruj^  of  the 
fonner  to  a  drachm  of  the  latter.  With  deanliness  and  a  fre- 
quent af^ieatjon  of  this  lotion  by  means  of  a  camel's  hair  pencil, 
we  have  seldom  fiuled  to  care  tbe  most  troubkaome  a&otiona  of  thia 
kind.  '' 

VariiUeB  ^  Jfaiural  Zo^our.— These  eompriae  eaass  in  which  tbe 
head  presents,  and  deli^eiy  is  aocompUahed  within  twenty-four  hoiua, 
it  is  subdivided,  td  already  intimated,  into  £Ace  psesentations,  fuse  to 
pubes,  and  arm-with^head  cases. 

ihe  rule  of  practice  m/ace  prese>UcUion$  was  to  leaye  them  as  mncb 
as  possible  to  nature,  and  no  attempt  was  ever  made  to  rectify  them 
or  to  change  them  fhxn  fiwe  to  rertex  presentations.  The  chief  care 
was  to  giurd  the  perineum  during  tbe  preternatural  distension  it  had 
to  undergo,  so  as  to  avert  the  consequent  liability  to  rupture.  Thus 
treated,  of  40  cases  in  31  the  laliour  terminated  naturally. 

Face  to  pubeB  eateB  were  treated  much  in  the  same  manner,  and  were 
left  entirely  to  nature  unless  delay  com^xilled  interference.  Though 
often  tried,  it  was  not  found  that  these  positions  could  be  rectified  by 
manipulation,  and,  as  in  fiu»  preseutatiotts,  the  great  point  aimed  at 
was  to  guard  the  permeum  from  mpture,  and  under  this  treatment  of 
S3  cases  20  were  terminated  by  tbe  natural  effi>rts  within  tweaty-* 
four  hours. 

Arm^uHth-kead  coma  were  not  of  frequent  oceurrenoe^  amounting 
only  to  16  in  the  13,748  ddiveries.  In  these  cases  when  the  arm 
descended  before  the  head,  which  was  always  discovered  esrly,  when 
circumstances  permitted,  efforts  were  made  to  support  it  while  the 
head  descended,  faiit  never  in  the  &st  stage  of  labour.  When  tbese 
efforts  were  not  suocessful,  and  this  was  found  to  be  generally  the  case^ 
the  labour  waa  allowed  to  proceed  until  a  delay  occurred  demanding 
interferance. 

II.  PBffrBRiiATUi4ii  Laboub.^ — ^This  we  need  scarody  observe  com- 
prises all  cases  in  which  any  other  part  thaa  the  head  of  the  foetus 
presents,  and  is  divisible  into  two  vwstie»— Ist,  cases  in  which  some 
part  of  one  or  both  inferior  extremities  presents ;  and  2nd,  those  in 
which  some  part  of  the  superior  extremities  presents.  Breech,  foot^ 
and. knee  presentations  constitute  the  former;  Bhoulder^  arm,  elbow, 
and  hand,  the  latter. 

As  a  general  rule,  it  is  observed  that  these  cases  require  manual 
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aaartoDoe,  and  advefting  to  them  in  the  order  of  sequence  above  stated, 
it  is  very  justly  insisted  upon  that  the  diagnosis  of  breech  cases  m- 
quires  mtieh  care  and  consideration.  They  may,  for  instance,  be  mis* 
taken  lor  eases  in  which  the  shoulder,  the  face,  or  even  the  ooc^>iit, 
vlien  the  sesip  is  nrach  swollen,  presents,  and  henoe,  whenever  a  donbt 
exists,  great  care,  it  is  insisted  upon,  should  be  taken  lest  in  the  »eoee<* 
sary  examinsEtions  some  injuiy  shmild  be  inflicted  upon  the  child. 
We  will  not,  however,  enter  upon  t^  diagnosis  of  these  osaes,  as  we 
belicFve  it  to  be  generally  well  -anderetood,  and  we  do  not  find  any 
ittformation  given  which  is  not  to  be  found  in  our  ordinary  text  books. 

As  to  treatment,  the  fdlowing  appears  to  have  been  the  practice 
generally  pursned.  The  patient  having  been  placed  in  the  same  poai* 
tion  as  in  natnral  labour,  the  position  of  the  breech  raiativ^y  to  the 
pelvis  was  first  ascertained,  and  if  Ibund  to  be  presenting  in  the  first 
or  second  position — Le.,  with  the  back  of  the  child  to  the  right  or  left 
aeetabnlum^  no  interftrenee  was  deemed  necessary  beyond  attention  to 
the  perinenm  while  the  nates  were  passing  through  the  vnlva.  This 
was  carefully  guarded  whilst  the  breech  passed,  and  when  the  leet  of 
the  child  came  to  touch  the  posterior  foorchette^  their  too  sadden 
egress  wasr  ptevented  by  the  himd  of  the  att^idant  which  was  imoccu- 
pwd.  Porsning  the  practice  nsually  adopted  until  the  arms  are  deii* 
vered,  an  important  rule  in  laid  down  for  the  purpose  of  averting  the 
.maK-position  of  the  head,  which  often  results  from  traction  of  the  body 
of  the  child — vix.,  the  separation  of  the  chih  finom  the  sternum,  and 
the  consequent  substitution  oi  the  occipito-mental  for  the  occipito* 
br^matic  positioii  of  the  head  in  the  pelvis.  To  obviate  this  difficult 
and  the  consequent  kx^ing  of  the  head,  the  following  practice  was  puv* 
saed  : — ^with  one  or  two  iingers  of  the  right  hand  agaiast  the  occipital 
bone,  tlie  child's  oocipnt  was  preased  upwards  so  as  to  eauae  the  ehitt 
to  descend  lower  Into  the  pelvis.  By  this  raeaos  the  month  of  the 
child  was  brought  within  reach,  into  which  the  finger  of  the  left  baud 
was  inserted,  and  by  simultaneously  depressing  this  and  elevating  the 
oeeipnt,  the  oeeipito-bregmatic  was  made  the  opposing  diameter,  in- 
stead of  the  occipito-mental.  Hedueed  to  this  position  the  delivery 
was  readily  efiMed  by  traotioUj  sol^y  «pon  the  shoulders  by  the  right 
hand. 

We  do  not  obeerveany  direction  for  the  maxMLgsment  of  breech  caaea 
vt^fen  the  fioeAal  abdomen  is  directed  forwards,  beyond  theee  geneniUy 
enforoed.  The  prineipal  point  insisted  upon  is  the  necessity  of  rotating 
the  sacrum  forwards  just  as  the  breech  is  being  bom ;  and  tins  rule 
would  appear  to  be  the  more  neoessaiy,  inasmuch  as  our  authors  inform 
m,  that  although  the  x>ecfullar  changes  in  the  presentation  described  by 
Naegeld  as  occurring  naturally  were  looked  for,  yet  that  they  had  not 
the  good  fi»tnne  ^  seeing  them.  We  presnme  this  refos  to  the 
anpp^ed  qpentaneons  rototion  of  the  body,  as  of  the  head  of  the 
fetns^  when  presenting  in  an  anterior  positicm;  and  inasmuch  as  this 
has  been  much  insisted  upon  by  some  writeni  of  late,  it  may  he  "mXi 
to  bear  in  mind  that  clinical  observations  do  not  support  the  acoarac^ 
cftheimle. 
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For  aaoflting  the  delivery  of  the'breech  when  HnusflaUy  protracted, 
the  finger  in  the  first  place,  and  the  blunt  hook  ia  the  aecondi  were 
exchisiyely  reeorted  to.  Never  was  the  fillet  employed,  and  when  it 
happened  that  the:  head  became  impacted  in  the  progrew  ef  the  birth, 
the  forceps  were  invariably  tried  before  resorting  to  the  perforator  and 
crotchet. 

In  presentation  of  the  sapericr  extremities  three  indioatioBs  are 
insi^d  npo9i : — ^the  first  being  an  early  diagnosb,  the  second  to  turn 
and  deliver  at  the  proper  period,  and  the  third  to  eviscerate  when 
taming  is  impossible.  The  general  diagnosis  of  these  cases  need  not 
be  dwelt  upon;  but  a  circumstance  is  stated  which  may  be  usefully 
quoted — viz.,  that  when  the  woman  is  at  full  term,  it  is  often  easy  to 
diagnose  a  cross  birth  by  the  peculiar  shape  of  the  abdomen,  which  is 
neither  so  hi^  nor  bo  prominent  as  when  the  long  axis  of  the  child  is 
directed  from  above  downwards.  In  this  case  the  nterine  tumour  is 
broader  and  fiatter,  not  reaching  much  higher  than  the  umbilicus,  the 
fundus  uteri  being  transversa  long  and  straight,  instead  of  being 
rounded,  as  it  is  ovdinanly. 

In  connexion  with  presentations  of  the  up])er  extremity,  we  find 
that  fcetal  evolution  occurred  twice;  the  first  instance  having  been  a 
male  which  was  born  at  the  sixth  month,  dead  and  putrid — and  the 
second  a  female  at  the  seventh  month,  which  was  also  bom  dead* 
The  description  of  the  process  of  spontaneous  evolution,  as  given  by. 
the  late  Dr.  Douglas,  was  found  to  be  strictly  correct.  The  arm  pro^ 
tmded,  and  the  shoulder  having  become  fixed  under  the  pubic  arch, 
remained  in  that  situation  until  the  breech  of  the  child  was  bom ;  the 
arch  of  the  pubes  having  been  the  fulcram  upon  which  the  body  of 
the  child  was  made  to  turn.  All  the  uterine  efforts  would  appear  to 
have  been  expended  in  forcing  the  inferior  portion  of  the  trunk  into 
the  pelvis  until  the  nates  were  expelled  beyond  the  vulva. 

III.  Difficult  Labour. — ^This  class  of  labours  is  divided  into 
tedious  andinstrumeutal  deliveries,  which  we  shall  treat  of  in  the 
order  in  which  they  appear  in  the  volume. 

Tedious  Leibour  is  described  as  labour  at  full  term,  in  whioh  the 
head  presents,  and  the  child  is  delivered  without  the  assistance  of 
instniments  aiter  the  expiration  of  twenty-four  honrs.  It  is  treated 
of  under  two  heads — the  first  comprising  those  cases  in  whioh  the 
cause  of  deky  originates  in  the  first  stage  of  labour,  and  the  second 
those  in  which  it  originates  in  the  second. 

Delay  occurring  in  the  first  stage  of  labour,  although  less  important 
than  delay  Hnriginating  in  the  second,  is  yet  i^egarded  as  serious,  inas- 
much as  a  lengthened  fii-st  stage  has  always  a  tendency  to  render  the 
second  tedious.  Hypersecretion  of  the  liquor  amnii,  rigidity  of  the 
uterine  tissue  surrounding  the  oa  uteri,  nervous  irritability  and 
despondency,  inertia  from  constitutional  disease,  and  want  of  power^ 
the  origin  of  which  could  not  be  traced,  were  found  to  be  its  most 
frequent  causes;  and  puncturing  the  membranes,  venesection  and 
tartar  emetic,  the  administration  of  chloroform  or  opium,  and  frictiona 
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of  ibe  ahdonieiiy .  were  icspectivdy  fouud  to  bo  the  most  successfal 
means  of  treating  it. 

Dolay  in  the  deoond  fljtuge  of  labour  Wfts  reganded  aa  a  matter  of 
infinitely  mor^  importanoe  than  tbat  in  the  first.  It  was-often  indaoed, 
fir9t,  by  inertia  oocasioned  by  a  prolonged  first  stage,  eapeoially  if  tbe 
membranes  had  been  early  raptured;  secondly,  by  nervous  irritability; 
yiirdly,  by  over-distension  of  the  urinaiy  bladder;  fourthly,  by  simple 
rigidity  of  the  soft  parts  of  the  pelvi%  anconnected  with  that  of  the 
OS  uteri,  in  which  case  emollient  eu/emata  were  found  most  useful; 
fiithly,  by  enormous  distension  of  the  bowels  from  flatus;  sixth,  by 
pendulous  states  of  the  uterus  and  abdominal  parietes,  for  which  the 
application  of  the  binder  was  found  useful;  ana  seventhly,  by  vaginal 
bands  and  cicatrices,  which,  if  not  overocmie  by  the  uteiine  efforts, 
were  divided  by  the  scalpel.  The  majority  of  these  cases,  however, 
are  treated  of  under  the  head  of  instrumental  labours,  to  which  we 
shall  nezjb  prooeed. 

InslTunyBaiUal  Ddiverie8.^—Th.e9e  compciae  all  oases  in  whioh  the 
labour,  cither  long  or  short,  necessitated  the  employment  o£  insuu- 
mentSL  It  is  important  to  remark  that  during  the  mastership  of  Dr. 
Shekletpn.the  vectis  was  never  resorted  to,  and  hence  tlus  variety  of 
labour  is  divided  into  Foitseps  Deliveries  and  Crotchet  Deliveries. 

I'orcfpa  Ddiveri^-^Witii  regard  to  these  cases  the  following  cir- 
cumstances were  considered  to  render  tiie  application  of  the  foroe^ps 
necessaiy  >-*-first,  absolute  or  impending  danger  to  the  mother^s  life; 
secondly,  the  likelihood  of  injury  to  the  mother^s  stouctures;  and, 
thirdly,  the  threatened  &ilure  of  the  fcetal  circulation.  Time,  it  may 
be  remarked,  waa  never  taken  sp  much  into  ccmsideratiou  when 
deciding  upon  the  employment  of  the  forceps,  as  the  existing  state  of 
the  woman's  constitution  and  ihat  of  the  child's  circulation.  These 
furnished  the  cibief  indications  for  their  use,  and  whenever  the  case 
was  doubtful,  it  was  deemed  the  safest  practice  to  complete  delivery 
by  their  aid. 

The  moda  of  applying  this  instrument  need  not  be  dwelt  upon ;  but 
it  is  important  to  remark  that,  as  ageneral  rule,  the  patient  was  first 
brought  into  a  state  of  complete  anmthesia.  Any  attempt  to  apply 
the  fi)roeps  in  a  state  of  pcifUal  anedsthtm  waa  found  te  be  not  only 
difficult,  but  dangerous^  They  were  first  attempted  <to  be  applied  in 
an  obliquely  lateral  position,  and  if  the  effort  of  e^tractioB  failed,  they 
were  then  mthdrawn,  and  xeappUed  in  aii  aatero^posti^r  direction. 
Should  this  mode  of  application  also  prove  abortive,  another  attempt 
was  made  in  the  direction  in  which  they  had  originally  been  applied; 
and  it  is  remarked  that  by  perseyeiring  in  this  plan  of  proceeding'  many 
lives  were  saved,  which  would  otherwise  haye  .been-  saecificed  to  the 
crotchet.  Oontraxy  to  general  directions,  it  was;  by  »io  uieans  felt 
necessary  to  feel  the  ear  before  resorting  to  their  use-^indeed,  it  was 
seldom  or  ever  sought  for,  eoLcepir  iGc  the  purpose  of  determining,  the 
position  of  t^e  fcetal  head;  and  in  many  cases  they  were  employed 
when  the  head  had  only  barely  entered  the  pelvio  cavity.  Once 
ap^ed;  the  only  movement  permitted  waa  traction  in  one  direction— 
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TO.,  thatof  tki  osrve  of  ihe  pelrisy  in  wUok  th*  held  -  was  pkiod. 
No  Beesawiag  or  twiating  moTement  was  allowed,  and  al  ia  aaid,  tha* 
when  tlie  one  ateadf  dkeetMm  by  tneiunx  wias  mamtftined  «t  iatemday 
tke  foreepa  Bev«r  £uled  to  oomplale  delivery,  if  by  aay  powiMe  maaaft 
ibe  preamtalioii  eo«ld  be  moved  ibrongh  tiie  pclrioapaee^ 

Tbus  employed,  we  may  ooneliide  tbe  anbjeot  by  obaaaviag,  tbat  d 
ibe  13,748  women.  deliTered*-4R«q^eetively  of  twins — fOO  wera 
delivered  by  the  foroaps.  Of  the  ckUdren  so  born,  118  ware  maks, 
and  82  finnalea;  17  of  tbe  former  were  still  boni,  and  12  of  tbe  latter, 
whilst  of  tbe  300  anbjects  of  forceps  driivery  11  died. 

Craniotamijf  Ca$t$. — The  cironmstanees  which  were  eonsideBed  to 
require  the  use  of  the  perforator  and  orotohet  were,  first,  pelvic  de» 
fomity  m<«e  or  kss;  fmd  second,  di£f>roportion  between  the  fintal  bead 
aod  the  pdvie  spaot;  third,  mal^positioQ  and  consequent  impaction  of 
the  fcetal  head;  fourth,  bands  or  cicatrices  in  the  vagina  from  former 
labours;  fifth,  great  rigidity  of  the  soft  parts  which  did  not  yield  to 
treatment ;  sixth,  apopEexy  of  the  mother;  seventh,  expassive  aetian  of 
the  mother's  heart;  mntb,  hemonrbage;  tenth,  ruptuve  of  the  nteraa  and 
inability  to  emnplete  delivery  aftor  version. 

The  general  role  as  regards  the  employment  of  craniotomy  wonld 
appear  to  be  the  following.  When  the  diminutioQ  of  space  at  the 
brim  was  such  as  to  f»«veni  tbe  entrance  of  a  foll-aiaed  Imtal  head,  as 
judged  of  by  the  reactinem  with  which  the  sacro- vertebral  angle  eonld 
be  reached  by  tbe  examining  finger,  and  the  os  uteri  being  sufficiently 
dilated,  cramotomy  was  resorted  to  as  soon  as  it  waa  foond  that  the 
pains  made  no  impresaion  upon  the  presentation,  and  men  especial^ 
when  it  had  been  ascertained  that  the  woman  had  been  praviousiy 
delivered  by  means  of  tbe  crotchet. 

On  tbe  other  hand^  shonld  the  head  have  entcrad  and  become  im- 
pacted in  the  pdvis^  the  forceps  were  first  introduced;  and  if  the 
attempt  to  adjust  them  fiitiled,  the  operation  of  kowning  the  head  waa 
undertaken  without  hesitation.  The  same  course  was  adopted  when, 
attempts  at  extraction  failed  after  the  forceps  had  been  ad^uated— • 
when  ^e  action  of  tbe  festal  heart  was  known  to  have  ceaaed,  Yfhea 
inuninent  danger  occurred  to  the  mother  at  any  stage  of  labour  from 
any  oauae — when  delivery  was  impracticable  by  ether  me^odi^  and 
when  fibrous  or  bony  tumours  obstructed  the  pelvic  cavity. 

Of  130  aaotbers  who  were  the  subjects  of  craaielamy,  104  re- 
corered  and  26  died. 

lY.  Anomalous  ob  CoMPUCATsn  Labotjb.  —  This  Qlass  oompre- 
henda  tbe  foUowiog  varietiea:  first.  Plurality  af  children;  seoondy 
Prolapsus  of  funis;  third,  H»niorrhage;  fourth^  Convulsions;  fifth, 
Bnpture  of  uteroai,  vagina,  or  both;  sixth,  Inveraion  of  the  ut^na; 
seventh.  Premature  labour;  eigbtb,  Ketained  phieenta;  ninth,  Labial 
thrombus,  4tQ,  We  shall  very  briefiy  touch  upon  tbe  practioe  pursued 
in  these  cases  in  the  order  here  stated. 

A,  FluralJBirths, — ^Various  circumstances  are  referred  to  as  afibrdr 
ing  diagnostic  evidence  of  twin  cases,  but  all  are  regarded  as  mere  or 
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iMB^qoiiRMaL  The  stofUiOMope  woald  appMor  to  be  ike  rasxi  nliable 
when  bj  ite  ateniw  a  difltiDet  festal  oaniiaa  wnad  is  baaed  at  o]^^te 
or  diatant  ]Mirta  of  tba  mvid  Qtenn.  It  naa^  however,  oeanidered  but 
of  little  importaBoe  to  haye  diBcoveied  the  existeneo  of  twipa  befeve 
labour,  ioaaiiniob  as  tbe  treatmeaft  up  to  the  birth  of  the  fiiat  child 
waapreoiealy  theaameaa  though  it  w«ie  a  simple  ease^  But  when  the 
irst  child  was  bom  preaetire  wae  immediataly  made  by  the  hand  over 
Ae  fimduB  uteri,  and  everything  was  done  to  aoeelerate  the  birth  of 
the  aecoad.  Henoe^  aiter  a  abort  interval,  the  mwabianea  were  puno- 
tnred,  and  the  fanAu  uteri  gently  rubbed.  By  this  means  uterine 
aetioa  waa  for  tbe  moat  pari  qaiekly  reatorad,  and  the  aecond  child 
was  speedily  expelled.  I(  however,  inertia  of  the  utema  supervened, 
eigot  waa  eriiihited,  and  if  this  fidled,  either  the  forceps  were  applied 
if  the  head  were  below,  or  turning  reaorted  to  if  above  the  |4lvic 
bffim- 

Bb  PraUxpmu  of  Urn  Cbft^— These  oasea  were  treated  with  leferenee 
to  the  following  varietieB:  first,  when  it  was  fovnd  presenting  pMFvioua 
to  the  roptare  of  the  membianes;  second,  when  it  waa  found  preUpaed 
in  the  first  stage ;  third,  when  the  prolapse  was  discovered  at  the  com- 
menocmettt  of  the  aecond  atage;  and  fourth,  when  it  waa  discovered 
doring  the  progreBS  of  that  stage. 

In  the  first  caaa  the  patient  waa  maintained  in  the  horisontal  posi- 
tioa  until  the  oa  ateri  waa  anfficiently  ctilatedto  admit  of  the  operation 
ef  turning  praviaaaly  to  the  ruptare  of  the«m«mbranea.  In  the  aecond, 
version  was  also  the  rsoaedy,  and  this  was  reserted  to  much  earlier  in 
tiM  case  of  pluripaMraafomalee  than  primiparoQalbaudea.  In  the  third, 
if  the  bead  had  not  desoended  into  the  privis  vatsion  was  also  at- 
tempted, but  if  it  had,  labour  was  either  aecekiated  by  the  application  of 
the  foooeps^  er  an  attempt  was  made  to  raise  the»  cord  above  ^m  sphere 
of  pressura  In  the  fonrth,  the  same  praotioe  was  puraoed,  and  it  was 
either  attempted  to  devate  the  cord  above  the  head,  or  to  accelerate 
delivery  by  the  forcepa  In  abort,  it  ia  obsep?ed  that  two  rules  mainly 
r^guktod  the  management  of  these  caneo.  Tbe  finit  was  the  ctolivery 
by  vnaion  ia  the  early  stagey  and  the  application  of  the  forceps  in 
the  later;  unless,  indeed,  the  fonia  was  pulselaas;,  in  whaoh  caae  the 
lahonr  was  left,  as  much  as  was  coamstsnt  with  the  mother^  safety,  to 
nature. 

C.  Haun^rrhagt^-^^-Vfe  need  scarce^  premise  that  this  is  treated  of 
under  the  two  foxaas  of  accidental  and  unavoidable  h«mon:4uige.  The 
oanses  of  the  former  were  generally  difficult  to  discover,  but  when  dis- 
ooveEable  were  found  to  consist  ^  fiills^  blows,  over  exertion,  strong 
mental  eaaotion,  or  some  indiscretiott.  When  cases  came  under  treat- 
ment, before  the  os  uteri  had  commenced  to  dilate,  the  horisontal  ])osi- 
tion  was  ei^oioed,  and  a  cool  apartment,  cold  applications,  cold  acidu- 
lated dcinka,  and  aoetate  <tf  lead  and  opium  wave  prescribed. 

The  diagneeia  between  this  and  the  unavoidable  form  of  hnmonhage 
was  mainly  determined  by  the  constant  oozing  of  blood  during  the 
intervals  of  the  pains  and  its  cessation  upon  their  accession,  and  by 
the  absence  of  the  placenta  from  the  neighbonrhood  of  the  os  uteri, 
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the  e«mx  atari  in  these  eaees  conveying  to  the  finger  a  peenliar  idling 
.of  eleetioity,  which  oontraafced  etrdn^j  with  the  aoft  aad'donghy  ieel 
*  whieb  wiis  experienced  when  the  pkeenta  was  attached  to  a  greater  or 
leas  eiitent  of  its  sorfaoe. 

As  to  the  treatment  of  these  cases,  the  plan  was  to  rapture  the 
memhnines  as  soon  as  possible,  and  if  the  os  uteri  were  not  snfficiently 
•dikted  to  admit  of  this  operation,  ergot  was  given.  Generally  on  the 
discharge  of  the  liquor  amnii  the  httmofriiage  ceased,  and  the  pains  set 
in  with  great  vigoar  and  freqnency,  otherwise  ergot  was  again  given, 
4md  if  ^e  bleeding  continned  after  the  head  had  entered  the  pelvis^ 
either  the  forceps  or  the  perforator  were  resorted  to,  according  as  the 
child  was  belisTOl  to  be  living  or  dead.  In  one  case  only  was  the 
tampon  introdnoed  for  the  purpose*  of  hastening  the  dflatation  of  the 
OS  uteri  so  as  to  admit  of  the  rapture  of  the  membranes.   • 

Unavoidable  hiBmorrhage  is  subdivided  into  two  varieties^  according 
to  the  greater  or  lesser  eatent  of  (iie  plaoental  attaohment  over  the  os 
and  oervix;  tiie  one  being  called  e0mplete,'Uie  other  paistial  pkciMa 
pasvia-^the  former  of  course  being  infinitely  the  mots  dangeiona 
variety. 

The  diagnosis  of  these  cases  was  always  eaflgr-— the  <»ceurtence  of 
hiemorrbage  during  the  period  of  the  pains  rather  than  during  tiwir 
jcessation-— the  sensation  given  to  the  examining  finger  by  the  vpongy 
pkeenta  mb  dislinganhed  ftom  the  eksticity  of  the  amniotic  'fluid, 
and  the  inability  to  distinguish  the  foetal  presentattcsi  in  cases  of 
piaeenta  pnevia,  afforded  ad^uate  data  for  diagnosia 

In  the  pactial  variety  of  nnavoidaUe  h«mosrhags>ansoh  the  same 
..practice  was  punraed  as  ^n  oases  of  aocidentai  hMaowhage.  <  The 
membranes  were  eariy  punctured^  and  tiie  case  was  permitted  to  pro- 
ceed as  naturally  as  possible ;  but  when  the  os  uteri  was  unditaited  the 
.tampon  was  applied  witii  the  best  veauk&  In  the  complete  variety  of 
•unavoidabk  hsmonhage  the  tampon  was  at  once  introduced  and  re- 
tained until  the  os  uteri  was  sufficiently  dilatedto  admit  of  the  iartto- 
duotion  of  the  hand  and  the  operation  of  tnnung.  Subsequently  we 
leam  that  the  tampon  usually  employed  was  a  sponge  wrung  out  of 
warm  water  and  smeared  over  with  an  ungosBt. 

D.  OtmvmisimiB  are  dirided  intte  apopleotie  and  hysteriod,  the  ktter, 
it  is  stated,  being  extremely  rave.  The  treatment  of  tbe  former  is 
considered  with  lefeience  to  t^eir  prevention  as  wsAl  as  cure,  and 
when  patients  were  found  kbonring  under  anaaaroa,  albuminuria, 
Jieadaohe,  or  dixsiness^  before  kboor,  tibe  practice  was  to  purge  them 
freely  and  repeatedly  with  hydragogue  cathartics;  maiotsBu  a  hori- 
xontal  position  in  a  co<^  ward,  and  aliew  none  but  the  mildest  and 
.lightest  nutiiment. 

With  reference  to  the  relations  of  albuminuria  to  ooavulsions,  it 
was  found  that  in  neariy  all  the  cases  that  cam6  under  treatment 
anasaica  and  albuminous  urine  were  present  to  a  greater  or  less  degree^ 
yet  that  convulsions  did  occur,  and  even  in  the  most  violent  lormr, 
when  neither  anasarca  or  albnminnria  could  be  discovered. 
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Ibe  cumUye  tceatpeu^  oan«wM  in  &<^  blee^ng,  and  ponging  as 
floon  as  ihei.4H>o^sian  oeas^dy.aihd  during  it« (oontinnanoe  preyenting 
Xh»  patient,  as  p^ucb  as  poaaibIe»  from  injuring  bei^adf  or  biting  ber 
tongue.  Enemata  of  turpentine  or  castor  oil.  and .  aasafoeitida  were 
Ibmid  useful,  aod  if!  tbe  ccmyuU^ns  returned«  sbaving  tbe  bead,  cold 
lotions,  and  tartar  emetic,  witb  opium>  were  prescribed.  Cblorofonn 
waa  seldom <giv)Bn,  and  OQnsequepdj.Dia  inferem»;i;ould  be  dra^rxi  as 
to  its  eflScaaj«.  If  the  b^  wera  irithja.  reacb  the  foro^  wcffe 
appliedj  but  whenever  tbe  severity  of  the  case  was  great  perforation 
was  unheaLtatingly  resorted  to»  Of  the  63  so. treated  13  died,  or  about 
1  in  fiveiy  5. 

£,  i^ti|9<tifv^-«-J]Mduding  under  this  bead  csfies  in  which  the  breach 
of  continuity  was  oonfined  eitheir  to  the  uterus,  to  tbe  vagiiia,  or  both, 
17  occurred,  of  whom  1  oplyj^eoovered^  In  these  tbe  symptoms  of 
iinpeiiding  mpture  laid  down  in  books. were  not  always  observed,  and 
in  one.  the  eiieot  oeoorred  withoutany  premonitory  ^mptom  whatever. 
Vomiting,  dttring  the, second  stage  of  labour  waa  always  considered  a 
flospicioiis  tfymptwBBh  especially  when  this  had  beeu  eevere  or  prolonged, 
and  whenever  pain,  fixed  and  increased  upon  pressure,  was  referred  to 
the  pobes  during  the  expulsive  stoge^  that  stage  .having  been  severe 
and  protracted^  the  indication  was  to  deliver  as  soon  as  possible  by  the 
means  best  enked  to  tbe  particular  ease.  The  symptoms  of  the  actual 
QcourxencQ  of  rupture  were  mora  oonstantly.thoae  which  are  ueoally 
observed,  but  tbe  ooUapse  varied  much  in  d4;Eee,  and  the  sensation  of 
something  having  given  way  was  not  sJways  obeecved.  The  tieaimeot, 
after  due  attentacm  had  been  given  to  the  state  ef  prostration  and  to 
tte  delivery,. HM  directed  to  the  subseqnent  peritoneal  inflammation 
certain  to  take  plaoe^  and  meroory  and  o^ium  were  obiefiy  employed, 
tbe  latter  very  fredy. 

f .  Invcnion  o/tka  ZT^arua.-— This  aocident  oeeurred.  but  once  during 
the  seven  years.  It  occurred  in  a  piimiparous  patient,  nineteen  years 
of  age^  after  an.  easy  labour  of  six  boars'  duration.  The  gentleman  in 
attendfmce^  ofte  having  tied  and  separated  the  fiuois,  bad  maintained 
tbe  oontmction  of  ihe  uterus  with  the  hand  above  the  fundus  for  a 
quarter  of  an  hour,  wheii>  finding  a  tendency  to  draining,  he  increased 
bis  pressure,  but .  not  more  thmi  was  usual  Whilst  doing  so  the 
vtecus  waa  felt  saddeudy  to  yield  and  recede  from  his  grasp,  and  be 
immediately  saw  it  expeUed  from  tbe  vagina  an  inverted  mass,  witb 
the  placenta  still,  attached.  The  organ  was  immediately  replaced,  the 
plaoeota  having  been  previously  detached,  and  the  patient  made  an 
exoeUent  recovery. 

Q.  Frmnaiwre  Labcw. — ^The  chapter  devoted  to  this  subject  is 
chiefly  of  a  statistical  nature,  but  contains  a  few  practical  observations 
upon  the  treatment  of  abortion,  firom  which  we  learn  that  when  a 
patiiint  entered  tbe  hospital  with  hsemorrbage  in  the  early  months, 
two  indicataQBSJwece  h^t  in  view — first,  to  endeavour  to  preserve  the 
ovum,. and  seocmdly,  finding  this  impossible,  to  efbet  its  complete  disr 
charge  as  soon  as  practicable.  The  first  indication  was  fulfilled  by 
rest,  a  cooling  regimen,   acidulated  drinks,   acetate  of   lead  witb 
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opium,  «Dd  the  other  aeaas  gdMni%«aipk^6d  ibr  iPiBitnMw»g 
rhage ;  the  aeoQnd,  hj  the  mtre4«fltiott  ^  the  ^poQge  ^tnapon,  m 
already  described,  and  the  admiiuetratiOB  of  er^et  in  Ibi:i  grain  deaea 
e^Tery  two  hoos.  We  find  bo  reteeooe  to  the  uee  of  apeni^  tenta  ia 
the  tieataieiit  of  abortitNiy  and  the  patierta  wQfM  ofiyenr  to  htim  all 
4c«e  well  without  them. 

IL  Bwtamed  FlaomitL  Aceowiipg  to  asfcaUiahed  fNBactiee^  thia  ia 
treated  of  mder  three  headahavii^  nffeaanee  to  the  eaoae  of  the  ratea^ 
tion — YVLf  mmp^  iaertiay  iracgular  oontnM^eiiy  or  laorhid  adheaiefL 
For  the  first,  the  practiee  waa,  if  poesibleu  to  maho  tho  vtema  «xpel 
its  contents  before  introducing  the  Land  for  the  purpose  of  reiaooii^ 
them ;  to  effect  this,  oeld  applicatioDSy  prasaore,  aiid  fnetieva  over  the 
fisndas  were  resoHed  te^  and  thoae  lailiBg,  the  hand  wm  ]»trodiieodt 
When  the  plaoeata  was  retained  liwai  irregalar  nteraio  coatraetkya, 
whatever  the  charaeter  or  variety  of  the  oemtractioOb  aoeh  eawa  were 
aU  treated  hf  the  introdoetioo  of  the  haad.  AatfgardeawMihid  oAo- 
aioQ,  artificial  detaohment  waa  ia  M  oaaea  piaotised,  ami-  gveat  oare 
was  taken  to  detach  the  plaoaata  as  oampletely  aa  poaaMe;  h«t  if 
this  were  iband  iBupractaGaUa  withoat  the  exoMwe  of  ubdae  lbpoe>  aa 
much  waa  removed  aa  had  readily  yidded,  aad  the  remaiader  was  kft 
behind. 

Wefaave  thas  passed  over  in  rapid  review  aome  of  theatre  praeticai 
poTtiovM  of  the  work,  and  have  endeavoared  to  give  in  a  condaaacd 
form  the  leading  rales  of  practiee  whieh  are  atpccaent  observed  in  the 
DuUin  Lying-in  Hospital  B^avdiiig  it  aa  one  of  tho  great  oeatrea 
of  ohatetric  learning  in  thk  eounftry,  we  havc^  ia  deSeranoe  to  thia 
ooo^idesatiQa,  voatored  «poo  litda  laaeo  than  an  atudytiaal  ootioe  of 
the  volnme,  and  if  in  the  analysis  we  have  submitted -to  4he  loader  he 
i&  enabled  to  disoem  hoi  Htde  that  is  original  or  nov^  in  the  practice, 
wo  woald  venture  to  obeervie  that  an  napovtaat  iafereaoe  is  dedoctbk 
ifom^  the  faet — ^vias.,  thai  it  ia  not  Itoa  saeh  isstitatiooathat  the  many 
ivno vatio»s  and  repatod  impforeowDta  npoft  established  ptuetiee  wluch 
are  to  be  fboad  to  the  current  Hftevataro  of  the  day  for  the  most  pnt 
date  their  origitt.  He  ynko  haa  tbo  reaponsihle  maaagemeBt  of  a 
iyu)g-in  hoqHtal  ia  which  neai^  20M  weaaea  are  anovi^  delivered, 
can  have  little  timo  or  taste  §br  enga^ng  ia  abstract  or  specafaitrao 
disquisitions,  and  flttaaC  see  tho  opevatkms  of  Bsrinre  cofidaeted  npott  too 
larj^  a  scale  to  seek  to  ooDtml  them  by  anneoeaMttji  arirftciidittfn  Wo 
Aooordtagly  da^  not  find  in  the  work  any  pvo^posal  far  the  oanvetaiott  of 
natuiul  into  preternatural  labours — ^no  proj)Osition  fer  the  aboHtion  of 
oramiotomy  from  obstetric  praotioe,  no  rules  of  treatment  founded 
merely  upon  ^eanlative  considerations.  Hence,  indeed,  the  greai 
valae  of  saeh  works  as  the  present:  they  tefiset,  as  it  were,  a  fii^yiftd 
image  of  the  readies,  dangers,  and  reapoMibilities  of  ohsfeatno  practice^ 
as  distiBguiahed  ftom  ^  ideaHftiea — they  show  howthaae  ^i^SealisaB 
are  capable  of  hemg  met,  how  4ar  aaeasasMiy,  how  fio*  otherwise^  and 
they  efibr  equally  eneoan^emcnt  and  conaolatioB  to  all  who  are  engaged 
in  this  arduous  ealliag    cnoourageaaeat,  by  showing  how  ofWa  the 
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We  kimo  ^ontwed  is  ilie  wtvodoetor j  ohaeifrfctioiw  of  tliiB  ariide 
topoiDt«4it'iNmt  ttppeavB  to  f»  «»  be  <twe  greet  dva^rbeeks  to  the 
pewBticel  va^ns  of  tins  'wock,  t^  one  being  e  toe  greait  deference  V> 
ertififliel ela iiaiiw eliii ii i,  iheotber  a  ledfUicbDiej  of  aUitiatieal  ealenla- 
^km»  m  vefisMMe  te  «Me  ef  liMie  |«M«Md  iBi]Mirt.  The  Ibmier 
ioptipruaiaaay  ef  tihe  eobjoete  taeefced  ef  of  ibeir  full  falue  and  mte- 
nefe,  ike  leliu  ■unaij'  perf^eses  and  oonibande  tbe  reader  who  aedts  to 
eMctt  fien  its -jpagn  A^pomi  aad  aprnt^Ki  iSkm  veric.  We  tniat  that 
the  ibteie  faiBterun  ef  tfaepnetiee  of  tin  &Mia  Ijfiog^  Hoapzi»l 
vifl  goaed  a^ainat  t>oth  ifaMBe  teedeneiee^  attd  that  he  will  beair  in 
saed tlie exedieni  admeiaaikMii  ef  thedaln  Dr.  Ooodi  toi;boae  irho  are 
aai^Bgdd  in  the  ata^  «f  inadipifei'y  edviee  vhiefa  appears  to  ns  1)0  bo 
aa  apptioaUe  %e  aartfaofs  aa  to  -Btndeatai — ^  Waidt  caaei  attientireljr^ 
take  nefeaa  ef  their  itttpertaat  pertioidarSy  e»d  "oot  lengthy  notes 
-a  djfims  deaanpukm  of  umrnpertcad  trifim,  -whicb  from  the 
that  they  oeevpy,  ifill  soon  eeaae  te  be  m-itten,  and  if  -rritten, 
never  to  he  xead;  but  a  abort  deeeriptton  of  iSttt  leadti^ 
owea,  wiab  an  vqaaS^j  diort  mentien  of  the  reiecticaia  ^bicfa 
tiiey 


Iterisw  ^. 
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in  Quarto. — London,  1835. 

/  4 

Thb  late  le-intermeot  of  the  remaijis  of  John  Hunter  baa  naturally 
i^Qcalled  bis  memojy  to  the  public  mjad^  and  more  ei^cially  and  move 
vividly  to  the  mind  of  that  profession  which  he  did  ao  much  to  en- 
lighten and  to  elevate.  The  pobliostion  of  a  collected  edition  of  bis 
vorki^  now  more  than  twenty  years  since,  accompanied  with  intro* 
dnctory  essays  and  explanatory  jtotes,  by  men  eminently  quali£ed  for 
the  ta^  might  well  have  been  supposed  to  have  made  <  bis  labours 
iboroni^ly  .  fajMiliar  to  the  profession,  and  to  have .  r^^dered  supeiv 
floous  any  further  attempt  to  exhibit  the  greatness  and  the  peculiarity 
of  his  geiuuSj  to  vindicate  bis  opinions  from  misr^resentatiou,  or  to 
jKunt  out  the  benefits  which  be  has  conftffred  ou  various  departmeata 
of  medical  scienpe  and  practice.  Acaordiag.  to  our  obaarvation,  how'- 
ever,  theae  efiects  have  been  slow  in  £»Uowing^  In  a  gtneral  way,  the 
name  of  Hunter  is  invested  wil&  all  imaginable  honour  ;  but  bis  views 
are  etill  very  imperfectly  undeiatood ;  sevexal  importaut  results  of  \m 
ipquiriea  are  fieqa^itly  ascribed  to  others  \  he  is  praised  for  discor 
veries  that  h^  did  not  make,  and  -censured  for  tenets  that  be  never 
held  ;  and,  on  the  whole,  if  the  broad  question  were  pro|)08ed,  "What 
did  John  Hunter  achieve  for  science,  to  entitle  him  to  the  lofly  posi^ 
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tibn  which  is  so  tmiyenalljr  oonoeded  to  him  T  we  a^mhend  that  Ibw 
even  of  his  professed  admirers  would  he  prepared  to  give  a  cate- 
gorical answer.  Under  these  circtnnstances,  we  are  induoecl  to  deviate 
somewhat  from  our  ordinary '  track  as  reviewers  of  ootetnporaneous 
authors,  and  to  give  as  distinct  an  outline  as  we  are  able  of  Hunter's 
doclarines  and  opinioosy  and  of  the  scope  and  results  of  his  researches. 

The  particular  discoveries  of  Hunter  in  toMomy,  pbjsiologyy 
zoology,  pathcJogy,  and  sutgery,  woald  afford  sufficient  ground-  for  as- 
signing to  him  a  very  high  nmk  among  the  cont)*ihufcors  to  each  of 
those  branches  of  science  j  and  there  certainly  never  was  any  one  nMn 
who  contributed  so  much  to  them  all,  taken  collectively.  But  it  was 
not  on  his  particular  discoveries,  great  as  they  were,  that  his  claims  to 
our  admiration  and  gratitude  principally  rest ;  his  vast  and  profound 
generalisations  from,  the  observation  of  ixmumerable  facto,  throw  both 
hia  own  and  all  other  individual  discoveries  into  the  shade^  and  entitle 
him  to  rtmk  as  one  of  the  greatest  of  inductive  philos^heri^and  as  th« 
first  who  brought  the  inductive  pbilosopliy  to  bear  efficiently  and  pro- 
fitably on  the  science  of  life  and  the  study  of  diseasa  There  is  one 
great  department  of  his  labours  which,  though  in  extended  and  beau- 
tiful relation  to  all  the  rest,  and  shedding  over  all  a  broad  and 
majestic  light,  stands  in  some  measure  apart,  as  a  thing  altogether 
peculiar  in  the  history  of  hiiman  research  and  human  industry,  and 
as  the  work  which  bears  the  strongest  impress  of  his  individual 
hand,  and  in  which  the  character  of  his  mind  is  most  singularly 
manifested  in  all  its  power  and  all  its  comprehensivenesa^-we  allude 
to  his  museum* 

We  propose^  therefbro,  to  dwell  briefly,,  first,  on  Himter's  general 
doctrines  and  opinions;  secondly,  on,  his  particular  discoveries ;  and, 
th^dly,  op.  his  museum. 

In  order  to  arrive  at  any  just  estimate  of  Hunter's  general  doctrines, 
we  must  have  acquit  an  accurate  conception  of  his  views  of.  life; 
These  views  were  fi>r  a  long  time  much  misrepresented  and  misunder- 
stood ;  and  even  to  this  day  we  too  firequently  find  the  name  of 
Hunter  associated  with  a  mysterious  Jiypothesis  of  the  vital  principle, 
which  is  supposed  to  have  pervaded,  and-  in  soma  degree  obscured^  all 
his  reasonings.  Such  a  notion,  however,  can  be  entertained  only  by 
those  who  have  no  comprehensive  acquaihtance  ^ik  his  writings,  and 
the  fiict  of  their  prevalence  shows  how  little  iamiliar  those  writihgs  are 
to  a  majority  of  our  profession.  Hunter,  though  he  would  himself 
probably  have  laughed  heartily  at  the  suggestion,  had  in  him  several  of 
the  elements  of.  a  poet,  and  among  thesis  a  strong  teiideucy  to  figura- 
tive modes  of  isxpressicm ;  hut  there  was  another  element  of  the  poetic 
character  which  her  certainly  did  not  possess,  namdy,  a  fciicitous  fiov 
of  language ;  on  the  oohtraty,  his  style  of  writing,  generally  more  or 
less  involved  and  embarrassed,  was  sometimes  so  olMcuTe  as  to  be  barely 
intelligible.  We  quote  a  curious  passage  in  whioh  he  fidla  into  this 
peculiar  kind  of  phraseology,  and  at  the  same  time  endeavours  to 
account  for  and  to  excuse  it  :-«- 

"This  disposition  to  coagulate  when  out  of  the  vessels,  or  when  retained  in 
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ihm  vitfcaHt  motikm  t^  the  oonsoioiiBnees  of  the  use  of  motioD,  and  of  course 
of  flnidilyy  la  losl^  is  one  of  the  effecia  of  the  life  of  the  blood.  I  have  used  the 
word  c9f9cioH9Meu  bepajise  yf^  have  no  language  existing  answerable  to  all  my 
Tiews  ot  the  animal  economy,  and  to  coin  woros  would  not  answer  the  puroose, 
because  ilieu  I  must  have  a  dictionary  of  my  own.  I  have  not  a  word  for 
expressing  the  cause  of  those  actions  ^rhich  take  place  in  the  body,  as  if  it  was 
conscious  that  such  and  such  things  were  goin^  to  take  place.  There  are  ao- 
tioBs  in  the  bo4;f  which  come  nearest  to  oonseiousness  oi  the  mind  of  anything 
that  I  can  ooDeci?8»  and  therefore  I  make  use  of  this  word,  but  it  is  commonly 
applied  by  phUosofiherB  only  ta  the  m^id."* 

Taking  into  oonsideraUon  these  unfortunate  pecaliaritiee  in  Hunter*8 
manner  of  expressing  his  thoughts,  it  is  not  to  be  wondered  at  that 
the  analogical  illustration  of  his  meaning  should  sometimes  have  been 
mistaken  for  the  meaning  itsdfyt  and  that  many  should  have  derived 
from  a  partial  and  inattentire  perusal  of  his  works,  very  erroneous 
impreadons  of  his  opinions.  Of^all  his  writings,  the  *  Tt'eatise  on  the 
Bloody  Inflammation,  and  Qun-shot  Wounds,'  is  the  one  that  has  been 
mo0t  generally  read,  and  from  which,  therefore,  the  prevalent  notions 
of  his  opinions  have  been  chiefly  derived  ;  but  this  abounds,  more  than 
any  other,  in  the  figurative  expressions  and  obscurities  of  style  just 
adverted  to,  and  is  therefore  especially  liable  to  be  misconstrued  by 
the  reader  who  is  unacquainted  with  the  general  scope  of  his  writings. 
Again,  the  *  Lectures  on  the  Principles  of  Surgery,*  in  which  he  enters 
more  explicitly  than  elsewhere  into  his  views  of  the  nature  of  life,  were 
not  published  at  all  till  within  the  last  thirty  years,  and  have  probably 
never  yet  been  perused  by  many  who  affect  to  be  o£^ded  at  his 
'^  hypothesis."  In  the  introductory  portion  of  these  lectures,  there  is  a 
passage  which  We  tfhink  it  weU  to  quote,  because  it  is  very  directly  to 
tlie  purpofie,  and  shows  at  once  how  widely  those  have  ened  who  have 
attempted  to  fiither  upon  John  Hunter  a  doctrine  in  which  the  vital 
principle  is  endowed  with  a  kind  of  personaHty  and  intelligence ; 
though  in  truth  if  he  had  entertained  such  a  notion^  any  one  who  is  at 
all  conversant  with  the  history  of  physiology  wiH  net  require  to  be  in- 
formed, that  it  would  have  been  no  peculiar  notion  of  Hunter's,  but 
one  that  had  floated  through  the  speculiations  of  physiologistB  from  the 
days  of  Aristotle  to  those  of  Stahl. 

VAnLoalmatter  is  endowed  with  a  principle  called  in  common  language^ 
Ufe.  this  principle  is,  perhaps,  conceived  w  with  more  difficulty  than  any 
other  in  nature^  \niicn  arises  from  its  bein^  more  complei  in  its  effects  than  anv 
other;  and  it  is  therefore  no  wonder  that  it  is  the  least  understood.  But  al- 
thou^  fife  may  a|)pcar  very  compounded  in  its  effects  in  a  eomplieated  animal 
13te  iiAtt,  it  is  as  stmpfe  in  him  as  in  the  most  simple  animal,  and  is  reducible 
to  <»e  siinple  property  in  evecy  animal.  I  have  observed  that  animal  matter 
nay  be  in  two  states ;  in  one,  it  is  endowed  with  the  liviiig  principle,  in  the 
otlier  it  is  deprived  of  it^  f/opn  this  it  appears  that  the  principle  called  life 
cannot  arise  from  the  peculiar  modification  of  matter,  because  the  same  modi- 

•  liedarM  on  the  Frineiples  of  StUfoy,  p.  SSS. 

t  £vn  AlMnethr,  ftvm  wMom  rack  mtoUkes  were  UtUc  to  bAve  been  expected,  has 
been  at  the  trouble  of  defendiog  and  enfordng  what  he  considered  as  Unnter*8  view  of  the 
identity  ofthe  Tital  and  electric  forces ;  whereas  Hunter  asiaredly  neTcr  entertained  any 
•adi  view. 


iiefttiott  e%M»  irhev6  tlii»  j^iineiple  k  »»  BMie.  TImi  auHer,  abstneted  £ran 
fife»  appears  al  nUtiiBta  io  be  tlifi  save,  aa liar  as  our  ienaca and OTjirrBBanta 
carry  ua..  If  life  acose  out  of  Uik  p^eifttiar  modifi^tioa*  i^  wwMa  nat  b» 
d3atroyed  luitil  t-h^  modiiicatiQa  waa  de3txQ|ed,  dther  b^  aiHinalaiieoHs  cbiniyt 
or  by  some  elxemical  processes ;  and  were  it  destroyed  by  tbe  last»  it  might 
sometimes  be  restored  again  by  another  process.  Life,  then,,  appears  to  be 
something  superadded  to  this  peculiar  modification  o£  matter ;  or  t^is  modifi- 
cation of  matter  is  so  arraaged  Uiat  the  principle  of  life  arises  out  of  the  ar- 
rang«inent»  and  this  peonliar  disposilion  ol  ports  may  be  deatroyed,  and  stiU 
the  modification  from  which  it  is  cafied  aaiwri  asatter  reinin  tliaaama.  If  the 
hitter  be  the  true  explanation,  this  arrangement  of  parts,  on  which  life  should 
depend,  would  not  be  that  position  of  parts  neeesaary  to  tbe  ibnaaiia&  of  a 
whole  part  or  organ,  lor  that  is  probably  a  mechanical,  or  at  least  orgaaieal 
arrangement^  but  just  a  peculiar  arrangement  of  the  most  simple  partideaw 
giviug  rise  to  a  prmcij^e  of  prcserration ;  so  that  matter  so  arranged  conld 
not  undergo  any  detractive  change  till  Jhis  arrangement  were  destroyed, 
which  is  dea^.  This  simple  principle  of  life  can  with  difficulty  be  con- 
oeired,  but  to  show  that  matter  may  take  on  new  properties  without  being- 
altered  ill  itaeif  as  to  the  ^des  of  matter,  it  may  wit  be-  improper  ta 
illustfate  this*  idea  by  soeh  aeqnireaenta  in  elhcr  matter.  Pemps  mng- 
netima  affbrda  oa  the  beat  ittoetntioa  we  can  gire  ol  thia.  lemi  appean  at 
aU  times  the  same,  whether  endaed  witli  thia  pn^esty  or  aot ;  magnetism  doea 
not  depend  on  the  formation  of  any  of  its  parts,  A  bar  of  iron  without  mag- 
netism may  be  considered  like  animal  matter  without  life ',  set  it  upright  and 
it  acquires  a  new  property  of  attraction  and  repulsion  at  its  different  ends. 
Now,  is  this  any  substance  added,  or  is  it  a  certain  change  whieh  takes^  plaee 
in  tbe  arrangement  of  the  particles  of  iron  giving^  it  thia  property  ?*** 

Tt  will  be  obserred  that  there  is  only  one  poaitive  affirmation  re- 
lucting Hfe  in  the  whole  of  this  passage — namely,  that  it  is  nniver- 
sally  leducible  to  one  simple  property — a  x>o5ntiou  which,  in  the  present 
day,  win  be  questioned  by  many,  but  hailed  by  some  as  the  fore* 
shadowing  of  a  great  generaHzal^oa'  to  which  we  are  gracFaally 
approaching.  All  tiie  rest  is  here  advanced  by  Hunter  as  mere  con- 
jecture. To  this  we  attach  no  more  importance  than  to  any  otfaer 
conjecture;  we  merdj  addtice  the  passage  as  oondush^  evidence 
that  Hunter  entert^ned  no  definite  opinion  as  to  the-eBsentfal  nature 
of  life,  but  was  content  to  acknowledge  his  ignorance  U])on  the 
mibject 

There  is  another  point  of  view,  however,  in  which  this  passage  is  not 
witboot  interest  Hunter  here  evidently  expreaaei  the  notion  that 
matter  may  acquire  new  properties  m  virttie  of  molcetilar  ehanges 
taking  place  within  itself,  apart  fh>m  any  perceptible  alteration  in  its 
composition ;  in  other  wcnrds,  the  notion  of  what  Is  now  called  <'  aillo- 
trophy;"'  and  he  conceived  that  there  might  be  a  kind  of  vital,  or 
rather  vitaliziifg,  allotrophy,  by  dint  of  wHek  animal  ntatter  became 
liring  matter* 

Hunter  followed  Harvey  in  tbe  belief  that  tbe  prindple  of  life 
existed  in  the  impregnated  ovum  prior  to  the  formation  of  any  pasrt  of 
the  future  organism,  and  they  bpth  attributed  the  power  by  which  the 
impregnated  egg  resists  piiti^fiKtion  to  the  preaenee  of  this  principle. 
Bat  Hunter,  still  making  the  egg  the  subject  of  experiment,  discovered 

*  Leetives  on  tbe  Principles  of  Stirgery,  chap.  ii. 
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i^aew  po««r^  at tk«  iabmi  tuae  thai  be  obtained  a«  additiouBl  ooq*- 
Bxmataoa  of  tbe  preoeiiiDgi.  He  Iboadthat  Uieinqmgnated  egg  would 
WMiiiit  a  graater  degMa^  eeld  tkau  the  unlaifMtegaated,  without  being 
fraaen  ;  but  that,  wben  once  firosen,  and'thos  deprived  of  its  vitality, 
it  bad  DO  greater  power  of  resisting  patrefiustiim  than  the  unimpreg- 
nated  egg.  like  Harvey,  alao,  Houter  believed  that  the  living  prin- 
ciple displayed  its  activity  more  especially  in  the  blood ;  and  this  led 
bun  to  a  train  of  invavti^tion  om  iJie  vital  pc(^>eirtieaof  tbe  blood,  to 
wbioh  we  abaii  pnaoiztiy  have  oocaaida  more  particularly  to  advent. 
There  is  anoiher  poiat  whieb  webftve  to  no4iae  reepectii^  Hunter's 
gBDeaH  views  of  ii£b.  He  waa  fully  aware  of  a  very  important  truth 
which  had  escaped  preceding  physiologists — ^namely,  that  life  was  not 
a  self-acting  power,  but  one  which  ia  called  into  action  by  af>prDpriate 
R^*yT'ili 

.  ''labaUcMay  my  ideasof  lifefaiihertbaB  ha»eofliattxily  beendoi^  L^ 
1  Uieve  to  cxiaiin  every  pari  of  an  sniand  bod)F>  and  to  xcndes  it  suscqptiye 
of  iayressioiis  vliich  exote  action;  theve  ia  no  port  which  has  not  more  er  leaa 
of  this  principle,  and  conseqaeatlr  no  part  which  does  not  act  according  to  the 
aatwe  of  the  principle  itself,  ana  the  impressions  tbraice  ansing,  produdng 
Ibereby  infinite  variety  both  in  all  natnml  and  leased  acts."* 

The  truth  thus  plainly  announced  by  Hunter  was^  however,  lost 
ught  of  by  anceeeding  physiologists,  or  remained  without  any  general 
afipiication,  tOi  it  waa  taken  up  by  Tiedemaiin  and  others^  and  brought 
to  bear  InminouaLy  on  evefy  department  of  physiology^ 

Ofi  the  wbolen  then,  it  i4>peara  that,  the  poaitiva  tenets  of  Hunter 
reipectii^  life  in  th^  abstract^  were  few  and  aimfje,  and  that  of  these 
ibe  only  two  peculiar  to  himself  wer«^  that  relating  to  its  power  of 
TiPai^tiog.  temperature  which  he  proved  by  direct  experiment,  and  that 
relatmg  to  ita  power  of  reaction,  on  the  application  of  stimuli,  which 
is  now  uiiiversaliy  recognised  as  one  of  the  most  impoirtant  principlea 
inpbysiologi;. 

.  In, bis  iaquiriea  jnto  the  eJBecta.of  vital  caaseS|.  Hunter  diwcardftd  all 
hypothesis,  and  starting  from  the  plain  and  intelligible  postulate,  that 
w^  the  vital  pheDomena  are  not  explicable  from  ^e  ordinary  laws  of 
matter,  they  must  acknowledge  some  laws  different  from  theae^  ha 
devoted. his  energiea  to  ti\e  etncidation  of  the  unknown  laws  of  life. 
%a  enterijc^  on  this  pursuit,  his  aagacioos  and  comprehensive  mind  soon 
jf&KW.Yed  that  there  were  as  yet  no  sufficient  data  Sor  his  invest%»- 
lions^  and  that  genend  laws  were  not  to  be  unveiled  by  studying  only 
their  partial  applications.  The  common  propertiea  of  life  being  mani- 
^9ted  tbroQ|^  mph  an  infinite  variety  of  organic  fonsj^  he  felt  the 
necessity  of  beooaiing  fusquainted  with  all  thi^  fonnsy  or  at  least  with 
as  many  of  them  as  possible  ;  and  as  the  phenomena  of  li&  are  ex^ 
hibited  as  mpdified  by  an  endless  variety  of  external  aonditions^  he  felt 
the  uficessitiy  of  bec^ttting  acquainted  aa  &r.  as  poBuUe  with  the  nature 
^nd  influence  of  those  .conditjioas.  The  pro&uud  recognition  of  such 
truths  as  these  was,  with  Suuter,  the  starting-point  of  all  his  la- 
l^ious  thinkini^  and  endless  pbserva^n,  and  diversified  experiment 
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Inspired  with  a  genius  altogether  peculiar  and  original,  he  entered  on 
the  domain  of  life  as  on  a  region  alndost  unknOfrn,  whioh  it  was. his 
mission  to  explore,  and  wkh  nnwe&ried  step  he  traeked  t^  ntttnlfes- 
tations  of  the  vital  force  through  all  the  devdopments  and  actiyities^f 
organised  bodies,  through  iJl  the  apparent 'Auomalies  of  organization, 
and  through  edl  the  modifications  of  function  in  disease,  aa  wdl  as  in 
remedial  efforts  and  processes. 

Great  discoveries  in  phyBtolOgy  had  been  made  b^rae  the  days  of 
Hunter ;  but  they  all  stood  aloof  and  isolated  for  want  of  general 
principles  to  connect  them.  Even  the  grand  discovery  of  the  cirenlii- 
tion,  though  its  influence  is  now  everywhere  so  penieptible^  had  re- 
mained comparatively  barren  of  resultis.  Several  hypplJieses  had  beea 
maintained  i^spectmg  the  vital  power;  but  they  tk  aimed  rather  ttt 
discovering  what  it  wa$  Idtan  what  it  did;  and  tbe^r  aathors  fieeord- 
ingly  wasted  their  energies  in  vain  bpedtdationa  It  never  seems  to 
have  occurred  to  any  of  them,  that  the  laws  of  life  might  be  deter- 
mined, though  its  essence  should  for  e^ver  remain  a  to^Bbwf.  'Sow, 
this  is  preciABly  what  did  oeour  to  Hunter.  One  step  in  the  right 
direction  had  indeed  already  been  made  by  Halier^  who  had  established 
the  existence  of  two  distinct  modifications  of  vital  power-^^iameljr, 
sensibility  resident  in  the  nervous,  and  irrital^ty  in  the  muscular 
fibre ;  thus  suggesting  the  method  of  investigating  the  phenomena  of 
life,  as  infiuenc^  by  the  tissue  in  which  they  are  manifested:  But 
nothing  had  yet  been  done  in  the  way  of  eompataitive  physiology, 
which  was  a  name  and  a  thing  unknown  until  the  gemus 'of  Hunter 
called  it  into  sudden  and  gigantic  existence,  and  in  the  spfiboe  6f  one 
short  life  enriched  it  with  such  an  accumuktion  of&otsandinferenoes 
iSb&t  even  now,  more  than  half  a  century  after  his  death,  we  are  ftr 
firom  having  arrived  at  the  fiill  understanding  and  appttcSa^ioa  of  Ins 
labours  in  this  department. 

As  before  observed.  Hunter  was  not  the  flmst  physiobgist  "who  held 
that  the  vital  principle  resides  in  the  blood;  though,  in  the  limitldd 
extent  of  his  own  reading,  he'  doubtless  believed  himself  to  be  fid. 
fiEarviey  had  entertained  the  same  bdie^  but  he  merely  f^>eeulated  upon 
the  subject,  and  bewildered  himself  in  a  maze  of  obzifoi^  and  cohtra- 
dictory  conjectures.  Thue^  at  one  timd  he  considers  the  blood  as  the 
instrument  of  the  soul ;  at  another,  he  mak^s  the'  soul  an  ii6t  of  the 
blood ;  then  the  blood  itself  is  the  soul ;  then  the  soul  is*  ibe  mlidum 
irmatum  ;  and,  Ustly,  the  soul  is  held  to  be  pte^xistet^t,  and  to  er^ate 
both  the  blood  and  the  caUdum  imuOum.  '  .        '      ' 

hunter  went  to  work  in  a  very  diflferent  Bpirit.  Convinced  eC  tke 
fimdamental  truth  of  the  life  of  the  blood,  he  eiigaged  in'aiAOBt  com- 
prehensive and  searching  experimental  inquiry  into  ^e  propiertles  of 
this  fluid,  whether  in  health  or  disease,  in  m6<a6n  or  at  rest,  con- 
tained within  the  Teseds  or  extravasated  f^m  them«  Bat  the  time 
was  not  yet  ripe  for  many  of  the  condusionB  at  which  physiologists 
have  since  been  enabled  to  arrive.  ,  Organic  diemistry  was  in  its  in- 
fancy, if,  indeed,  it  can  be  said  to  have  existed  at  all ;  and  the 
microscope  was  yet  a  rude  and  imperfect  instrument,  available  but  to 
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»  snudl  exient  £6r  ibe  puipoaw  of  flcae&tific  reseaiHsh.  Hunter's  Tiew 
of  iho  oo«gal«(i0a  of  tkn  bleed  oa  a  vital  act  has  never-been  substan- 
tiaMt  b«lr  is  rather  diseountenaaoed  by  mere  recent'  inquiriea  His 
bdief  that  the  oeagulated  blood  on  the  eurfisusea  ef  wounds  might 
become  like  the  lymph,  the  s?at  of  the  formation  and  inoeonlation  of 
Teflsd%  dottbtlees  tended  to  confirm  him  in  the  notion  of  the  yital 
diaracter  of  the  coagulating  process ;  and  this  empposed  fiEiet  would, 
if  true,  aoffioiently  prove  the  aocaraeyof  hia  opinion  j  bat  his  belief 
m  this  respect  seAn^  to  hav6  been  the  result  of  imperfect  obsern^ 
vHition,  nbr  does  there  flfppear  any  reason  to  suppose  that  such  forma- 
tion of  vesaels  in  coagnla  ever  MaUy  takea  place. 

One  rety  important  conclusion  was  certainly  arrived  at  by  >Haater 
regard,  to  the  b)ood---nainely,  that  ita  vital  properties  reside 
.pmcipdUj  taad  primarily  in  the  ooikmrleas  portioa.  This  he  esta- 
blished by  the  observation*  that  in  the  Mnl»yo  of  mammiteouB;ammal8 
ihe  red  parti^ee  a^  entirdy  abeent,  and  that  the  blood  is  oo^isequoutly 
in  4ie  samo  apparent  ocKudition  as  in  the  invertebrata  when  fully  de^ 
.Tcloped  80  late  as  the  year  1832,  thia  &ct  was  brought  forward  bgr 
IQL  Delpech  and  G^ito  m.  a  u6w  diacoveiyt  donbtlees  in  ignorance  of 
Hontep^a  pviocity , 

On  the  i^oie,  Hunter^areaearchce  into  the  yital  propertiea  of  the 
>]ood  ace  periuHM  sioce  valuable  as,  augg^ng  important  points  of 
inquiry,  than,  aa  establishing  valid ,  conclusions  respecting  them ;  to 
^riuch,  aa  alaeady  v^marked,  it  waa  aifnply  impossible  tl^  he  should 
Bave  ivttaiaedi  in  the  abaense  of  '%4^wito  implementa  and  means  of 
investigatioii. .  But  in  this  their  auggestive  tendency,  they  cannot  be 
too  hi|^y  .estimated ;  -and,  w^her  .oonaiderod  in  relation  to  tbeir  im- 
MBmm  ^acteot^  the  penetrating .aag^ii^  with,  which  they  were  cod- 
^4<iMed>  or  the  important  path^^oiJ  infisrencea  immediately  deduced 
from  them,  they  must  be  admitted  to  have  formed  one  of  the  moat 
remarkable  aeriea  of  inveetigatimia  in.  whi^b  any  singlo  inqnir^,  waa 
iCMfevcngeged^  Hunter,  then^  ia uuqiuestionably  entitled  to  the  merit 
.af hnviiig bem^thefieat to  promulgate  a latienal  and  conai»tent. docr 
tvino  of  the  li^  of  the  blood,  and  to  by  a  bro^  aad.suir^  foundation 
.ferfutore  n^my  intio  ita  vitfil  properties  and  use^. 

Am<^ng  the  .vital  phenomena  connectfed  ijirith  the  blood,  and  the 
v^BaaeLswUeb  o«ptain  its  thoae  of  ipiflayimation  na^rally  presented 
themaelvea  to  a  mind  like  Hunter\  as  a  higUy  interesting  subject  of 
-iimixy.  Qo  t^  atdijeot  all  had  been  till  his  time  mere  conjecture, 
and  scarcely  a  single  really  pluloaophical  observation  had  been  made 
v^Offt  it  Sunter,  aa  la  weU  knpwn,  referred  inflammation  mainly  to 
jp  inoreeaed  notion  of  t^  vessels  of  th^  part ;  but  this,  not .  as,  many 
rbava  sjappeaed,  in  the  aeuae  of  an  increased  contraction,  but  in  the  senaie 
.of  an  action  the  rea^lt  of  which  ia  an  increaae  of  their  capfusit^^ 

"We  miat  sunpoae  it  an  action  in  tb«  parts  to  |ifoduce.an  ii^rease  of  siae 
to  answer  narticalar  porpofics;  and  this  I  shoald  call  an  action  of  dilatation, 
.aa  we  see  toe  uterus  mcrease  in  size  in  the  time  of  uterine  gestation,  as  \rell 
as  the  06  tines  in  the  time  of  labour,  the  consequence  of  tlie  preceding  actions, 
and  necessary  to  the  completion  of  those  which  are  to  follow.  * 

*  Trestiic  on  the  Blood,  ke.,  p.  824. 
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It  vaa  probabl/  Us  noUoa  -of  eommoOy  oa^  mb  )m  fint  onliei  ii^ 
beakhy  inflamuatios,  as  bdiig  eeseutially  a  reatontive  -aad  opt  % 
morbid  prooesSk  that  led  bin  to  thb.  viev  <xf  tbe  actios  of  tbe  veaieU* 
But  whetber  Himtar  were  rigbt  or  wrong  «a  to  tbe  satiire  of  tb« 
action  going  on  ia  tbe  Teasds,  aod  wb^ber  we  regard  tbeir  diktatioa 
as  aa  active  state  induced  by  an  effort  of  tbe  vital  focce^  or  a  |iawve 
one  resulting  from  diminiabed  contractility^  tbe  fact  of  tbetr  dilatation 
adouts  of  no  dispute.  Nor  is  tbece  so  nuicb  pcactkal  difiereii«e  aa 
might  at  first  be  imagined  between  tbe  views  of  Hw»ter  and  tbose  of 
Yaoea,  AUeu,  and  tbeir  followers ;  6>r  Hunter  distinctly  states  bia 
belief  that  both  the  muacnlar  contcactiUty  and  tbe  elasticity  of  tbn 
vessels  are  diiniaisbed. 


"The  power  of  nusealar  oontraetioa  would  seem  to  give  way  iaii 

tioo,  for  tbej  certainlT  dilate  bmn»  ia  iaflanuaation  tiwa  tba  extent  o{  tbn 
elastic  power  would  allow ;  and  it  mtist  also  be  suj^ooed  that  the  eUotic  pover 
of  the  artery  must  be  dilated  in  the  ssme  proportioa.''* 

This  is  very  ba^  espceased,  bnt  Hwster  enJeni^  meum  toi  ssfy 
tbat  tbe  mnsealar  powmr  is  diBfiinisbed,  and  tlwt  tbe  eliuitie  coat  of  tbe 
vessels  is  dilated  beyond  wbat  His  nauid  ekstiei^  would  admili  of.  All 
tbe  hypotheses  seem,  therefore,  virtually  to  agree  as  to  a  dnnin«ti4n«f 
oontractile  pofwer  in  the  veesda;  only  thoee  based  on  Yaieca's  seem  to 
regard  this  in  the  light  of  a  sort  of  paralyms  aud  dindnQiton  of  vital 
power,  while  that  of  Hunter  refen  it  to  *<  an  action  of  dilataition/'  w^ueh 
appears  to  us  aseiely  a  strange  mode  of  expfeasion  lor  an  ofgatue  in^ 
crease  of  size,  or  actual  growth  of  tbe  vessekir 

On  tbe  question,  whetber  theie  be  an  increase  in  tin  bubAct  of  tfan 
vessels  of  tbe  ioflaoied  part^  «r  wbetiier  tiie  appeamnao  of  ineteased 
vaacnlarity  depends  merely  on  tbe  dSafation  of  tbe  oidbmry  veaseisy 
and  the  unusual  quantity  of  bloed  they  contain,  Hmrter  ptofoaiofl  hni* 
8^  uneertMU.  But  in  oooiideriBg  the  stete  of  the  vcaseia,  he  did-  net 
lose  sight  of  the  state  of  tbe  blood  itself;  and  he  arrived  at  the  cobk 
ckuuon  that  there  is  a  tendeuoy  to  oepsradon  in  ita  eonsthaent  part% 
and  a  disposition  among  its  red  particles  to  eoheru  and  separate  tlKoa<* 
a^ves  from  the  general  massi 

"  In  all  inflaminatoiy  (Cspositions  in  the  solids,  whether  universal  or  local, 
f^e  hioad  has  an  incraaaed  oisposition  to  seoamte  into  its  component  parts,  the 
rfed  dohnles  becoming  less  uniformly  diniised^  and  their  attiaciion  to  ons 
aaotherbecoiaesatponger,  so  that  the  bloody  when  out  of  the  vessek,  soon  be- 
comes  cloudy  or  mudoy,  and  dusky  in  its  colour^  and  when  spread  oier  «i^ 
surface  it  appears  mottled,  the  red  blood  attraction  itself  and  forming  spots  of 
red.  This  is  so  evident  in  many  cases  that  it  ia  hardly  nccessaiy  to  wait  till 
the  whole  coagulates  to  form  a  judgment  of  it.  When  the  blood  has  not  an 
inflammatory  disposition,  the  stream  has  a  degree  of  uniformity  and  tran- 
sparency in  its  appearance;  but  it  is  only  an  eye  accustomed  to  it  that  can 
make  tills  distinetiett."f 

The  accustomed  eye  of  Hunter  here  led  him  to  conclusions  which 
tbe  mici'oscopic  eye  of  more  recent  observers  has  confirmed.     The  only 

«  On  fhe  Btood,  &o..  p.  ttA, 
t  L«otores  on  the  rriofiiples  of  Surgery,  p.  236. 
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pfliat  eonneeted  with  tbe  pbcnomeiat  of  inflaniinatioB  in  which  Hunter 
wiB  m  error  m  to  the  &eta  of  the  oiae,  was  his  helief  that  the  blood 
ittoved  qtiickar tiban'asual  in  the  inftwed  t6bk1i  ;  whereas  it  is  now 
wdl  known  that  it  moves  arach  dower,  and  sometimes  ceases  to  move 
alfeo9e&«c  The  £Kt,  however,  that  the  Tdoelty  of  the  bknd  is  realljr 
iacrauDd  in  Ute:  Trgiiiwiw  immediafteljr  adjacent  to  thnse  which  are  the 
SSat  of  inflammation,  renders  this  error  of  the  less  importance. 
.  Setting  aside  this 'one  error,  then,  it  wonld  appear  that  Hunter^s^ 
aetmd  condostsos  xei^ecting  the  proximate  canse  of  inflmnmation 
wer^  that  tbe  vessels  of  the  part  ase  dilated,  and  contain  more  blood 
ihacn  nsoal ;  that  the  hlood  has  a  tendency  to  resolve  itsrif  into  its 
constitaent  parts,  and  that  the  red  corpuscles  aoqnire  an  increased 
attwartimibr  eadi  other.  On  th»  wkaikt,  we  bdioTe  this  will  heiband 
to  be  pretty  neariy  die  amout  of  our  peidtive  haowladge  en  the  snb- 
jeet  np  to  ^le  present  time. 

A  very  important  JBatnre  in  Hnnter's  view  of  inftsmrnatiep,  conststs 
in  his  dvwsmn  ef  it  isto  die  mik  e  nftm^  the  j«|iywr0lm,  and  thewfedm* 
iiv6j  a  division  founded  ou  the  most  scmtinizing'  ohservatiDD  of  its 
phenonitfian, .  whether  in  the  piognMaefdisi—iJ^  the  Km  itetien  of  morbid 
pinnnBsi»>  or  the  repanation  of  iii|nriea 

It  seems  net  a  httie  eingakr,  and  it  is  oHMreover  nmek  to  be  re*- 
gvetted,  that  Knnter  did  not  indnde  mortiicatmn  as*  one  ef  the  ter- 
mieations  of  infleasmsiion,  and  that  a  soh^est  so  essigsnaal  to  the 
general  tenor  of  his  inqniries  as  the  stste  of  the  vessels  in  gangreney 
and  the  proeesses  instituted  hj  nntaze  fat  the  sepavation  of  sp^ece^ 
kted  paat%.sho«ld  haYereesived  so  small  nshaie  of  his  ettention. 

But  Hnntss's  diaeovetits  weienot  eonfined  topleeing  adhesion,  sop'^ 
pentiee,  and  uleemtiott  in  Aeir  trae-piaetieal  niatmns  te  inflflmme* 
tMs.  He  inveat%Bted«Bch  of  tiMse  processes  minutely,  and  entered 
Mly  intethor  psrthologieal  detatts.  His  ebeervations  on  sa^puration 
wese  legaaded  at  the  time,  and  fiMr  a  long  thne  after,  as  pseving-  that 
pas  was  a  secMtien  in>m  the  inflsnad  vemels ;  bet  the  leeokt  progress 
e€  io^eisy  ia  enftvemnMe  to  thia  eoncksnoB,  end  we  have  been  led 
beck,  by  one  of  those  singular  letrogremione  whiah  sometimns  ocsmr  in 
the  hiatory  of  seienee,  te  e  view  of  the  sabjeet  whiefa  c^ipiea^ies  more 
needy  to  that  of  Bberhse^Te  and  eosM  of  his  foUowecs^  than  to  that  ef 
Hunter.  Bat  the  observetiens  ef  Hunter  on  the  oiganisAtisB  of  lymph 
in  the  ec&esive  process  stand  fiwt,  allowance  being  of  eoune  made  for 
aa  nnaequaintaoce,  whkh  was  then  universal,  with  the  intervention  of 
drib  in  the  earlier  stages  of  the  formation  of  parts.  And  he  was  the 
first  to  estebliah  the  true  nature  of  the  ulcerative  proeess^  which,  from 
t^  times  of  Gelen  to  his  own,  had  been  regasded  ae  an  erosion  ef  the 
■olide  by  the  floida  o£  the  pavt ;  bnt  which  he  proved  te  be  effseted  by 
the  action  of  the  absorbent  veasela  He  was  the  first,  atsov  to  show 
the  manner  in  which  nature  operates  in  the  fermation  of  gmnulations, 
and  the  filling  up  end  cicatrization  of  abscesses^  and  other  solutions  of 
oontinaity  which  are  not  directly  repaired  by  the  adhesive  process. 
.  The  mind  of  Hunter  was  toe  oompiriiensive  to  allow  him  to  rest 
conteated  with  viewa^  however  iuaunous,  of  so  important  a  process  as 
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that  oi  ipflatnmation,  tifl  thqr  were  foctanded  to  the  modificatfoiiB 
wkkh  it  uttdefgoeB^  as  inftoetioed  by  the  peculiar  vital  endowments  of 
the  different  tiasoee  in  which  it  is  developed.  The  stndy  of  general 
anatomy  had  not  yet  taken  the  definite  fofln,  or  the  particular  de- 
aij^tion,  which  it  wia  destined  ahortly  after  to  assnme  in  the  hands 
of  Bichat ;  bat  the  principle  pMvails  thiong^ut  the  writings  of  • 
Hunter,  and  it  is  impossible  to  compare  these  with  the  writings  of 
the  French  anatomist^  without  arriving  at  the  conclusion  that  Bichat 
either  borrowed  very  large^  fix>m  Hunter  without  acknowledgment, 
or  that  he  had.  no  acquaintance  with  his  works  5  the  latter  would  be 
the  more  charitable  condosionj  ^eugh  we  fear  the  focmer  is  by  fiir 
the  more  probable  one. 

Hunter,  however,  fully  recognising,  if  he  nowhere  formally  aa-*^ 
nounces,  the  ''doctrine  of  the  tissues,"  carefully  describes  the  pheno- 
mena and  effects  of  inflammation  as  exhibited  in  the  mucous,  serous, . 
and  synovial  membranes,  in  the  cellular  and  cutaneous  textures,  in 
the  osseous  and  fibrous  structures,  and,  in  Bust,  in  every  tissue 
throughout  the  body. 

He  reoognisad,  also^  every  variety  of  inflammation  with  which  we 
are  now  acquainted — acute  and  chronie,  healthy  and  unhealthy^ 
pUegmonons  and  eiysipelatoos^  common  and  i^iecifia  He  described  it 
as  nMKlified  by  the  gouty  and  scrofulous  diatheses.  He  was  fEimiliar 
with  the  fiu^t^  that  erysipelatous  inflammation  invades  other  textures 
beside  the  cutaneous^  and  he  well  knew  the  tendency  of  this  kind  of 
inflammation  to  become  indefinitely  diffused,  in  the  absence  of  that 
adhesive  disposition  by  which  healthy  inflammation  sets  limits  to  its 
own  progress.  The  pariicnlar  phenomena  attandiBg  inflammation  of 
the  veins  were  altogether  unknown,  till  Hunter  gave  a  full  and 
accurate  account  of  them;  notwitiistanding  which,  the  sabject; 
seems  to  have  been  nearly  as  much  neglected  as  before,  till  the  public 
cation  of  Mr.  Hodgson's  ti^eatise  *  On  Diseases  of  the  Arteries  and 
Teins,'  in  ISld,  which  drew  more  general  attention  to  it.    . 

Kot  only  did  Hunter  thus  variously  illustrate  the  pcoceases  of 
inflammation  in  their  local  effaots,  and  in  their  modifications  in 
difierent  tisanes.  His  observations  on  the  constitutional  disturbances 
arising  fkom  ^em  were  of  at  least  equal  value.  That  various  febrile 
and  nervous  disorders  attended  local  inflammation,  wounds,  and 
injuries^  must  have  been  a  familiar  £eu^  from  the  earliest  times;  but 
Hunter  was  the  first  to  describe  these  distinctly  and  faithfully,  to 
associate  particular  forms  of  local  and  constitutional  disease,  to  expound 
the  sympathies  of  difiea^ent  ojigans  and  systems  on  which  they  depend, 
and  to  bring  physiological  reasoning  to  bear  directly  and  profitably  on 
the  phenomena  of  diM»se.  All  these  topics  have  now  become  so 
mxuAi  a  matter  of  course,  that  it  is  not  eaay  to  imagine  a  period  of 
our  art»  comparatively  recent,  in  which  they  were  either  altogether 
neglected,  or  made  the  subject  of  crude  hypotheses,  founded  merely  on 
conjecture,  or  hasty  and  imperfect  observation.  Yet  such  assuredly 
was  the  state  of  things  when  the  genius  of  Hunter  arose,  and  shed  a 
new  and  permanent  Ught  on  the  pr(>gresB  of  suigery.    The  late  Mr. 
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'Aberaetby,  who  livad  wbea  theee  graat'  ohanges  hud  ooiyjntb  been 
lirought  ahojxit,  and  whO|  faaTing  bevn  himaelf  au  ingeoiiNi^  and  sue* 
psBstal  laboiuer  in  tbis  newly-opened  field  of  inqniry,  must  be  esteemed 
a  l^gbly  oonipetent  wifcnesi^  thus  expreeseB  himself  on  the  sabjeot : 

'*  An  e?il  aeemB  to  me  to  have  arisen  from  the  artificial  diTisicn  of  the 
bealinff  art  into  the  m^dioal  and  siugieal  defMrtmenta.  (Efais  dirision  has 
eausea  the  attention  of  the  phyaician  and  sorgeou  to  he  too  exdittBivelj 
directed  to  those  disoiaes  which  custom  has  arhLtrarUy  allotted  to  their  care. 
Tlie  effects  of  local  disorders  upon  tbe  constitution  have^  in  oonseguenec,  been 
too  little  attended  to;  and,  indeed,  I  know  of  no  book  to  which  I  can  refer  a 
^nrj;ical  student  for  a  satisliactorj  account  of  those  febrile  and  nervous  affections 
which  local  disease  produces,  except  that  of  Mr.  Hunter.*** 

Indeed,  the  very  tenn  "  constitutional"  appears  to  have  come  into 
^vieryday  use,  in  consequence  of  the  general  recognition  of  tniths 
which  Hunter  was  the  first  to  explain. 

^'Li  his  pathology,'*  savs  Mr.  Greea.  "  Hunter,  by  oontemplating  life  as  an 
agency  workin^^  under  the'  control  of  law^  remained  true,  to  the,  principle 
mrca^  secured  m  his  physidoey ;  and  it  enabled  him  to  regard  the  livmg 
body  in  disease,^  no  less  than  in  nealth,  as  a  living  whole  and  an  organic  unity. 
Thus  we  find  him  not  only  recognising  the  livms  body  as  a  coi»titation  by 
virtue  of  which  it  fonns  a  system  of  mterdependent  parte,  and  of  balanoed 
fcpreea  mutuallv  reaetiiig  and  oomhining  to  one  end;  but  also  raising  into  notice 
the  feet  that  these  powers  may  and  do  exist  in  various  degrees  of  intensify, 
and  relative  snbordmation,  the  result  beinj^  in  each  instance,,  the  constitation 
of  the  individual,  with  its  marked  pecuharities.  And  if,  from  this  vantage 
ground,  he  was  led  to  determine  the  pathological  significance  of  the  terms 
'susceptibility/  'disposition,'  *  irritability,*  and  the  Hke,  and  to  penetrate  the 
BituDS  of  '  heredftary  tendendes  ;*  it  also  induced  him  to  devote  a  large  portion 
of  his  lectoies  to  a  consideration  of  sympathy,  the  term  being  intended  to 
expiess  theoommunity,and  as  it  wece  consent,  of  feeling  and  action,  which 
nroerve  the  bond  of  mterdependence  in  all  the  parts  and  Motions  of  the  living 
Doay  in  their  coi^piiation  to  an  organic  whole*  He^  saw  it  was  from  a 
^owledge  of  morbid  rrmpathy  that  we  are  enabled  to  anticipate  the  immediate 
and  remote  dfeets  of  injury  to  the  living  frame;  and  that  it  is  under  the 
conditions  of  sympathy  that  we  have  to  saudy  the  nature  and  end  of  consti- 
lutioiial  iiritation  in  its  various  forma.  And  as  mSny  of  the  actions  exdted  by 
sympathy  are  ktt  the  purpose  of  effecting  processes  ^ieh  tend  to  ^e  repair  df 
injuries,  aad  to  the  insiiM»vtil  of  disease,  tne  piiateiple  wbieh  he  establishes  sun* 
nbes  an  inteUigiUe  meaning  to  the  so-called  vii  medMfix  nattmty  as  the 
&if  of  integrity,  or  the  ever-present  tendency  to  inteeration,  which,  in  all  Uf^ 
biEtving  produced  a  whole,  ever  tends  to  preserve  anarestore  that  which  it  has 
produced."! 

We  haye  quoted  this  passage  because,  though  somewhat  peculiar  in 
its  phraseolcgyi  it  appears  to  ua  ijo  be  very  full  o£  thought,  and  to 
take  in  mncb  of  the  general  scope  of  Hunter's  riewa  of  the  animal 
economy. 

.  Considering,  then,  that  we  owe  to  Hunter  the  true  knowledge  of 
inflammatioii  throughout  the  wide  range  of  its  phenomena*  and  the 
original  and  master^  illuAtration  of  the  constitutional  effects  of  local 

*  On  the  Coiistitiiilonal  Origin  and  Treatment  of  Local  IMseases,  p.  1.' 
>  t  Addrtw  deUverK  bdU^  tts  Bof  at  CoUege  of  Suripeons,  Hkith  29th.  1869,  as  reported 
teMiel^aaeet. 
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-dadasesod  iajiBTy  it  v  evident  tbiit  lieia  jw^jcstitkNitoberttgtrdid 
M  1^  £rtiKr  1^  paefehfllopeiA  megerfy  end  jb  tlM  fist  who  niieod 
snxgeiy  from  the  nmk  of  aa  srt  to  tbet  of  a  acieacc;  If  this  Iia4 
been  dil  Im  ever  did,  wlnt  nene  in  the  sumU  «f  mfikiimfi  oosld  have 
had  a  procUfer  ckim  to  distmetiofti 

The  first  approach  to  aa  accwrate  knowledge,  of  the  anatomy  of  the 
lymphatic  ajstein,  and  the  estdbliahment  of  its  true  fnctaooa,  are  dm 
to  the  conjoiBt  labovas  of  Willinn  and  Jehu  Hunter.  The  existonoo 
of  lymphatic  Tessek  had  long  been  known;  and,  somewhat  earlier 
than  the  time  of  the  Hunters,  oonjectures  had  been  thrown  out  as  ta 
their  absorbent  action;  hot  their  j^tion  to  the  lyjopbaiic  glandi^  mod 
their  connexion  in  one  entire  system  permeating  the  whole  animal 
frame,  and  ministering  to  an  important  general  function,  were  brought 
to  light  for  the  first  time  by  the  researches  of  these  distiu^guisbed 
brothers.* 

John  Hunter  showed  that -an  injection  of  mercury,  foreed  into  the 
substance  of  the  lymphatic  gland^  would  fill  not  only  the  glands,  but 
all  the  lymphatic  vessels  proceeding  from  them;  and  it  was  his  inten- 
tion to  have  traced  the  lymphatics  in  this  manner  throughout  the  body, 
and  to  have  given  a  oemplete  descriptioa  and  figure  of  the  whole 
absorbent  i^sftem^  but  he  waa  peeireiited,  l;^.aioiig  iUnes%  istmn  peoee* 
cuting  his  deeigft.  His  brother  William  bears  witness  to  these  fiHt% 
and  CruikBhank,  who  perfected  the  anatomy  of  the  absorbent  system, 
distmctly  acknowledges  the  pnorrty  of  John  Hunter.  An  imiuadiate 
application  of  the  physiological  views  developed  by  his  own  and  bis 
brother^S  researches  was  made  by  John  Hunter  in  his  heantiful  theoiy 
of  the  action  of  the  lymphatics  in  balancing  that  of  the  Autxitlve 
vessel^  and  modelling  the  di&rent  aigsns  of  the  body  ista  thear  just 
shape  and  poeportums.  Still  mone  imipertaat  uns  4iM  nee  whkh  he 
made  of  these  discoveries  in  explaining  the  precess  €ji  idceratioii,  which 
constitutes  ''perhaps  one  of  the  moat  successfiil  efforts  that  has 
hitherto  been  made  by  any  pathologist  to  apply  the  knowledge  of  a 
living  function  to  the  explanation  of  morbid  appearancea^t 

Among  the  general  subjects  on  which  Hunter  exerciied  hi»  vematile 
powers  was  the  venereal  disease.  In  the  iavesti^siioB  of  this^  how- 
ever, he  fell  fiir  short  of  the  exeeilenoe  which  he  attaiaed  on  meet 
other  suhjeota  iavolviag  the  illtistratioti  of  general  principles,  and  the 
application  of  vital  laws  to  the  elucidation  of  morbid  actions.  StiH, 
he  was  undoubtedly  the  first  who  cultivated  this  subject  in  a  scientific 
spirit ;  and  there'  is  one  point  of  view  in  which  his  treatise  may  be 
considered  as  particularly  valuable — namely,  as  the  eadoeet  attempt  to 
illustrate  the  laws  of  morbid  poisona.  Many  of  Hunter's  theoretiear' 
views  of  syphilis  have  been  proved,  by  move  recent  observation,  to  be 
erroneous,  such  as  that  of  its  invariahle  tendency  to  go  on  from  bad  to 
worse,  and  that  of  its  kieurahility  by  any  otlier  than  a  specHle  Tcmedy. 

*  It  nittBt  be  eonl%88ed,  however,  that  they  fell  !nto  a  great  error  in  denying  the  ab- 
sorbent  power  o£  the  veiii^  wliioh  waa  tiMB  generally  admitted ;  and  that  they  thns  made 
41  aiep  backwar^aa  well  aa  one  iu  advanoe* 

t  Thomson^s  Lectures  on  Inflammation,  p.  869. 
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Bttt  HmierMwit 'excel  IB  pm^thforf  ;hiB  mm<)  'wvs  not  of  illogical 
east;  and  Im  iiy|>»ttie4feal  i^aaonyng  ma  often — ^nay,  almost  alwayB — 
imgoemtd  iacottckiaive.   Hisjmiehijm  sefaiiig  nHtb  amasing  aagaeity  * 
«B  those  peiflta  of  a  Mibjeel  ^i^  aflbrded  seofie  for  anatomioal 

er  pli^EK^ogical  expeiimeivt — in  bringing  to  bear  ct. 
>exaefr  and  compi^benalve  Icnoii^dge  of  coraparatire 
m  devisiiig,  "with  ikte  most  subtle  ingenuity,  experi- 
4&teMf  adapled  t»  ael^e  tlie  point  at  iasoe.  Tlie  venereal 
was  ttol  a  atibjeet  whidt  aiflbrded  mmch  scope  fer  tiiese  qaaltties, 
%heic£ore,  aa  ttiify  remarked  by  Dr.  Geet^  G.  Beibington  in  liis 
♦e  ifce  ireatiii^  it  ^  was  less  atlinitod  tKan  many  o^tlnnr  anbjeets 
to  ikm  fwxjiiiar  go^ias  of  Johft  Htrnttr.**  It  is  not  to  be  denied,  how- 
over,  tliat  Hwtoi  bvoaglit  to  the  iHastratkm  of  the  venereal  disease 
^ba  aamo  Idbowam  obeervatioii  t)f  iiwia  w§ieli  ebaraeterizes  aM  his 
irocka  Hia  dotiBoattoB  of  its  loeal  and  oonotftatioRal  efieeta  Is  given 
vith  a  masterly  hand,  and  his  precepts  for  its  treatment  have  in  the 
nmhk  Md  Uwik  grwmd  amid  tSt  sbbae^pieDt  ffoetiiatrond  of  opinion. 
Brfdw  be  taok  tlio  aabject  in  baad  it  was  qnite  ont  ef  the  pale  of 
aoieiilifie  iaqmy,  aaid  ^k»  treatment  of  the  dieteaee  was  altogetiier 
empirical  and  unsatisikctory.  He  left  it  entiebed  witl^  copions  and 
iifcuti  m<iiiUMu»  «Bd  with  somid  viewa  of  treatment ;  so  that  his 
em  tUs  Btibjeot,  tboogb  it  wifi  not  bter  a  comparison  with  his 
greaAar  woaks^  j»  atiN  of  «o  ordinary  taerit,  and  mnet  be  regarded  as 
tfe  ptodiiatiii>  of  a  wry  great  patftiologioal  and  practical  surgeon. 
no  obawmfeona  of  Hunter  on  tlie  nervons  9f stem  were  perhaps 
eirtensi^wtfcatt  mfiglvt  have  been  expected  firom  so  ingenious  and 
MwfaiiHgiblo  a»  inqmxer.  TMs  seems  to  have  been  one  of  the  lew 
instances  in  wiiioh  f^Msenlaitive  views  occnpied  blm  too  ranch;  to  the 
eDRkuioB  of  ^^lat  inductive  me^koA  of  researeh  which  iisttally  guided 
him  to  sneb  smnk}  and  beneficitd  resoHs.  On  'some  points,  however, 
following'  his  accustomed  modes  of  inquiry,  he  arrived  at  highly  im- 
poitaat  conel!»oB&  Ho  diatinetly  ^owed  that  orgima  which  ai*e 
endowed  byoae  iicrw  with  a  speeiai  sense,  denvo  tlieir  common  s^isa- 

^ber  iierve  having  a  difftflwit  origin ;  and  he  determined 
iMrvo«f 'Common  sensation,  in  the  case  of  the  eye,  the  nose,  and 
tb»  oar,  to  bo  tbe  nerve  of  the  fifth  pair.  He  extended  the  same 
reasoning  to  the  organ  of  taste,  though  he  did  not  verify  it,  as  in  the 
pivcoding  instances,  by  anatomical  demonstration.  Hunter,  therefore, 
mqaestioiiabiy  origluaitod,  mnd  puisacd  with  no  trifling  saceess,  that 
mothod-^  iiayky  into  the  Itmctions  of  the  nervous  system  which  Sir 
C.  Bdl  iiHetwaids  carried  oirb  to  so  large  an  extent,  and  with  such 
biAiiitfKt  uMaUK  Another  obiieai^stioii  of  great  interest,  both  in  a 
physoological  and  psychological  point  of  view,  wait  first  made  by 
HinBl8r^--«ia(taNfty,  that  nerves  adapted  to  the  reception  of  peculiar 
xmpMMMMS-  coMvey  uiiek  peculiar  im'preasmns  'to  the  brain,  though 
menkj  a  mecbaincal  stimidus  be  applied  to  them ;  and  he  instances  the 
sensatiott  of  light  produced  by  a  mochanical  iaapression  on  the  retina, 
and  that  of  sound  by  a  similar  imprtaoien  on  the  aeotistic  nerve. 
Later  experimeBts  have  ezteiided  this  observation,  by  showing  that  if 
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the  stimalns  be  of  a  obemical  or  deetrical^  instead  of  a  machankal 
natoM,  the  nerve  will  still  convey  its  af^oopnate  impfesnoiL 

There  is  no  fimotioa  which  Hunter  hin.  more  laigelj  illustrated  by 
an  i^>peal  to  eomparative  struotnre,  than  that  of  digestioiiy  and  the 
preparations  in  Ins  musemn  dia^ying  the  anatomy  of  the  crgsna 
which  minister  to  this  fdnction^  from  the  lowest  animals  up  to  man, 
fiMm  a  most  beautiful  and  truly  instructive  ssvies.  The'power  of  living 
matter  to  resist  the  action  of  the  gastric  fluid  had  already  been  inci- 
dentally remarked  by  Grew;  bat  JCunter  adduced  a  most  intnesting 
illustratiim  of  the  fiict^  in  the  case  of  the  stomach  itself  by  showing 
that  in  some  instances  this  organ  is  partially  dissolved  after  death 
by  the  vezy  fluid  which  it  secreted  while  livii^.  This  &ct  has  betti 
diluted,  and  Uie  phenomena  refeived  to  morbid  actions  going  on 
during  Ufe  by  Oruveilhier  and  others;  but  the  eiperiments  of  Dr. 
Garawell  have  set  the  matter  at  a:est,  and  estaUiahed  the  correctness  of 
Hunter's  views. 

That  the  act  of  vomiting  is  perfonned  by  the  diaphngm  and  abdo- 
minal musdes^  while  the  stomach  itself  is  passive,  was  a  pcaitio& 
maintained  by  Hunter,  though  M.  Magendie  imagiaaed  that  he  was 
the  first  to  discover  the  fiiet. 

To  John  Hunter  we  unquestionably  owe  the  resusdtaiion  of-  the 
study  <^  transemdental  or  phiioaophioEil  anatomy.  This  study  did,  in 
truth,  originate  wkh  Aristotle;  Irat  that  eKtnuxrdinary.man  was,  in 
this  re[^)eot,  not  years  only  but  two  thousand  years  in  advance  of  the 
age  in  which  he  lived;  and  neither  Hunter,  nor  others  flu*  more 
l^umed  than  he,  had  any  conception  of  the  physiologicid  treasuna 
sealed  up  in  the  writings  oi  the  "  mighty  Stagjrnte^ — ^treasures  which 
have  fiilly  come  to  %ht  only  within  the  last  thirty  years. 

In  Hunter's  descriptions  of  his  drawings  illustrvtive  of  the  develop* 
ment  of  the  chick,  is  the  following  very  remarkable  passage : 

'*If  we  were  capable  of  following  the  progress  of  increase  of  the  number  of 
parts  of  the  most  perfect  animal,  as  they  first  formed  themselves  in  sttccession 
from  the  very  first,  to  its  state  of  full  perfection,  we  should  probably  be  able 
to  compare  it  with  some  oned  tiie  incomplete  ammats  tfaemselves^  of  every 
order  of  animals  in  the  creation,  being  at  no  stage  diffcreat  from  some  of  those 
inferior  orders ;  or,  in  oUier  words,  ifwe  were  t^  take  a  aeries  of  animals  from 
the  more  imperfect  to  the  perfect,  we  should  nrobably  find  an  imperfect  animal 
correspondix^  with  some  stage  of  the  perfect. 

Surdy  uev^  was  an  original  and  magnifieent  coiicepti<m  so  pooily 
clad  in  language !  But  here  is  the  unequivocal  announcement  of  a 
theory  which,  though  too  absolntely  adopted  by  some  writen,  has  ex- 
eroised,  and  is  worthy  to  exennse,  nosmall  influence  <m  the  reasonings 
of  philosophioal  anatomists. 

The  subject  of  monstrosities  engaged  much  of  Hunteir^s  attention. 
He  framed  a  classification  of  them,  and  produced  them  artifloial^  by 
curious  and  well  devised  experiments  on  living  animals.  He  arriv^ 
at  the  conclusion  that  such  deviations  from  ordinary  structure  were 
not,  as  it  was  then  the  fashion  to  term  them,  lu9U8  nahurcB;  Ibr  he 
observed  that  every  species  had  a  disposition  to  deviate  fiiom  normal 
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devekqpBiait  m  a  auaner  peooUar  to  itadl^^-a  pontion  virtually  tiie 
same  with  thai  which  M.  Indore  Sti-^Hilair&  makeB  the  baan  of  his 
o^brafeed  treatiae  on  the  ^  AnomalieB  of  Organizatioii.*  Hunter  ex^ 
plained  oongenital  defects  by  a  reference  to  the  transitory  structures  of 
intra-uterine  life.  It  was  thus  .that  he  solyed  the  question  how  the  in* 
tertine  came  to  ha  in  oontaet  with  the  testide  in  oongenital  h^miab 
BJe  observed  the  positioii  aadxelatioDa  of  the  gland  in  the  abdomeu  of 
the  ^oativ;  tnoed  its  decoent  iato  the  scrotum;  found  that  it  carried 
alQng-withit«.pent«Hkeelpouoh  liJoe  a  hernial  sac;  and  showed  that; 
in  ^le  event  of  the  sunulten^ras  passage  of  a  portion  of  intestine,  this 
pouoh  must  remaki  a  connnon  receptacle  for  the  intestine  and  the 
testis.  He  then  went  on  to  show  how  the  abdominal  position  of  the 
testisb  aod  tha>t<aQsitoKy.  condition  of  the  tunica  vaginalis,  in  the 
hnipaa  feslnfl^ttra  jtarmaaent'  ecniditions  in  the  lower  mammalia. 

Of^Hvato'a*  labouKB  in.  the  field,  of  apology  it  is  npw  iaiposaihle  to 
form  a  oomplete  estimate,  because  that  portion  of  his  manuscripts  in 
which  his  ^observationB  in  this  department  were  especially  recorded, 
waa  ^eetroyed'by  Sir  Everard  Home.  Suffieiept  however  remains^ 
coUectfld  inhismaseum,  and  scofttefed  through  his  published  writings, 
to  prove  how  great  must  have  been  the  entire  amount  of  his  cou- 
tribotsooa,:        ,>:     • 

He^made'seveml  attcmpU^at  a  clasStficatioa  of  animals  based  on 
their  anateasical  sfmotaie.  One  of  these  he  derived  from  the  distri- 
biitio»  af >the  nerrooasfStooaj  another  firom  t^  reproduetive  organs; 
and  another  frem  the  structure  of  the  hearts  The  first  was  not  carried 
oat  toiits  fid!  efiElenil;  tiie  seeond  was  relinquished  as  tinsatis&ctory ; 
and  the  third  was  ronly  an  improvement  upon  that  of  LinnsBus* 
Hunter,  however^  made  very  iinportant  advances  tCFvnards  a  perfect 
daaeifioation  of  anisDuals  aecerding 'to  the  distribution  d  the  Nervous 
system ;  and  therr  wis  a -stage  of  his  inquiries  at  which,  if  he  had  not 
been  deserted  by  his  usual  acuteness,  he  would  assuredly  not  have  left 
for  Cnvier  the  grand  divisioti  of  animals  into  peiidnrtta  and  intei'te- 
brata.  Hunter  notes  the  aggregation  of  the  nervous  system  into 
aptnal  and  eetobml  maanoii)  as  distinguishing  fishes  from  those  animals 
whiidi'aie"now  caUad'  mcUusca  and  articnkta;  but  he  did  not  pei> 
oaivife  that  the  ekistsnoe  of  this  cersbroH^pinal  aacis  is  equally  dutrats- 
teristic  of  the  classes  above  fishes ;  neither  did  it  occur  to  him  that, 
wherever  there  is  a  cerebto-spinal  axis,  there  is  also  a  bony  case  for  it. 

The  stady  of  what  is  now  styled  pdUeeniclogy^  was  in  its  infitnoy-  in 
Hunter's  days.  Bat  there  is  a  paper  of  his  on  some  fossil  bodes,  pre- 
sented to  the  Boyal  Society  by  the  Margrave  of  Anspach,  whieh  shows 
that  he  had  much  laigerand  bm^vo  enlightened  views  on  the  subject 
than  any  wliich  were  then  generally  entertained.  Professor  Owen  has 
given  ananalyais  of  his  paper,  whi^  we  here  tfansoribe,  as  being  more 
to  the  purpose  than  anything  which  we  eould  oflbr. 

■ 

"  In  this  pimer,  we  may  perceive  that  Hunter  appreciated  the  value  of  the 
study  of  fossil  remains,  and  their  application  to  the  elucidation  of  many  im- 
portant ol^ects.  First,  with  reference  to  the  extension  of  our  ideas  respecting 
the  sodogy  of  this  phinet,  we  find  him  comparing  the  fossils  wliich  are  the 
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auKmet  of  tiie  test  vxth  ihcir  noent  analo8«eB»  ««i  lie«l»«B  that  ihay  dmSar 
bow  from  iheiBt  and  among  theDiaelveB :  his  obseiratioiu  and  oonpanacmfl  aae^ 
it  ia  true,  too  general  and  aoianiaiy,  wad  it  was  left  to  his  auooeaaon  in  thia 
field  of  inquirT  to  pursue  the  comparisou  \i'itli  the  requisite  minuteness  and 
precision,  ana  to  give  names  to  the  distinct  but  extinct  species.  Hunter  next 
oriefly  alludes  to  the  different  situations  and  climates  in  the  globe  to  vbicb 
animala  ate  note  tv  Itta  ooufinod ;  and  tins  saojeet,  or  tnc  geoei  apnioal  distn- 
Imtioii  «f  OD^mab  eonwdeMd  k  refartioB  to  foani  FeBaim,  OMdaite,  aoRitigat 
•Iher  iid^raaliog  aoflilKma,  tlw  itea(»  of  tenpcntae  to  wtoh  difffiit  pHU- 
of  ibe  eartii  have  been  8ab)oct  ai  dwCfeBi  ^pooka.  Hmter  lawiia  o«t  mon 
distinctJjT,  and  witk  more  detail,  the  evidence  wlucb  extsaneona  foasUs  afford 
respecting  the  alternations  of  land  and  sea  of  which  the  earth's  surface  has 
been  the  theatre  ;  and  by  his  frequent  allusion  to  the  *  many  thousand  years*^ 
which  must  have  elapsed  during  these  periods,  secnns  to  liave  fdly  appreciated 
the  necessity  of  an  ampld  allowance  df  past  time  in  order  to  aecoimt  pfaiioao- 
I^oally  for  the  lekanges  in  tfoeatioa.  LaBtty/  be  4fe«ti  «€  tb»  WBkwn  and 
eanaeaoCibe  dtSoeiiiatatea  JmriuebtheaeiBauw  of  anktBetanuniaare  fowad: 
and  BMiiy  of  the  foaail  bonea  wldcb  a«e  th*  attt^eet  oC  bia  chewicil  wfoammU- 
are  still  preserved  in  his  nmseum."* 

Having  tbiia  taken  a  conoiy  view  of  Hontei's  doctdaea  aad  (^[Hnioiii^ 
a&d  of  the  genecal  pcincii^  which  be  80ii|||ht  to  4^Ablwhj  we  proceed 
to  notice  tome  of  the  more  remarkable  of  hia  .partionkr  diacoverie^ 
and  these  we  shall  take  in  the  order  in  which  thej  suggest  tbeaMelveflu 

1.  He  diaoovered  and  deaoribed  the  oi:;gaii  of  bearing  in  the  aepiar— 
a  diflcovety  whidii  baa  bee«i  at^boted  hy  Caviar  to  8carpa> 

2.  He  first  deeoribed  the  aonicirciilar  canals  in  tbe  cotaoea^  ibfr 
obaervation  of  which  Cuvier  daima  for  bimaeli 

3.  He  pnao^ded  Caioper  by  aaboirt  tune,  in  tba  diaooveij  of  tbe  au> 
cells  in  the  bones  of  birdsy  tbovgh  there  19  no  reason  to  doubt  the  origi- 
nality  of  Camper  in  tbe  same  observation. 

4.  He  diaoovered  the  peritoneal  canals,  or  opeauiga,  in  the  eal» 
Sainton,  and  oartilsgiaona  iisbe^  as  alao  in  tbe  orooodikk 

5.  He  described  the  eontiuoation  of  tbe  paritoneai  ohuJa.  into,  tba 
oorpua  caTcrttosiw  penia  in  tbe  cbelonia* — an  observation  bfoog^t 
forward  aa  new  hy,  M.  Isidore  St.-Hilaire  and  Martin  St.  Ange. 

6.  He  diaoovc^ied  the  motion  of  tbe  blood  in  inaeote»  describing  cor* 
ractly  the  action  of  the  dorsal  vesselymd  tbe  relation  of  the  cireobtoijr 
to  the  xespicatoiy  sgrstems — points  on  which  Cnvier  waa  anbaoqnently 
in  error. 

7.  He  first  observed  the  bi-aaricular  stnictnre  of  the  beart  in  tibe 
caduci-bcanchiate  batrachia, 

8.  He  djboovcred  that  the  tubnli  urinifen  oiLtend  ito  tbe  aoxfiMO  of 
the  kidney*. 

9.  He  first  described  tbe  renal  oigan  in  the  snail. 

10.  He  dasooveivd  the  cinmlar  anangament  of  the  nervous  ganglia 
round  the  oral  aperture  of  the  moUnaca,  aa  ahso  the  doiMe  abdommd 
nervous  cord  of  the.artioulata* 

11.  Conjointly  with  his  brother  William,  he  ascertained  the  true 
natura  of  ^e  connexion  between  tbe  pkcenta  and  the  uterus.  How 
much  of  the  merit  of  this  was  due  to  each|  it  is  impossible  to  deter- 

•  Kote  to  Hunter  on  the  Anlmil  Economf,  pp.  479,  iSO. 
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e&ok  ekiBiBd  tiM  mfaole^  mod  the  Aispato  gave  liae  to  a  Inttar 

12.  Qb  dHaoo^ered  tiie  Ifsspliatics  ia  birds. 

13^  Amongit  the  jnoBt  imfMirtaiit  improvemente  In  practical  aor- 
gacy  of  tl»  aiga  in  mriiioii  HJonter  Jived,  sad  wiuch  inay  ^  clawed 
■m  aiig  ita  dftMeroriBBi  mrnB  th»  opanatioa,  &st  aagytod  mmI  practitied 
kj  Umeelf,  of  tfmf^the&moalwKimef  hr  the  mm  «f  pe^aai  aasu- 
rim.  Onuidarod  nmply  ia  tlie  light  of  aa  eporaiioii  Ibr  the  ciu«  of 
flseiirnRiiy  ia  wiiieli  a  ligature  ^vaa  tiir9wn  rouiMi  the  arteiy  ahove  the 
aaeorismal  tamoor,  leaving  tiie  tumonr  itself  unopetied,  Hunter's 
openUaon  waa  certainly  not  new,  becaaae  Aoel  had  p^ormed  at  Rome, 
ia  1710,  pimaody  aoeh  an  opention  oa  the  biachiai  aitory,  for  the 
of  an  aaoaciaiB  at  tiw  flaxuve  oi  the  elhoPiF,  and  with  ooaaplote 
;  hoi  eoaaideiiad  in  the  Ugjit  ef  aa  opemtiaa  baaed  on  the  pria- 
thst  the  oaliategai  hloodiweaaik  iv^old  onkiige  aad  oasry  oa  the 
cneolation  when  the  »aza  tmak  was  rendered  laiperTionB,  aad  that 
the  aneaEismal  tnmonr  wonld  he  gtadiiaUy  removed  by  the  acdon  of ' 
the  absorhento^  flaater's  epevatraa  was  entirdy  new.  It  was  new 
also  in  xespeet  to  ito  applieatioa  to  popliteal  anenriam.  The  claim  of 
pmrity  which  has  hem  set  np  fer  Desanlt  is  absord,  for  in  his  opera- 
tifln  the  taebery  was  tied  ia  ti^e  haai — ^aot  ia  tiie  thigh ;  aad  though  he 
«U  aot  opea  the-taiaoar,  it  boxst  of  itseli^  so  that  theoperatian  a^^rda 
ao  psndl^  inA  that  ef  Haatar,  and  as  v^[aTds  resaits,  was  altogether 
inconclusive. 

Several  other  of  Hunter's  particular  discoveries  have  been  already 
nientioned  in  connexion  with  his  general  doctrines  and  views,  and  more 
Bttgbt  be  cited,  but  the  foregoing  may  answer  the  purpose  of  the  present 
brief  survey. 

We  have  thus  endeavoured  to  give  a  sketch  of  what  Hunter  did  for 
science,  derived  chiefly  from  an  examination  of  his  writings.  But  he 
has  left  a  record  of  his  thoughts  and  his  discoveries  far  more  interesting 
and  impressive  than  any  writing,  in  that  museum,  which  is  viewed  by 
all  capable  of  appreciating  it  with  daily-increasing  wonder.  This  is 
in  T^ty  by  &r  the  most  remarkable  of  Hunter's  works,  and  is,  to 
our  apprehension,  utterly  different  in  its  whole  scope  and  meaning 
from  everything  else  that  it  ever  entered  into  the  mind  of  man  to 
conceive  or  into  his  plans  to  execute.  Anatomical  museums,  previ- 
ously to  that  of  Hunter,  had  been  merely  the  repositories  of  certain 
objects  ^calculated  to  convey  information  as  to  i>articular  facts,  or  to 
esdiibit  points  of  individual  interest  or  curiosity.  Each  object  spoke 
for  itself,  and  it  spoke  of  nothing  further.  A  museum  which  should 
*  carry  out  an  abstract  physiological  principle  through  on  almost  endless 
series  of  forms,  each  exhibiting  some  new  adaptation  of  structure  to  its 
manifestation,  was  a  thing  which  had  never  been  even  dreamed  of. 
Yet  such  was  Hunter's  museum.  In  the  physiological  portion  of  it  at 
least,  there  is  scarcely  a  preparation  which  stands  alone.  Each  stands 
in  relation  to  that  which  precedes  and  that  which  follows  it,  and  each 
forms  a  link  in  an  unbroken  chain  of  investigation  into  the  develop- 
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ments  of  the  vital  force.  The  whole  is  one  continnous  train  of  what 
may  be  called  visible  and  tangible  reasoning.  It  addresses  iis  in  an 
extraordinary  symbolical  language,  in  which  the  powerful  but  pecu- 
liarly constituted  mind  of  Hunter  delighted  to  embody  its  concep- 
tiona  As  we  have  already  hinted,  he  had  in  his  composition  some  of 
the  elements  of  a  poet,  and  we  may  now  add  of  an  exceedingly  great  poet. 
That  he  was  a  man  of  vast  imagixMUluHi  oamiot.  be  doubted,  otherwise 
he  never  could  have  formed  so  stupendous  a  design  as  that  of  thus 
taming  to  shape  the  universe  of  life  and  giving  it  a  lo^  habitation.  The 
German  Fichte  has  maintained  that  the  whole  universe  is  the  develop* 
ment  of  a  "  divine  idea,*^  which  it  is  the  province  of  poets  and  philoso- 
phers to  interpret  to  man ;  to  which  view  the  practical  objection  is, 
that  none  but  a  mind  commensurate  with  that  of  the  deity  could  take 
in  the  idea^  or  be  equal  to  the  task  of  expounding  it;  but  assuredly,  as 
far  as  life  was  concerned,  Bunter  appears  to  have  been  possessed,  more 
than  any  other  mortal,  with  some  such  divine  idea,  and  being  gifted 
with  scaroeiy  an  ordinary  command  of  langaage/ he  was  at  onoe  driven 
by  a  natural  deficiency  and  guided  by  the  aiDgularity  both  of  his 
genius  and  of  his  subject,  to  the  adoption  of  a  mode  of  expression  of 
all  others  the  most  suitable,  and  compared  with  which  all  verbal 
description  or  illustration  would  have  been  poor  and  imemphatic.  His 
tongue  was  not  fluent  of  speech,  and  his  pen  was  not  that  of  a  ready 
writer,  but  his  hand,  long  skilled  in  dissection,  became  the  readiest  and 
the  most  fittthfbl  interpreter  of  his  thoughta 


iwa]  149 


PABT  SECOND. 


aStMiogtapltcftl  IkeatK. 


Abt.  I. — Sur  une  foncHon  peu  Connue  du  PancretM,  la  Digestion 
Dee  Aliments  AzoUs.  Par  Lucien  CoBViSAitT. — Paris,  1857-08. 
pp.  123. 

On  an  Almost  Unknown  Function  of  the  Pancreas,  the  Digestion  oj 
Nitrogenous  Food.    By  LuciEir  Cobvisabt. 

Ws  may  say  at  the  ootae*  that  this  k  a  truly  wo^manlike  effort  in 
the  oame  of  adenoe^  and  that  whatever  suooeaB  it  laay  achieve  will  he 
wM  deserved.     With  this  hnef  preanhle  let  iia  on. 

The  author  propoeee  to  examine  what  ore  tiie  transformations  which 
the  principal  aaotifled  foods  undergo  from  ihs  gastric  and  from  the 
intestinal  digestion ;  what  are  the  stages  of  these  transformations; 
what  is  the  quantity  of  each  food  which  each  of  these  digestive  pro- 
cesses changes;  and  how  mndi  a  fixed  quantity  of  gastric  or  pancreatic 
juice  is  capable  of  digesting.  The  result  of  ntunerous  carefol  experi- 
ments IB  summed  up  in  the  following  propositions^  which  we  abstract : 
(1)  The  pancreas  digests  azotized  food  in  a  precisely  similar  way  to 
the  stomach ;  it  does  not  act  upon  matters  alr»idy  digested  by  the 
stomach,  but  upon  those  which  are  little  or  not  at  all  altered.  (2)  The 
digestive  action  of  the  pancreas  may  equal  that  of  the  stomach,  for 
though  the  amount  of  its  secretion  is  ten  times  less  than  that  of  the 
stomach,  it  is  ten  times  richer  in  ferment  (pancreatine).  (3)  The 
pancreatic  fluid  acts  equally  well  in  digestion^  whether  it  be  alkaline, 
neutral,  or  acid,  and  thrice  as  rapidly  as  the  jpistric.  (4)  The  diainte^ 
gration  of  the  food  which  takes  place  in  the  stomach  enables  the 
pancreatic  juice  to  act  more  rapidly  than  it  would  otherwise.  (5)  If 
p^mne  and  pancreatine  are  mixed  together  they  no  longer  exert  the 
same  action  that  they  would  when  separate— in  fact,  all  digestive 
power  may  be  lost  from  their  destroying  each  other.  This  mixing  is 
prevented  in  the  body  by  the  pylorus,  by  the  absorption  of  the  pepsine 
in  gastric  digestion,  and  by  the  bile,  which  nullifies  the  activity  of  the 
gastric  ferment.  (6)  Bile  is  precipitated  by  the  acid  of  the  chyme, 
and  does  not  itself  precipitate  the  gastric  pepton.  (7)  The  kind  of 
food  has  a  material  influence  on  the  quantity  of  pepton  which  the  two 
digestions,  the  gastric  and  pancreatic,  can  produce.  Thus  musculine 
and  caseine  furniah  thirty  grammes  of  pepton,  while  an  equal  quantity 
of  gelatigenous  tissue,  or  albumen,  furnishes  only  fift^n  grammes. 
(8)  Both  digestions  destroy  the  most  characteristic  properties  of  the 
several  foods.    (9)  The  generic  characters  of  the  peptons  are  solubility 
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in  water,  whether  acid,  neutral,  or  alkaline;  incoagulability  by  heat; 
non-precipitation  by  aoet.  plnmb.  for  the  most  of  them.  The  peptons 
resulting  from  either  digestion,  as  a  rule,  do  not  contain  albumen,  at 
least  not  more  than  exists  in  the  nonnal  and  pore  pancreatic  fluid. 
(10)  Daring  the  fii*8t  three  hours  after -food  there  is  no  material  ab- 
sorption into  the  radicles  of  the  portal  vein,  but  yet  t)iere  occurs  a 
considerable  increase  sa  the  profKHH^ion  of  albumen  contained  in  the 
blood.  This  increase  the  author  ascribes  to  the  agen^  of  the  pancre- 
atic juice  poured  into  the  duodenum  at  a  time  when  it  is  destitute  of 
ingesta ;  he  believes  that  in  the  vena  porUi  the  globules  and  the 
fibrine  of  the  blood  are  transformed  by  the  absorbed  pancreatic  secre- 
tion into  caseiform  albumen.  (11)  Fo  veally  differential  chacacter 
has  been  made  out  between  the  assotized  matters  called  extmctivesy 
and  the  albuminose  produced  by  gastric  or  pancreatic  digestion.  Now^ 
tlie  chyI?ferous  vessels,  tke  vena  porke^  and  tts  oonitinfuMid^n,  tke  liqxUie 
veins — Le.,  the  vessels  which  receive  most  directly  the  products  of 
digestiim,  are  much  sichev  ki  eoctxactive  matttflntf  (albumitiese)  than  the 
rest  of  the  blood;  and  so  it  may  be  semuAaad  they  a»»ifk  g^ycose. 

Certain  pathological  inductions  laay  be  made  from  th«  above  eoa?- 
elusionsi  (A)  A  duodenal  dyspepsia  may  be  ladaeed  by  the  abeeHoe, 
viti«tioB,  or  iaBuffici^ocy  of  the  panoreaitic  juieeu  The  uaeasineai 
attending  this  is  felt  from  two  te  three  hours  alter  taking  food,  and  ia 
deeper  seated  than  in  gastcie  dyqp^ioia.  (B)  Duodenal  dy^iepaia  maf 
a^  be  induced  by  any  oendition  which  permits  anabaorbed  or  unaesr 
tandiied  gaatric  jaioe  te  min|^  with  the  paacteatta  An  esoessiva 
Bmount  of  gaiitcio  secretkoi,  or  au  <^wn  state  of  the  pylorus,  or  aa 
insufficiency  in  the  biliary  secvetian,  may  aU  have  this  effect.  (C)  Tka 
derangement  of  Hbe  intm-veneus  (portal  hepatic)  d^geitam  aay  ako 
■occasion  a  form  of  dyspepaia^ 

We  have  not  herewith  pi^seated  our  readeta  with  even  a  oem|dafca 
Bumatary^  of  our  author's  views^  but  we  oordiaKy  advise  theai  to  etiidj 
the  work  for  themselves.  It  has  the  great  merits  aa  eomAoialy  pos- 
sessed by  Fmnch  writers,  of  being  clearly  and  preeiaely  written ;  aad 
it  has  the  further  recommendation  (which  the  satiated  mental  appetite 
wiil  appreciate  in  these  days  of  iKX^-^arfivit)  cf  betaoig  short,  tontaian^ 
aJtegether  but  one  kaadced  and  twenty-three  pages.  We  woidd  it  had 
been  poHsible  for  us  to  have  obeyed  the  author's  injanetioa,  and  to  have 
repeated  his  experimenta  Only  so  oould  we  have  really  ^alified  onr* 
selves  to  critseise  accurately  bu  worlc  iBut  in  dafinilt  eif  doing  diia 
ourselves,  we  trust  that  what  we  have  said  will  induce  eooie  of  oar 
readers  to  undertake  the  duty,  aad  so  '*  sa  conviction  ....  daas  tooa 
les  cas  servira  la  science,  si  {)eu  avancde  sur  oe  sujet.** 


Aht.  II. — On  Pwoam  t»  £tl(Uion  to  Met&mi  ImritprvdeneM  nmd 
Medidne.  By  AuraED  a  Tayuor,  MJDL,  "EJIA^  FcofeaKir  of 
Medical  Jurispradence  a^d  ChenisCry  in  Quy^  Ho^iital,  die 
Second  Edition. — London^  1859.    j^  863. 

TaJticoLQOY,  whether  we  oottsidor  it  m  rdatnm  to  tiie  aeaanee  of  Hfi^ 
to  the  detection  of  crime,  or  to  the  chenieal  art  c^  discofvering  dda- 
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rabstaiMes.  in  oigme  imxtaf«%  Ims  made  uaoMiue  piagrwt 
dnriiif  tbeelevon  yws  wkich  kave  eli^Macl  smos  tiie  appeanmca  of  the 
iaal  «dMta  of  iUn  ivock.  The  aftvdy  of  the  aetioBi  of  p9iac»)A  on  the 
lv?mg  iiipiiiw,  iwyck  eofietitvtes  wh«t  mej  he  atriotly  oOled  the 
.eewmcecf  ♦eaoetiogy,  haabeen  advaaoecl  ly  — yend  extended  jeHBarohw 
«id«rtak«ik  with  ft.  ptondy  amitifio  ob^ecty.  and  without  my  uriew  to 
Ae  jaiidkel  nktieiM<]f  the  qnestiooB  inveelfigaited.  .  In.the  practical 
pMt  of  the  iab|eot  ft  mmikr  pvogvees  has  bees  ittade,  and  fan  nadouM; 
been  fMBomoleil  bf  the  eeouReuce  d«mg  'the  fast  ibw  yean  of  aeTeral 
impovlftftt  eriflunaji  trialfl^  whieh  have  tended  to  ezpoBa  numy  iieJhKsieBy 
4nd  to  eatebhab  aone  valuahle  pvinoipfea  In  vedkal  eyidenoe^  and 
^^BnevaUj-  te  rtHnnkte  inwtigatioa  by  drawing  pnUio  attention  to  the 
pwaetioftl  bearing  of  qnn^iette  whieh  had  betoe  ft  meiely  acientifie 


We  aro  theaetee  not  at  an  sarprised  nt  being  told  by  Dr.  Taylor, 

in  his  pre&oe,  that  he  has  found  it  impoasible  within  the  same  Ihnita 

te  tieait  ef  all  the  anhjeele  eomprdieBded  in  the  fi>nner  editim ;  and 

that  he  has  lennd  it  noceaaary  to  coniine  himaelf  even  more  strictly 

than  before  to.  the  paactical  (A>jecta  of  the  work.    If  any  one,  misled 

by  the  titfte,  dMmkL  take  mp  Dr.  Taylor'a  boc^  hopn^  to  find  in  it  an 

-eacpoaitien  of  the  rehitione  of  tokicolegy  to  ^le  aaience  of  disease,  he 

wonld  be  diaappointed,    la  the  cumpariaon  of  the  phenomena  of 

•diaeaae  with  theeaof  poiaona  we  hftve  ft  most  vaiaftble  meana  of  patho- 

Jegieal  inveetigaition.     On  the  one  hand^  we  hftva  a  poiBoqpna  agent 

•eapfthle  d  heiag  nadily  isolated,  weighed,  meaanred,  and  expeomented 

en;  o»  the  ethar,  the  agent  ia  anbtle,  and  for  the  moat  part,  we  know 

■either  whence  it  eomea  nor  wh^herit  goesj  snd  even  when  we  have 

.aome  kne«kd||^  ol  it»erigin>  we  eaanot  aaioe  npen  it,  or  define  its 

nature  in  any  othar  way  than  by  describing  its  effects.    It  is  the  study 

'Of  the  infldwa  cyeiMwcK  of  poiaena,  an  affiwdiag  the  meaua  of  making 

the  rompaainHi  wet  ha(v%  iadioated,  which  constitutes  toxicology  eon- 

•eidered aaa hmnch  ef  the  scienee  of  medicine;  b«t  in  thissenae^  aa 

w«  have>afa»ady  hinted,  it  \m  net  inefaided  in  Jhr.  Taylor  a  plan.     Hia 

heok  18  to  he  v^rded  mevely  ae  a  vopcrtocy  of  all  thoaa  facta  and 

piaiMtplea  relating  to>  poiaona  which  bear  on  the  detection  and.  proof  of 

*edme^  ita  elject  heing  to  aid  the  lawyer  in  the  due  i^ipreciation  of 

medieal  testiaaeay^  and  te»fit  the  medical  prnatifcioner  for  hia  duties  aa 

witneas.     Aa  a  tieaiiae  en  poiaona  in.  relation  to  crime  wn  think  that 

'the  weric  in  ita  pieaant  iMm  ia  tim  beat  and  moat  comprehensive  in 

^egfatenee  in  thia  er  in  any  ether .  language^  and  that  all  the  modifi<» 

«€fttieaai  which  haan  been  iatrodaoBd.  into  the  prasent  edition  will  be 

found  to  he  improifementa 

Aa  regaida  the  employment  o£  medical  men  as  aesentifie  witnimis, 
WBD  ndheiw  Ur  the  opinion  that^we  eniwasBed  ten.yeawi  i^  inoor 
former  aetioe,  that  it  weald  oidiiee  te  iJba  lutenaata  of  jnalice,  no 
km  timn  te  the  credit  of  tim  medical  profoaston^  that  in  every  oaae  e# 
.aupposed  cnmiual  poisoning  the  aid  of  a  pcofossed  toxicologiat  should 
be  obtained,  and  that  he  ahonid  conduct  the  analysiaand  be  anawemble 
ibr  the  whole  chemical  evidence*    We  venture  to  say  that  a  medical 
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man,  evea  if  he  bus  mude  the  best  possible  use  ef  the  cpporimiitiee  of 
becoming  acquainted  wiUi  praetioal  dbemistrj  oeaamooly  a&rded  by 
our  medical  sehooU^  ought  cot  in  any  case  to  tdie  upon  himadf  the 
responsibility  of  swearing  to  the  prsseikce  or  absmoe'of  apoiaen  in  aa 
organic  mixture.  We  regret  that  Dr.  Ti^or  haa  noi  exfoesMd  aa 
opinion  on  this  matter,  but  we  think  w>e  may  infsr  that  he  agreee 
with  us,  from  the  &ct  that  his  descriptions  of  prooessea  of  deieotion 
are  obviously  not  adapted  fev-the-  instruction  or  guidance  of  the 
analyst,  but  rather  for  the  suggestion  and  solution  of  all  possible 
objections  which  might  be  raised  in  a  court  of  law  to  the  chemicid 
proof  Pr.  Taylor  is  weU  aware  that  no  deecriptien  of  the  chemical 
processes  required  for  the  detection  of  a  poison,  however  perspicuous 
and  detailed  it  may  be,  will  fit  a  man  to  undertidce  an  laTestigation  to 
which  he  is  unaccustomed,  and  which,  even  in  the  hands  of  those 
whose  life  is  devoted  to  similar  occupations,  is  attended  with  many 
difficulties. 

Among  the  most  important  additions  are  the  chapters  in  which  the 
author  has  collected  the  fitcts  relating  to  the  deposition  of  poisons  ia 
the  living  body,  and  the  period  requiined  for  their  elimination.  Fnna 
these  facts  it  is  concluded  that  the  time  required  for  this  purpose 
varies,  not  only  according  to  the  nature  of  the  poison  and  of  the 
animaJ  observed  or  experimented  on,  but  that  in  tlie  same  animal  or 
in  man  the  same  poison  administered  under  conditions  which  are 
apparently  similar,  may  be  expelled  by  the  secretions  at  rates  which 
diner  at  different  times.  On  this  ground  Dr.  Taylor  enforces  the 
necessity  of  the  utmost  caution  in  founding  conclusioBS  as  to  the  time 
which  has  elapsed  since  the  administration  of  the  poison  from  the 
quantity  found  in  the  stomach,  liver,  or  other  organs.  In  illustratioa 
of  the  necessity  of  this  caution^  Dr.  Taylor  refers  to  the  well-knowu 
ti'ial  of  Ann  Meiritt,  for  the  murder  of  her  husband,  by  the  admi-. 
nisttation  of  arsenious  acid;  on  this  occasion  a  chemist  of  note 
declared  upon  oath  that  the  poison  must,  from  the  quantity  found  in 
l^e  stomach  of  the  deceased,  have  been  taken  a  few  hours  before 
death.  This  6pinioD  was  purely  speculative,  for  although  arsenic  is 
absorbed  and  eliminated  more  rapidly  than  any  oth^  mcftallic  poison, 
excepting  antimony,  there  are  no  fiicts  to  prove  that  it  would  disappear 
from  the  stomach  in  so  Bh<nt  a  time  as  a  few  hours,  or  even  a  day. 
At  the  trial  of  William  Pafaner,  an  opinion  was  expressed  by  Dr. 
Taylor  himself,  which  at  first  sight  api^ears  similar:  but  here  the 
question  was  one  not  of  hours,  but  of  week&  It  'was  then  said  that 
the  presence  of  a&timony  in  the  contents  of  the  stomach  and  intestines 
indicated  that  it  had  b4en  administered  witiiin  three  weeks  of  death. 
This  inference  the  author  shows,  we  think  satisfactorily,  not  only  to 
be  in  accordance  witii  all  iliat  was  then  known  on  the  subject,  but  to 
be  further  supported  by  the  experiments  of  Dr.  N^fin,  of  Liverpool, 
tmdertaken  since  the  trial,  with  a  special  view  to  the  elucidation  of  the 
question. 

We  regret  that  our  space  does  not  allow  us  to  pass  on  to  the  other 
chapters  which  distinguifi^  this  edition  &om  the  last.    We  invite  the 
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•ttaitioa  of  the  reader  eapeeiaJly  to  those  whiob  treat  of  poieotiing  by 
opinm  and  nuz  .Tomioa  and  their  reepedtive  alkalotda.  With  regard 
to  theei^  the  opinioiL  is  maintaiiiod  that  no  eingle  ohemieal  reaction 
aboHldibe  adnifeled.aa  fvoof  of  their praseiMe;  and  that.the  value  of 
aaj  proeoM  need  fur  deieetiog  them  ia  to  be  estimated,  not  so  much 
b^  ^  delicaoj^  as  bjr  the  absslote  oertainly  of  the  resalts  which  it  is 
oapablo  of  yieldiiig.  . 


Are.  UL-^SuUe  Vina  Igienid^  t  M^kkudi  dOa  Coca,  «  mgli 
AlimaUi  Nervoti  in  G^nerole.  Del  Dottor  MAinEBOAZZA.— Jfi^omv 
1S59.    ly.  76/ 

On  the  ffygienic  aaod  Medicinal  Virttu^  i^  Cboa,  wui  Tome  AttideB 
of  Diet  geaeraUff.    By  Dr.  Maktsqazza. 

TH£  aathor  accepts  the  distinctions  which  Liebig  has  drawn  between 
the  plastic  or  nitrogenoos,  and  the  respiratory  or  carbonaceous  articles 
of  food.  To  these  two  he  proposes  to  add  a  third  class,  the  ^*  cdimenH 
nervdeij^  which  have  a  stimniatlug  effect  upon  the  nervous  system. 
He  gives  a  classification  of  the  various  articles  belonging  to  this  class, 
of  which  he  makes  three  subdivisions — ^the  alcoholic,  the  alkaloid,  and 
the  aromatic.  The  substances  comprised  in  the  second  of  these  sub- 
divisions owe  their  properties  to  a  peculiar  alkaloid,  and  are  farther 
subdivided  into  the  ooffee-Wce  substances,  such  as  tea,  coffee,  chocolate, 
and  Paragoay  tea;  and  the  nare(Aic,  such  as  opium,  Indian  hemp, 
and  coca. 

Coca  is  the  dried  leaves  of  a  shrub  which  grows  extensively  in 
Bolivia,  and  o^  the  Andes  of  Peru.  It  is  the  Erytiiroxylon  coca  of 
Lamarck,  and  belongs  to  the  natural  order  Erythroxylaceae.  Some 
idea  may  be  formed  of  the  immense  extent  to  which  the  substance  is 
employed,  from  the  fkct  that  the  value  of  the  amount  annually  pro- 
duced in  the  republic  of  Bolivia  is  estimated  at  twelve  millions  of 
fbmcs.  Its  use  appears  to  be  limited  to  Bolivia,  Pern,  and  certain 
provinces  of  the  Argentine  Confederation,  and  consists  in  slow  masti- 
cation along  with  certain  other  substances. 

Its  physiological  actions  are  said  to  be  the  following : 

1^  It  stimulates  the  sfcomai^h  and  promotes  digestioo. 

2.  In  large  doses  it  augments  animal  heat,  and  aeeelecaAea  the  pulse 
and  respiraUoQ. 

3.  It  induces  slight  conatipati<m.    • 

i.  In  moderate  doses  (i-4  drachms)  it  stimslates  the  aewoas 
system,  so  as  to  render  it  more  tolerant  of  muscular  fiitigue. 

5.  tn  larger  doses  it  gives  rise  to  hallucinations  and  true  delirium. 

6.  Its  most  precious  property  is  that  of  inducing  the  9iost  pleasant 
visions  ('' fautasmagoria  j  without  any  subsequent  depseflsion  of  the 
nervous  energ^ 

7.  Probably  it  diminishes  some  of  the  secretions. 

The  aathor  ofasenres  that  the  antipathy  against  coca,  which  the  vicious 
practice  of  chewing  it,  prevalent  among  the  inhabitants  of  Bolivia 
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and  FerOy  has  geaderod  among  EniopeatiBy  deserves  to  be  oveicona^ 
and  endeavours  to  show  that  the  Bubstaoce  haa  medicinaL  properties  of 
a  high  order.  Beudes  being  an  ezceUent  dentifrice^  it  stimolatea 
powerfully  the  digestive  functioasy  while  at  the  same  tiiae  it  exerciaea 
a  caLaaative  influence  over  the  mnooiw  membrane  of  tke  stosMch  aad 
intestines*  In  this  donbk  action  upon  the  stomach — stiflsulant  and 
calmative — it  resembles  Calumba.  It  is  also  recommended  as  an  anti* 
spasmodic,  and  as  of  great  service  in  many  nervous  disoiders»  and 
particularly  in  spermatorrhcea  and  debility  of  the  generative  functions. 

The  preparations  reeommended  are  the  leaves  themselves,  an  infu^ 
sion,  and  a  tincture. 

The  memoir  concludes  with  the  histories  of  nineteen  cases,  in  which 
the  remedy  was  of  great  benefit. 


4rt.  IV. — A  TreatUe  on  Fracture.  By  J.  F.  Maxxjaio^s,  Ohirurgiea 
de  THopital  St.  Louis.  With  One  Hundred  Illustrations.  Traua- 
lated  from  the  French  by  J.  H.  Packaju),  M.D. — Fkiiaddpliia^ 
1859.    pp.675. 

Maloaioite's  treatise  on  Fractures  and  Dislocations  has  enjoyed  so 
wide  a  circulation,  and  such  well-deserved  renown,  that  we  must  own 
to  a  feeling  of  surprise  at  learning  that  before  the  appearance  of  the 
present  work  no  attempt  has  been  made  to  present  so  popular  an 
author  in  an  English  dress.  The  present  book  is  a  contiibution  to  our 
literature  from  America^  and  is  the  work  of  a  gentleman  whase  mane 
is  not  otherwise  known  to  us.  It  is  one  which  we  can  conscieiitiously 
pronounce  very  valuable,  and  which  will,  we  hope,  soon  be  followed  by 
a  similar  translation  of  the  other  part  of  Malgaigne's  great  work,  that 
on  Dislocations. 

As  to  the  original  work  we  need  not  add  anything  here  to  the  high 
enlogium  which  was  pronounced  upon  it  in  a  former  number,*  except 
to  say  that  time  and  experience  have  now  given  even  a  higher  estimate 
of  it.  It  was  therefore  with  great  pleasure  that  we  saw  it  placed 
within  reach  of  that  numerous  dass  of  the  profession  in  Bn^and  who 
read  foreign  books  either  with  difficulty  or  not  at  alL  Dr.  Packard's, 
however,  claims  to  be  something  bcgrond  a  mere  tranaktion.  He  says 
in  his  preface : 

"  I  have  made  it  mj  great  aim  to  render  the  text  of  the  autlior  as  faithfully 
as  possible,  ecdeaTourine  at  the  same  time  to  avoid  offending  the  taste  of  the 
reader  by  the  use  ef  Guiio  idioms.  The  notes  whid^  I  have  taken  the  liberty 
to  insert  are  mteaded  to  set  forth  peculiarities  in  Ameiioaii  views  and  pcaeiioe» 
or  accounts  of  cases  ia  point  ^  in  one  or  two  iustanees  I  have  been  able  to  look 
up  quotations  which  were  beyond  mj  author's  reach.  An  index  has  also  been 
added,  and  a  list,  as  full  as  circumstoaces  would  allow,  of  works  hitherto  pub- 
lished upon  the  same  subject." 

The  former  part  of  his  task — that  which  regards  the  transJatiftn 
merely — has  been  executed  by  Dr.  Packard  in  an  extremely  satis- 
fiM^tory  manner.     SddoBi  indeed  has  it  been  our  lot  to  read  a  tnna- 

•  VoL  Ui.  pp.  S88  ct  seq. 
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latxm  of  any  book^  still  less  of  a  Bdentific  treatise,  in  whick  the 
langoage  is  more  clear,  elegant,  and  natural — in  which,  as  the  trans- 
lator  sajs,  **  the  taste  of  the  reader  is  less  ofiended  by  GaUie  idioms.* 
Nor  is  it,  apparently,  because  Dr.  Packard  is  pre-enineii^y  fiuniHav 
wfth  the  language  that  this  satisftctory  result  has  been  obtained.  In 
iwt,  to  judge  from  some  accidental  slips  which  we  have  noted  here  anci 
there,  and  which  we  should  thmk  could  hardly  bans  occurred  to  a 
practised  French  scholar,  we  should  suppose  that  our  translator  does 
nbt  enjoy  a  more  intimate  acquaintance  with  French  than  is  very 
commonly  possessed  by  gentlemen  of  good  education. 

It  would  perhaps  be  tedious  to  enumerate  such  slight  errors  as  we 
had  marked  in  the  translation.  They  do  not  in  general  obscure  the 
sense  materially,  and  are  in  general  easily  recognisable  by  readers 
accustomed  to  the  style*  of  French  medical  anthoi*s.  One  blunder 
which  runs  through  the  whole  book,  and  is  frequently  destructive  of 
the  sense  of  the  author,  is  to  render  the  French  word  *  observation*  by 
its  EiigliflJi  aynooyme — the  former  being,  as  every  French  scholar  is 
aware,  their  term  for  a  written  case.  'Hiere  are  a  few  other  such  slipa 
in  the  work,  but  there  are  few  translations  without  them ;  and  they 
need  not  prevent  onr  recommending  this  book  to  English  readers  as  a 
Tery  £uthful  and  readable  translation  of  Malgaigne^s  classical  work* 
Pc  Packard's  style,  we  should  say,  is  deformed  by  a  few  queer 
Amei'icanisma^  such  as  the  use  of  *'quite^*  for  "very,**  which  runs 
through  the  whole  book,  and  appears  sometimes  several  times  in  a 
page;  ^'  condnded''  £or  "  determiued,"  isc.  These  are  to  be  regretted^ 
as  they  grate  upon  the  ears  of  a  reader  in  England,  and  might  have 
been  easily  aveided  by  a  man  of  education. 

We  cannot  help  regretting  also  that  Dr.  Packard  should  have  con* 
fined  himself  so  strictly  to  the  servile  labour  of  translating,  especially 
a(s  the  passiige  we  have  quoted  &om  the  pxefape  seemed  to  promise 
something  of  a  le-edition^  The  additions^  however,  which  Dr.  Packard 
has  furnished  are  n»erely  ^ort  accounts  of  detached  cases,  or  descrip- 
tions of  apparatus  for  the  treatment  of  particular  fracture:!.  X^e  more 
important  questions  which  liave  been  imported  into  the  general  subject 
since  Malgaigue  wrote — by  the  introduction  of  chloroform,  and  by  the 
great  e&teusion  of  the  practice  of  excbion— have  been  quite  passed  over 
by  Dr.  Packard.  Others  which  Malgaigne  has  mentioned  cursorily, 
but  which  deserve  longer  treatment  on  account  of  the  greater  ex- 
perience of  them  which  we  now  possess,  such  as  the  use  of  tenotomy  in 
oblique  fractures,  of  the  leg,  the  treatment  of  fi:actures  of  the  lower 
extremity  without  oonfiuement  to  bed,  ^.,  are  diamissed  with  the  few 
oontemptuoas  lines  which  Malgaigne  assigns  to  them.  Where  Mal- 
gaigne has  fallen  into  eiTors^  or  where  modern  inquiry  has  rectified  or 
enlarged  the  views  which  he  propounded.  Dr.  Packard  seldom  does 
more  than  indicate  the  authors  who  may  be  consulted,  and  sometimes 
leaves  the  question  altogether.  Henee  this  book,  which  we  opened 
with  great  interest,  hoping  to  find  a  complete  eacposition  of  modem 
tiieoiy  on  the  subject  of  fractures,  together  with  the  numerous  expe« 
^ieats  which  American  ingenuity  might  have  invented  in  its  treat- 
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ment,  turns  ont  to  be  nothing  niOTe  than  our  old  fiiend 
with  ^  new  English  fiioe — a  veiy  useful  work,  indeed,  and  one  which 
we  hope  will  have  an  extaisive  circulation,  but  which  cannot  demand 
a  more  detailed  notice  at  our  hands. 

We  should  perhaps  have  stated  that  the  illustrations  to  Malgaigne 
are  reptx)doced  in  this  book,  very  small  and  not  very  well  executed, 
but  still  si^oieiitly  dear  in  general  to  render  the  author's  tert 
intdligible. 

Ajrt.  Y. — PatJuilogy  arid  Social  Science.  Tl^e  Irritable  Bladder :  its 
Gaiues  and  Curative  Treatmmi.  By  Frsdebick  James  Gaitt, 
M.RC.S.  Eng.  ;  Surgeon  and  Pathological  Anatomist  to  the 
Hoyal  Free  Hospital,  and  Conservator  of  the  Museum;  late 
Surgeon  to  Her  Majesty's  Miliiaiy  Hospitals,  Crimea  and  Scutari 
—LoTuian,  1859.     pp.  136. 

This  is  an  ill-advised  work  j  it  looks  as  if  it  were  written  for  the  public 
rather  than  the  profession.  The  "  pathology**  is  in  a  great  measure 
borrowed  from  Sir  B.  Brodie,  and  is  most  of  it  quite  familiar  by  this 
time  even  to  tyros  in  medicine ;  "  social  science,"  as  the  author  con- 
fesses, is  veiy  dangerous  ground,  nor  can  we  say  much  for  his  dex« 
terity  in  avoiding  its  dangers.  It  is  perhaps  inevitable  that  a  work 
written  for  the  perusal  of  lay  readers  should  have  a  few  ornaments  from 
lighter  literature,  but  really  Mr.  Oant  makes  a  most  liberal  use  of  this 
licence.  Shakspeare  is  of  course  to  be  quoted,  for  Shakspeare  seems 
to  come  in  as  infallibly  into  the  writings  of  our  minor  medical 
authors  as  King  Charles  I.  did  -into  Mr.  Dick's  memorial  in  '  David 
Copperfield.'  The  apostle  Paul  is  also  laid  under  contribution,  and 
then  we  have  references  to  a  host  of  other  worthies  who  would  stare 
no  little  at  finding  themselves  dragged  in  to  -assist  at  a  consultation  on 
**  Irritable  Bladder,"  were  they  made  aware  of  the  honour  done  them. 
Thus  we  meet  with  Moses^  Soyer,  Lord  Clive,  Byron,  Yoltaire,  and 
even  an  unnamed  poet,  who  probably  stands  to  Mr.  Gant  in  the  same 
relation  as  the  author  of  the  'Old  Play'  did  to  Walter  Scott,  and  who 
sings  as  follows  the  horrors  of  nervousness  :-— 

*'  Tn  ererj  i^  and  coontry  there  Hree  a  mtn  of  pain, 
WfKMe  nervoi  Tike  chords  of  lightning  shoot  fire  into  Ms  brain  t 
To  him  a  word's  a  sting — a  look  or  sneer  a  blow. 
And  more  in  one  short  hour  he  feels  than  some  in  ages  know.**  (p.  63.) 

Lastly,  a  digression  of  nine  pages  is  introduoed  for  the  benefit  of  sea- 
bathers,  which  Mr.  Crant  confesses  to  be  not  very  rdevaut  to  his  sub- 
ject, ending  with  the  following  paragraph,  which  we  quote  as  a  suffi- 
cient justification  for  saying  that  the  book  is  one  intended  fi>r  the 
public,  and  not  fi>r  professional  readers : 

'*'  On  re-entering  tbe  macbiue  the  head  should  be  washed  with  fresh  water, 
and  thus  the  hair  may  be  preserved  smooth  aud  soft,  and  ahU  not  become  crisp 
and  coarse,  as  every  one  must  have  seen  and  experienced.  If  after  this  precau- 
tion the  daughters  of  Neptune  sliould  choose  to  unloosen  their  tresses  to  the 
breeze,  they  may  do  so  without  the  slightest  risk  of  hair^plittiiig.    I  remember 


1869 J]  Althaits  on  Medieai  Ek^ficUy.  157 

•—bat  no  matter;  His  more  the  fadiion  now  to  roll  the  wet  hair  up  in  a  ball, 
and  thus  ensive  many  a  cold  «nd  headache.  SuGh»  then,  are  a  few  anggesttene 
that  I  wonld  offer  to  healthy  sea^bathers,  9xA  I  trust  tha,t  they  may  pro?e 
useful  and  acceptable."  (pp.  55,  5C.) 

Sorely  we  could  not  have  a  plainer  confession  tfaanthis  last  sentence 
oontainsy  thai,  this  treatise  is  intended  for  general  perusal;  we  need  not 
tkerefcnre  be  surprised  that  in  a  book  which  treats  of  a  symptom  often 
obecure,  and  referred  by  the  author  to  the  most  various  causey  no  at- 
tempt should  be  made  at  diagnosis,  that  not  a  single  case  should  be 
quoted,  that  irrelevant  topics  should  be  im|K>rted  so  freely  into  the  dis- 
cussion, and  that  matters  which  aane  as  familiar  as  possible  to  surgeons 
should  be  des<aribed  with  all  the  miauteneaB  proper  to  new  disco* 
'veriea.  It  would  perhaps  not  have  occurred  to  many  surgeons,  that 
it  was  necessary  to  treat  the  subject  otfittvia  in  ano  in*a  work  on  the 
present  topic ;  yet  Mr*  Oant  gives  us  a  full  description  of  the  operation 
with  a  view  of  recommending  a  new  forsa  of  director  for  it.  All  that 
we  need  say  as  to  this  is,  that  Mr.  Gant  appears  to  operate  for  fistula 
precisely  as  everybody  else  does,  and  that  no  instruments  beyond  those 
in  u.se  seem  to  us  necessary  for  so  very  simple  a  proceeding.  To  conclude, 
had  Mr.  Gant*s  researches  into  this  subject  furnished  him  with  any 
materials  for  its  diagnosis  and  treatment  beyond  those  which  aie  before 
the  profession,  we  would  have  welcomed  a  treatise  from  him  which 
would  then  have  been  a  valuable  addition  to  our  practical  literature ; 
as  it  is,  we  must  protest  against  attempts  to  popularize  pathology, 
which  we  regard  as  having  no  tendency  to  elevate  science,  while  they 
are  only  too  likely  to  degrade  its  professors. 


Art.  VI. — A  Treatise  on  Medical  EleciricUy^  Uieoreticdl  and  Prac- 
ticed; and  its  Use  in  tlie  Treatment  of  Farcdysis,  Ke^iralgva,  and 
otiier  Diseases,     By  J.  Althaus,  M.D. — London,  1859.     pp»  352. 

"We  so  recently*  and  amply  disedssed  the  applications  of  electricity  in 
medicine  that  we  cannot  avail  ourselves  as  wo  would  otherwise 
gladly  dO|  of  the  opportunity  afforded  us  by  the  publication  of  Dr. 
Althaus*  work,  to  enter  again  upon  the  details  of  this*  interesting 
question.  But  our  readers  may  have  noticed  that  no  Sngliah  work  of 
any  magnitude  headed  the  article  alluded  ta  There  existed  a  hiatus 
in  British  medical  literature  on  the  subject,  which  the  present  work 
most  worthily  fills  up.  Dr.  Althaus*  treatise  is  complete,  accurate, 
and  scientific.  It  is  fiiM  from  the  aasunaption  and  pretension  that 
Tmfortunately  characterise  so  many  eleetro-|^vanic  lucubrations  which 
have  issued  from  the  pcess^  and  the  whole  stamps  theatithor  as  a  man 
of  sound  judgment  and  as  a.well^trained  physician. 

The  book  contains  five  chapters  and  an  appendix.  The  first  chapter 
is  devoted  to  the  consideration  of  the  various  forms  of  electricity, 
including  static  electricity,  dynamic  electricity,  electro-magnetism,  and 
animal  electricity.     In  the  second  chapter,  the  physiological  effects 

•  Britbh  and  Foreign  Hedico-Chinu^gical  Review,  Jan.  1899. 
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pcodaoed  by  the  electxio  carcent  upoa  tbe  iNnin,  i^iBiil  covd,  iha 
flogaiia  of  snutt,  and  other  orgaiw  of  the  body,  aie  fnrftwined  ;  vel  tho 
thord  diapter,  we  find  ma  aooount  of  the  Turnn  forms  and  BoethodB 
suitable  for  the  therapeutical  emplojtnent  of  electricity,  while  the 
diagaesiic  wes  of  the  agent  are  inTOBitigaited  and  expoonded  in  the 
fcnrth  ohapteti  These  four  diaptexa  lead  vecf  apptopaiately  to  an 
ioquiry  into  the  theopeatic  use  of  eleoirioi^  ia  medicine^  to  which 
the  fifth  chi^ter  is  devoted  The  sobjects  to  which  theanthor  bene 
£rst  direets  special  attention^  are  the  Ueatment  oi  the  various  fbnaa 
of  paralysis  cf  the  cevebnHiptnal  and  syaa^Mithefeie  eystems,  and  of  the 
acvest  of  the  lacteal  secretion  ;  the  treatment  of  spasmodic  diaeaaeii^ 
of  ansBstiKsia,  of  neuralgia,  aod  of  ^  rheunmtic  cdlosities'' ;  the  in- 
troduction of  mediciual  ageoto  into  the  body  by  electricity,  the  ex* 
tcBotion  of  metallic  substaaces  fix>m  the  body,  the  therapeutical  uses 
of  electrieity  in  suiigeiy  and  midwifery,  successively  find  their  a^no- 
priate  place  in  the  fifth  chapter.  In  ti^e  appendix,  Dr.  AHhans  di»- 
cnsHDS  mry  briefly  the  veiotioBa  cf  atmo^heric  eiedricity. 

With  tke  eomeption  of  a  few  idioms  wiuoh  prove  that  the  ani^or«tee8 
not  disooume  in  his  natfw  iangoage,  the  book  is  written  in  a  dear  and 
evnn  e&sgamt  styk.  Dr.  AitHsns  does  not  adiipess  ns  with  the  enthu- 
amsm  of  a  epeciattst,  but  with  the  honest  eonvection  of  a  nnn  of 
science ;  henos  we  feel  snre  that  his  bod:  will  prere  acceptable  to  the 
medical  profession,  and  will  serve  to  diminiidi  the  ignoranee  which  pve- 
Yta^  upon  the  emphiyment  of  electricity  in  medicine^  while  it  witt 
maietiaily  assist  in  estaUishiug  the  ckuus  of  this  i^ent  upon  our 
serious  attention. 


Abt.  YIL — 1.  A  MwMud  of  Medical  DiagnoM;  being  an  Antdytia 
of  the  Signs  and  Sympioms  if  JDieeaae^  By  A.  W.  Baxclat; 
M.D.  Cantab,  and  Edin.,  Fellow  of  the  Eoyal  College  of  Fhy- 
siciaDS,  Assistant- Physician  to  St.  Geoi^e^s  Hospital,  &c.  Second 
Edition.— Xondom,  1859.     pp.  €16. 

2.  CBnical  Lectures  on  the  Principles  and  Practice  of  Medicine.  By 
Jomr  Hughes  Bennett,  M.D.,  F.RS.E.,  IVofessor  of  the  Insti- 
tutes of  Medicine  and  Senior  Professor  of  Clinical  Medicine  in 
the  University  of  Edinburgh  formerly  Lecturer  on  the  Practice  of 
Physic,  Physician  to  the  Fever  Hospital,  &o.  Third  Edition, 
with  500  Illustrations  on  Wood. — £dinburgh,  1859.    pp.  1005. 

It  is  very  evident  that  the  authors  of  the  above  works  have  met  a 
want  of  the  profession,  for  although  it  is  not  a  year  since  we  intro- 
duced the  former  editions  to  our  readers^  and  spoke  of  them  in  terms 
of  high  commendation,  ve  have  to  record  the  unu^al  fact  of  both 
already  appearing  in  new  editions.  Both  authors  may  justly  con- 
gratulate themselves  upon  such  manifest  success.  Dr.  Barclay's 
volume  is  re-issued  without  any  material  alterations,  but  in  the 
Clinical  Lectures  of  Dr.  Bennett  we  find  additions  extending  to  above 
fifty  pages,  with  numerous  new  woodcuts.     Dr.  Barclay  has  been 
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pnrtiealarlj^riaiMte  in  meetng  the  reqwements  of  the  student,  and 
weTQfMtitt  as'AB  efMBDM  of  the  higher  poeitio&  the  etudeat  of  the 
IHMttit  <iij3r  eoeQineB,  ^lAt  he  ehcmhi  be  ready  to  AppreeiBte  a  work 
so  eolmly  lemei^  ^m  the  chuB  of  bo^a  that  ha^e  ordinarily  frand 
flMot  ft.i^oor  m  -tiw  atadent'a  eyei:  The  miiie  of  wealth  offered  in  the 
Oynieal  LeoUves  tmpaits  to  Dr.  Bennett's  work  a  value  that  irill 
iBBore  it  a  high  place  after  the  present  generation  has  passed  avay, 
not  only  beesiaM  it  marlDB  the  ttmes  in  whidi  it  has  appeared,  but 
Ao  beeaose  its  iaithfbl  delineatioos  of  nature  in  her  morbid  mani- 
fcsUtions  wfll  render  it  permanently  usefol  to  the  esmest  student. 


Airr.  VIIT. — On  DialoetaioM  and  Fraciurei.  "By  Joseph  Macuse, 
Fellow  of  the  Boyal  Oollege  of  Surgeons.  —  London,  1859. 
nsdddi  ▼.  to  IX. 

A  TEAR  ago,  we  brought  under  the  notice  of  our  readers  the  first  iov 
muabecs  of  the  vainable  illustcated  work^  OnDislocations  and  fVaotuMs,' 
by  Mr.  Madisa  The  pubEoation  of  the  snooessive  nnmben  has  pnv 
greiffd  steadily,  and  baring  appeared  at  the  rate  of  one  every  three 
^pywi^  we  are  now  able  to  record  the  issue  of  the  ninth  and  eon- 
chiding  £isoiioalus.  The  following  are  the  subjeets  treated  ai  in  the 
mwabwrs  before  us :  dislocations  and  fcacturss  of  the  nsdins  and  nlna, 
dislocations  and  fractures  of  the  band,  of  the  finnur,  of  the  ttbia,  the 
fibula  and  the  patella,  and  dislocations  and  firactures  pf  the  foot.  The 
conduding  chapter  or  commentary  discusses  the  law  of  artieulsr  deve- 
lopment with  the  causes,  efieota^  and  mechanical  treatm^t  of  false 
joint  and  ancbjlosia. 

We  shall  probably  in  our  next  analyse  more  fully  the  labours  of 
Mr.  Maclise,  and  must  now  content  ourselves  with  the  announcement 
of  their  termination. 


AsT.  IX. — 1.  Tracts  of  the  ZacRea*  National  Aasociation  for  (Im  Dif- 
fusion of  Sanitary  Knovdedge. — London. 

2.  On  Ihs  Hygienic  Management  ^  InfarUe  and  Children,  'Bj  T. 
Herbbbt  Barker,  M.D.  Lend.,  Fellow  of  the  Royal  College  of 
Surgeons  of  England,  Fellow  and  FothergiUian  Gold  MedalUst  of 
the  Medical  Society  of  London,  kc, — London,  1859. 

We  cannot  but  again  express  our  satisfiiction  at  seeing  the  laws  of 
physiology,  so  far  as  they  apply  to  the  preservation  of  health  and  the 
prolon^prtion  <rf  life,  popularized  by  such  works  as  those  at  the  head  of 
this  notice.  The  rational  physician  finds  no  better  assistance  in  the 
treatment  of  diicaae  than  the  rational  pi^ient,  and  a  suitable  know- 
ledge of  the  laws  that  regulate  the  economy  must  neoensarily  lead  the 
hdty  to  understand  and  appreciate  more  fully  the  scope  and  value  of 
soieniifio  medicine.  But  a  knowledge  of  {^ysiology  will  confer  yet 
greater  benefits  upon  all  members  of  the  community,  by  enabling  them 
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to  avoid  and  preyent  the  debilitating  inflnencea  which  lay  open  the 
system  to  the  incanions  of  disease.  We  hail  with  much  satis&ction 
the  formation  of  a  Ladies'  Association  for  the  Diffusion  of  Sanitary 
Knowledge,  for  it  rests  more  with  the  women  of  England  that  our 
race  shall  increase  in  vigour  of  body  and  mind,  than  with  trainers, 
schoolmasters,  or  doctors ;  to  them  is  entrusted  the  care  and  nurture 
of  the  infant  and  the  child,  and  what  is  neglected  in  early  life  in  the 
mother's  or  nurse's  training,  can  never  be  perfectly  redeemed  by  after 
management.  The  society  have  begun  their  work  well  by  issuing  a 
series  of  penny  tracts  under  such  titles  as  the  following :  '  The  Health 
of  Mothers,'  '  Why  do  not  Women  Swim  ?'•  *  How  to  Feed  a  Baby 
with  the  Bottle,'  *  The  cheap  Doctor  :  a  word  about  fresh  air,'  <  How 
to  Manage  a  Baby,'  *  The  evils  of  Perambulatovs,'  and  the  like.  With 
the  exception  of  one  or  two  exaggerations,  and  the  unnecessary  intro- 
duction of  the  movement-cure,  as  an  illustration,  in  the  pamphlet  on 
swimming,  we  coixlially  approve  of  the  manner,  matter,  and  method  of 
these  tracts. 

Dr.  Barker^s  treatise,  equally  with  the  tracts  just  spoken  o^  is 
addressed  to  the  general  reader,  and  contains  profitable  and  available 
information  on  the  subject  of  the  physical  and  moral  treatment  of 
children,  which  it  would  be  well  for  all  young  mothers  and  ladies 
otherwise  interested  in  education  to  study.  Nor  do  we  think  it  inap- 
propriate to  advise  the  junior  practitioner  who  is  just  emancipated 
from  the  discipline  of  the  schools,  to  read  such  books,  for  they  present 
him  with  physiological  sspects  which  are  not  commonly  offered  to  him 
in  the  systematic  lectures  and  works  to  which  his  attention  has  been 
called.  Dr.  Barker  treats  successively  of  the  causes  of  the  frightful 
mortality  still  prevailing  in  early  life,  of  the  diet  and  regimen  of  the 
child,  including  such  topics  as  clothing,  temperature,  air,  deep,  bathing, 
light,  exercise,  and  amusements.  He  then  dwells  upon  the  importance 
of  vaccination,  and  after  adverting  to  the  physiology  of  dentition,  con- 
cludes his  little  volume  with  some  remarks  on  education  in  its  more 
limited  sense,  with  which  we  are  disposed  to  concur  as  much  as  with 
the  general  tenor  of  the  work. 

\ 

Art.  X. — A  Guide  to  the  Practical  Study  of  Dieeasea  of  tifie  Eye, 
WiUh  an  Outline  of  tlidr  Medical  and  Operative  Treatment.  By 
James  Dixon,  F.ILC.S.,  Surgeon  to  the  Koyal  London  Ophthalmic 
Hospital,  Moorfields,  former^  Assistant-Surgeon  to  St  Thomas's 
Hospital — London,  1859.    pp.  435. 

Four  years  ago,  we  had  the  pleasure  of  presenting  to  our  readers  a 
very  ample  account  of  Mr.  Dixon's  valuable  work  on  the  Diseases  of 

•  In  reference  to  this  important  m*tter— important  in  reftrenoe  to  the  hygienic  aspect 
as  well  as  to  the  question  of  the  preserration  of  life  from  drowniDg^Hve  would  Tenture  to 
suggest  the  propriety  of  making  the  numerous  swimming  baths  now  existing  throughout 
the  metropolis  available  for  the  purposes  advocated  in  the  pamphlet.  If  certain  hours  in 
the  day  were  set  apart  ibr  female  bathers,  and  a  swimming-mistress  attached  to  each 
bath,  opportunities  would  be  aArded  wlileh  now  do  not  exist  in  or  near  the  metropolis,  and 
the  female  part  of  the  community  might  readily  learn  an  art  which  would  assist  in  prolong- 
ing and  saving  many  a  life  that  now  languishes  or  is  lost  for  the  want  of  this  acquirement. 
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the  Eye.  In  the  second  edition,  which  is  now  before  us,  the  author 
has  made  numeroos  additions,  while  the  whole  has  been  carefullj  re* 
▼isedy  in  parts  xe-arranged,  in  others  re- written.  Thus  the  seventh 
chapter,  which  treats  of  the  choroid  and  retina,  is  in  reality  a  new  produc- 
tion, both  in  substance  and  in  form.  The  author's  larger  experience 
in  the  nse  of  the  .ophthalmosoope  has  enabled  him  to  go  much  more 
into  detail  in  regard  to  the  appearances  presented  in  morbid  conditions 
of  these  parts  when  subjected  to  the  illumining  and  magnifying  power 
of  that  instmmept.  Numerous  cases  are  also  given  in  the  present 
edition  which  were  not  included  in  the  former  one.  We  can  therefore 
have  no  hesitation  in  reiterating  the  strong  expressions  of  commenda- 
tion which  accompanied  our  former  analysis  of  Mr.  Dixon's  work,  and 
vi^iig  ita  study  upon  those  of  our  readers  who  are  desirous  of 
obtaining  sound  information  in  the  important  branch  of  medical 
science  to  which  it  relates. 


Abt.  XL — Engravinga  of  tJie  Ganglia  and  Nei^vea  of  ilie  UUrua  and 
Heart.  For  the  use  of  Students  in  Anatomy  and  Physiology.  By 
Robert  LpE,  M.D.,  F.R.S. — London,  1858. 

Db.  Lee  presents  us  with  a  republication  of  the  plates  which  have 
accompanied  his  several  memoirs  on  the  nerves  of  the  utenis  and  the 
heart,  "  in  the  hope  that  a  department  of  anatomy  and  physiology  of 
such  importance  in  medical  practice  may  no  longer  remain,  in  that 
obscurity  a4d  error  in  which  it  has  been  left  involved  in  the  most 
recent  works  on  anatomy  published  in  Great  Britain  and  on  the  Con- 
tinent of  Europe."  The  plates  are  unaccompanied  by  any  letterpress 
beyond  what  is  neoessary  to  a  bare  explanation  of  the  parts  delineated. 
The  plates  themselves  are  thirteen  in  number,  and  have  the  merit  of 
being  clear  and  intelligible.  Nine  are  devoted  to  the  uterus  and  four 
to  the  heart.  We  cannot  but  thank  Dr.  Lee  for  having  made  the 
results  of  his  researches  so  readily  accessible  to  a  larger  class  of 
inquirers,  and  trust  that  they  may  prove  conducive  to  extending  the 
knowledge  of  the  intricacies  of  the  nervous  distribution  in  the  heart 
and  uterus. 


Art. — XII. — 1.  lUustrations  of  Typliua  Fever  in  Great  BHtain,  tlie 
restdt  of  PereoTial  Observations  made  in  (he  Summer  q/*  1853  ;  vnth 
same  Remarks  as  to  its  Origin,  Habits,  Symptoms,  and  Patliology  ; 
to  which  is  appended  a  Brief  A  ccount  of  me  Reappearance  of  Typhus 
in  Boston  in  the  Winter  of  1857-58.  By  J.  TJpham,  M.D.,  &c.-^ 
BastoHy  1858.     8vo.     pp.  46. 

2.  An  Essay  upon  the  Edation  of  Bilious  and  YdUno  Fever,  prepared 
'at  the  request  of,  and  read  before,  the  Medical  Society  of  Hie  State  of 
Georgia,  at  its  Session  Jkdd  at  Macon,  April  9th,  1856.  By 
Richard  D.  Arnold,  M.D.,  Professor  of  the  Theory  and  Practice  of 
Medicine  in  the  Savannah  Medical  College. — Augusta,  Ga,  1856. 
S\o,  pp.  30. 
47-xxiv.  11 
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In  the  first  of  these  pamphlets,  which  is  a  repablication  of  a  paper  in 
the  '  Boston  Medical  and  Sargical  Journal,*  the  writer  gives  an  account 
of  his  observations  on  typhus  fever  in  this  country.  Some  ten  years 
before,  he  had  published,  in  the  same  journal,  a  description  of  the  ma- 
culated or  ship  fever,  which  prevailed  at  the  South  Boston  and  Deer 
Island  Hospitals. 

Dr.  TTpham  had  been  convinced  of  the  distinct  nature  of  tppkua  and 
typhoid  fbver  by  his  own  observations  in  1847*-48,  and  he  seems  in- 
clined to  subscribe  entirely  to  the  views  of  Dr.  W.  Jenner,  as  to  the 
existence  of  four  distinct  diseases^  long  confounded  under  the  head  of 
**  continued  fever."  Dr.  TTpham  arrives  at  the  conclusion,  that  the 
typhus  of  Great  Britain  and  Ireland  is  the  same  with  that  which 
raged  on  the  shores  of  America  in  1847-48 ;  the  disease  in  both  in- 
stances presenting  a  like  adynamic  character,  and  requiring  a  similar 
plan  of  treatment.  His  observations  will,  of  couitie,  be  read  wi^ 
greater  interest  in  America  than  here,  on  account  of  the  comparative 
novelty  of  the  disease  in  that  countiy. 

Dr.  Arnold's  essay  on  the  relation  of  bilious  and  yellow  fever  is  a' 
practical  contribution  to  a  subject  on  which,  notwithstanding  the  great 
accumulation  of  facts,  the  state  of  opinion  is  still  unsettled.  The 
highest  authorities,  however,  and  those  whose  opportunities  of  per- 
sonal observation  have  been  greatest,  seem  to  be  &st  ranging  them- 
selves on  that  side  of  the  question  which  regards  yellow  fever  as  a 
peculiar  pestilential  disease,  by  no  means  to  be  oonfounded  with  the 
common  bilious  remittent  of  warm  climates.  Dr.  Arnold  is  a  sup- 
porter of  this  opinion,  and  his  remarks  are  valuable,  as  being  those  of 
a  practical  man  who  has  had  extensive  opportunities  of  comparing  the 
two  diseases,  and  who  has  been  led,  by  the  observation  of  facts,  to  a 
view  of  the  subject  different  from  that  which  he  originaUy  entertained. 
The  observations  of  Dr.  Arnold  are  directed  to  two  principal  points 
of  inquiry  : — First,  Is  yellow  fever  a  distinct  disease,  or  only  a  move 
malignant  form  of  bilious  remittent  1  Secondly,  Is  yellow  fever  con- 
tagious or  not  1  On  the  first  of  these  questions,  he  holds  that  yellow 
fever  is,  without  doubt,  a  disease  sui generis;  and  he  founds  this  b^ief  as 
well  on  the  symptoms  during  life  as  on  the  appearances  after  death.  We 
regret  that  we  have  not  room  to  particularize  points  of  contrast  be- 
tween  the  symptoms  of  yellow  fever  and  of  bilious  remittent.  Among 
the  necroBcopic  appearances,  a  pale  and  anaemic  condition  of  the  liver 
is  considered  by  Dr.  Arnold  as  the  most  peculiar  and  invariable.  The 
second  question — as  to  whether  yellow  fever  be  contagious — is  an- 
swered by  Dr.  Arnold  decidedly  in  the  negative. 

In  an  ''addendum,"  Dr.  Arnold  gives  the  details  of  three  cases, 
which  prove  "  that  sporadic  cases  of  yellow  fever  do  occur,  having  all 
the  symptoms  of  those  during  an  epidemic,  and  the  same  pathological 
appearances  after  death.** 

We  have  read  Dr.  Arnold's  pamphlet  with  pleasure ;  it  is  the  pro- 
duction of  a  man  who  takes  a  sincere  interest  in  his  subject,  and  who 
records,  without  fear  or  prejudice,  the  results  of  personal  observation. 
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Abt.  Xm^ — Summary  qf  Neu)  Publicaiicma, 

Among  the  nnmeroas  worjcs  which  the  past  quarter  has  brought,  there 
is  one  which  in  regard  to  intrinsic  value  and  physical  size  claims  the 
fiiBt  position  in  this  snumiaiyk  It  is  the  *  Oyclopiedia  of  Anatomy  and 
Physiology/  edited  by  Dr.  Todd,  which  was  commenced  in  1895,  and 
has  now  reached  its  termination.  There  are  few  of  our  readers  who 
have  not  profited  by  the  instruction  which  this  great  work  conveys, 
and  who  will  not.be  ready  with  us  to  congratulate  the  editor  upon  the 
mocessfcd  conclusion  of  his  labours.  We  hope  in  our  next  to  devote 
«  full  consideration  to  the  aspects  of  physiology  presented  by  the 
Cyciopsedia.  The  subject  that  has  specially  engaged  medical  attention 
during  the  past  montlu,  Diphtheria,  forms  the  subject  of  numerous  con- 
tributions, which  we  also  intend  to  analyze  in  our  October  issue  ;  one 
of  the  volumes- of  the  new  Sydenham  Society  oonsists  of  the  Memoirs 
of  Bretonnean  and  other  French  authors  on  this  subject,  edited  by 
Dr.  Semple;  Drs.  Oopeman  and  Ranking,  and  Mr.  Ernest  Hart 
also  present  us  with  papers  on  Diphtheria  as  observed  in  different 
parts  of  England  The  first  part  of  a  work  by  Dr.  Hirsch  on  the  G^eo- 
graphical  Distribution  of  Disease,  promises  to  become  an  important 
contribution  to  medical  literature.  '  The  Influence  of  the  Variation  of 
Electric  Tenaon  on  Epidemic  and  other  Disease,*  is  considered  by  Mr. 
Craig,  and  will  receive  farther  notice.  Dr.  Headland's  valuable  essay 
on  the  Action  of  Medicines  on  the  System  has  already  reached  its 
third  edition.  A  work  entitled  '  Art  vtrsui  Nature  in  Disease,'  by 
Mr.  Henriques,  is  devoted  to  an  elaborate  attack  upon  the  work  of 
Sir  John  Forbes — '  Nature  and  Art  in  Disease' — upon  the  ground  of  the 
latter  being, ''  however  cunningly  devised  and  carefully  concealed,  an 
attack  upon  the  assumed  delusion  of  the  homoeopathic  system  of  medi- 
cation." In  a  pamphlet  of  fiflty-six  pages  Dr.  Boods  discusses  Sciatica 
and  Spinal  Irritation;  from  Dr.  Handfield  Jones  we  receive  a  further 
expoM  of  his  views  regarding  the  influence  of  the  malarious  poison  in 
producing  many  prevalent  disorders  that  are  commonly  classed  among 
neuroses,  under  the  title  of  '  A  Tract  on  Neurolytic  and  Aguish  Dis- 
orderSy'  which  we  recommend  to  the  careful  attention  of  our  readers. 
From  Vienna  the  Beport  of  the  great  Hospital  of  that  town  for '1858, 
drawn  up  by  Professor  Haller;  and  from  Philadelphia  the  essays  of 
Dr.  John  Kearsley  Mitchell  on  various  medical  subjects,  have 
reached  us. 

Among  the  surgical  works  before  us  we  would  first  mention  Mr. 
Tomes's  '  System  of  Dental  Surgery,'  a  work  that  will  doubtless  create 
an  era  in  that  department,  and  which  we  hope  to  analyze  in  our  next 
number ;  the  subject  of  HflBmorrhoids  and  Prolapsus  of  the  Bectum  finds 
an  exponent  in  Mr.  Henry  Smith ;  Mr.  Butcher  fitvours  us  with  a 
third  series  of  his  'Beports  on  Operative  Surgery;'  the  January 
number  of  the  '  Ophthalmic  Hospital  Beports,'  with  articles  by  Dr. 
Taylor,  Mr.  Holke,  Mr.  Dixon,  is  before  us.  Dr.  Fraser  presents  us 
with  Crimean  i*eminiscences  in  the  form  of '  A  Treatise  upon  Pene- 
trating Wounds  of  the  Chest ;'  a  third  edition  of  Mr.  Chapman's  work 
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*  On  the  Treatment  of  Ulcers  of  the  Leg,'  a  reprint  of  Dr.  Coghiirs 
'  Observations  on  Strabismus;*  and  a  German  work  'On  Stricture  of 
the  Urethra,'  also  deserve  mention. 

Obstetrical  science  brings  us  a  republication,  under  the  auspices  of 
the  New  Sydenham  Society,  of  Dr.  Gooch's  work  '  On  some  of  the 
most  Important  Diseases  peculiar  to  Women,'  with  other  papers.  It 
appeared  thirty  years  ago,  when  British  medicine  was  peculiarly  barren 
of  all  sound  information  on  the  points  to  which  it  is  devoted;  the 
value  of  its  republication  is  enhanced  by  an  analytical  and  argumenta- 
tive memoir  by  Dr.  Ferguson,  which  is  prefixed  to  the  volume.  With 
this  volume  we  would  also  mention  another  publication  of  the  same 
Society,  which  nothing  but  want  of  space  has  prevented  our  already 
alluding  to  more  fully,  the  translation  by  Dr.  Whitley  of  Diday's 

*  Treatise  on  Syphilis  in  New-bom  Children  and  Infieints  at  the  Breast.' 
'  The  Use  of  Chloroform  and  other  Anaesthetics,  their  History  and 
Use  during  Childbirth,'  by  Dr.  Chapman;  and  a  reprint  of  Dr. 
Duncan's  papers  '  On  the  Cervix  Uteri  in  Pregnancy,'  conclude  our 
list  in  this  department  of  medical  science. 

In  psychology  and  mental  pathology  we  have  first  to  introduce  Mr. 
Bain's  new  work  entitled  ^  The  Emotions  and  the  Will.'  Those  who 
are  familiar  with  the  '  Asylum  Jouraal'  will  be  glad  to  hear  that  the 
interesting  papers  of  the  learned  editor  on  the  Psychology  of  Shake- 
speare have  been  republished  in  a  separate  form,  with  additions  The 
Scotch  Commissioners  in  Lunacy  have  issued  their  first  Report;  from 
the  English  Commissioners  in  Lunacy  we  have  received  a  Supplement 
to  their  Twelfth  Keport ;  we  have  before  us  a  German  work  on  General 
Mental  Pathology,  by  Dr.  Wachsmuth,  with  sundry  Reports  on  Lunatic 
Asylums  and  continuations  of  the  peiiodical  literature  devoted  to 
Insanity. 

Under  the  head  of '  State  Medicine  and  Sanitary  Science,' Dr.  Milroy's 
paper  on  Quarantine  claims  to  be  mentioned;  an  article  by  Mr.  Sidney 
Herbert,  reprinted  from  the  *  Westminster  Review,'  *  On  the  Sanitary 
Condition  of  the  Army ;'  the  second  edition  of  Mr.  Erasmus  Wilson's 
translation  of  Hufeland's  '  Art  of  Pi*olonging  Life,'  and  the  sixth  edition 
of  Mr.  Wilson's  *  Healthy  Skin;  a  Po{)ular  Treatise  on  the  Skin  and 
Hair,'  also  come  under  the  same  category.  We  cannot  conclude  this 
summary  without  adverting  to  a  charming  little  book  by  Mr.  Grindon, 
entitled  *  Manchester  Walks  and  Wild  Flowers,'  in  which  the  young 
Manchester  naturalist  receives  copious  information  available  in  his 
promenades  in  the  vicinity  of  the  El  Dorado  of  cotton-spinners.  We 
must  also  mention  an  inquiry  by  Dr.  Struthers  into  the  mode  of  Im- 
proving the  Teaching  in  the  Scottish  Universities,  in  which  the  author 
advocates  the  licensing  of  extra  academical  teachers,  so  as  to  maintain 
a  spirit  of  emulation  in  the  professoi*s ;  nor  may  we  omit  a  passing 
allusion  to  Mr.  de  Morgan's  paper  *  On  the  Structure  and  Functions  of 
the  Hairs  of  the  Crustacea.' 
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PAET    THIED. 

^rtginal  (JTommuntcattons. 


Abt.  I. 

Entaptics.    By  James  Jaoo,  A.B.  Cantab.,  M.D.  Oxod,  Phyaiciaa 

to  the  Bojal  Cornwall  InArmary. 

(Condndedfirom  <mr  latt.) 

§V.  The  Retina. 

27.  We  do  not  find  any  spectres  from  the  homogeneous  hyaloid 
membrane  (except  possibly  in  a  moving  pencil  minute  dark  dots  from 
nuclei  in  it),  but  the  rays  of  light  in  traversing  the  transparent  retinal 
substance,  encounter  a  set  of  bloodvessels,  which,  like  much  of  the  web 
m  the  vitreous,  is  visible  with  the  naked  eye  against  the  sky,  as  dark 
shadows  with  lucid  borders  caused  by  light  reflected  from  them,  and 
tiierefore  much  brighter  in  the  case  of  the  whiter  pulsating  arteries 
than  in  that  of  the  veins. 

Nevertheless,  though  up  to  this  time  we  have  advantageously,  as 
one  means,  practised  our  observations  upon  the  shadows  whilst  they 
remain  ocularly  steady,  the  results  to  be  earned  by  such  method  in  the 
example  before  us  are  so  obscure,  that  with  that  alone  our  investiga- 
tions woidd  be  abortive ;  for  it  seems  fruitless  to  search  for  a  pair  of 
shadows  of  any  vessel  in  a  couple  of  divergent  pencils. 

We  are  in  condition  to  proceed,  however,  for  by  10  we  have  an 
artifice  which  elicits  these  shadows  with  singular  precision.  When 
divei^ent  rays  impinge  upon  the  retina  from  some  point  in  advance  of 
it,  and  we  impress  this  point  with  a  lateral  motion  with  respect  to  the 
retinal  surfiu^e  illuminated  by  it,  the  shadows  of  all  the  vessels,  which 
are  at  right  angles  to  the  direction  traversed  by  the  point,  become 
conspicuous ;  and  may,  by  great  excursions  of  the  point,  be  plainly  de- 
tected making  small  excursions  of  their  own  in  the  (Hreciion  in  whidi 
the  point  moves,  similarly  to  the  conduct  of  the  objects  next  them  in 
the  vitreous  humour,  but  to  a  less  extent ;  intimating  by  the  deviation, 
that  the  vessels  figure  themselves  by  true  shadows,  which  are  received 
upon  a  screen  at  a  certain  distance  from  their  own  site.  Indeed,  whilst 
the  said  movement  is  inoperative  for  bringing  such  portions  of  the 
vessels  as  are  parallel  to  it  into  view,  the  slightest  degree  of  it  suffices 
for  those  at  right  angles.  But  no  sooner  is  the  movement  stopped 
than  the  apparitions  summoned  forth  become  latent  again.  Where- 
fore, if  the  point  be  made  to  describe  a  circle  in  a  plane  perpendicular 
to  the  optic  axis,  so  much  of  the  vasa  centralia  as  occupy  the  illumi- 
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Bated  portion  of  the  retina  will  be  completely  disclosed,  as  in  their  tarn 
all  will  be  crossed  as  required. 

The  very  existence  of  the  limited  reflective  margin  proclaims  that 
the  vessels  lie  near  the  sentient  points.  From  the  sape  proximity 
there  is  no  brightness  from  inflection  within  the  bounds  of  the  shadow, 
and  no  inflective  fringes  at  the  sides, — at  least,  none  clearly  pronounced, 
for  I  fancy  that  in  using  fine  pencils  in  these  movements  I  really 
discern  a  single  subtile  dark  ting  of  this  kind,  round  certain  capillary 
dots. 

Now,  as  a  parallax  attends  the  apparition  in  it«  maintenance  by  per- 
petual movement,  the  essential  condition  of  the  phenomenon  must  lie 
in  the  nature  of  the  seme  of  sight,  and  depend  upon  the  fact  of  the 
shadow  being  ever  thrown  upon  fresh  sentient  points,  as  if  when  we 
would  fain  keep  the  shadow  upon  the  same  sentients,  it  oscillates 
somewhat  over  them  so  as  to  slur  it  and  its  bright  borders  into  one 
another,  or  rather,  as  if  the  sentients  refuse  to  reply  nicely  for  more 
than  an  instant  to  a  given  stimulus.  Thus,  if  we  suddenly  open  an 
eye,  that  has  been  awhile  shut,  against  the  sky,  orwalk  along  by  a  hedge- 
row through  which  the  sun  shines,  we  get  glimpses  of  the  veaseld. 

28.  Furkinje,  to  whom  we  owe  these  expedients  for  conjuring  into 
view  the  vascular  phantom,  has  bequeathed  to  us  another  striking  one, 
the  same  in  principle,  though  demanding  a  special  explanation.  ThiB 
is  that  of  waving  a  lighted  candle  before  the  face.* 

Let  us  suppose  (Fig.  5)  aba'  to  be  a  (circular)  section  of  the  sen- 

Fio.  5. 


*  BeitrHge  znr  Eenntnin  des  Sehens,  1819,8.  89.  Neae  Bdtrftge,  1825,  s.  lU,  117. 
But  it  wu  Gttdden  (J.  Mttller's  Arohiv  fUr  Anat.  und  Physiol.,  1849,  i.  d22)  who  fint 
noticed  the  parallax.  Howerer,  he  left  for  H.  Sruiler  (Verhandl.  der  Med.-physik.  Ges. 
aa  WUrzbarg,  1855,  n.  411-47)  to  propound  the  theory  of  the  relation  of  the  yeBBeli  to 
the  "  perceiving  membrane**  adopted  in  this  paper.  He  arrives  at  eonclnsions  preeiselj 
similar  to  the  above  by  measurements  and  calculations  from  the  properties  of  the  chorda 
of  circles;  yet  as  the  relative  determination  of  the  primary  sentient  seat  is  of  such  a  high 
physiological  importance,  I  have  ventured  to  deviate  from  his  plan,  of  using  the  oliocds 
that  cross  each  other  at  the  vessel  in  two  observations,  as  we  draw  them  in  the  course  of 
the  rays  that  project  the  shadows  from  the  image  of  the  flame  in  the  back  of  the  eye  to 
that  of  the  vessel.  Not  only  because  by  substituting  equation  (3)  I  obtain  a  simple  way 
of  calculating  the  direct  removal  of  a  vessel  from  the  sentients,  but  because  I  thus  get  a 
formula  convenient  for  instituting  certain  comparisons  with  other  prima  fotoM  possibilitlea 
of  structural  arrangement,  which  I  am  induced  to  think  deserve  a  closer  consideration 
than  H.  Muller  has  bestowed  upon  such  contingencies.  It  is  not  enough  to  show,  in  order 
to  reAite  this  notion,  that  with  shadows  reflected  from  behind  upon  an  anterior  sentient 
surlkce,  there  must  be  two  images.  There  actually  are  supplementary  shadows  of  the 
vessels;  one  which  seems  to  have  escaped  him  altogether,  which  I  shall  describe  in  81 ,  and 
another  which  I  shall  speak  of  in  32,  as  an  undoubted  shadow,  which  he  regards  aa 
arising  fW>m  pressure  of  the  blood-current  in  the  eentral  vessels  upon  the  retinal  sentients* 
a  sort  of  picture  I  believe  never  to  happen  (86) ;  or,  at  all  events,  regards  as  complicated 
with  such  a  picture. 
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tieni  sarfaoe  of  the  retina  bj  the  plane  of  the  paper^  in  which  the  optic 
axis  (aUa,  and  c  to  be  the  lenticular  centre  of  the  eye.  Let  A  B  and 
▲^  b'  be  equal  chords  of  the  circle  cutting  each  other  in  E.  Draw  CB 
perpendicular  to  a  b»  and  join  by  straight  lines  o  with  a,  a',  b,  ib^,  and 
^  producing  c  £  to  meet  the  circumference  a'  b  A  in  f, 

CD 

Then  EP=CF— CE.    BntcE= .     And  od  =  cbcob  bop. 

OOSEOD  ' 

whilst  BO ds^aob  =  i(AOF+BCF)  ^  i ( A 0  A'  +  BCB^.  Again, 
BCD  =  BCD— BCF  =  ^(aca'  —  bcb').  Moreover  c b,  very  nearly 
eCF.  Hence,  if  aoa'so,  BOB'^iS,  EF=d,  and  the  optical  radius 
s:  r,  the  equation  first  given  becomes 

Acquiescing  implicitly  for  the  present  in  the  hypothesis  that  the 
▼essels  are  in  front  of  the  sentient  surface,  if  a  be  the  retinal  place  at  a 
given  instant  of  the  image  of  a  candle-flame,  which  is  being  waved 
laterally  before  the  eye  to  keep  the  vessels  in  sight,  and  £  the  place  of 
some  vessel ;  then  b,  found  by  joining  a  e  by  a  straight  line,  and  pro- 
ducing it  to  meet  the  surface,  marks  the  point  by  which  e  will  be  seen. 
Then,  should  we  carry  the  candle  round  to  the  opposite  side  of  the  eye, 
ao  that  the  duuiow  of  e,  whose  position  is  suppos^  unknown,  deviates 
equally,  twice,  in  one  plane,  that  in  which  the  optical  centre  of  the 
eye  and  the  two  resting  points  of  the  flame  lie,  then  b'  will  mark  the 
sentient  place  of  the  second  shadow.  Then,  if  we  observe  the  whole 
angle  a  between  the  two  resting  points  of  the  flame,  and  the  angle, 
/3,  between  the  pair  of  shadows,  we  can  determine  the  distance,  d,  of 
^e  vessel  from  the  sentient  Rur&ca  For  example,  let  a  =  96^,  /3  =  4% 
r  =  f  of  an  inch  (8),  then  d  =  y^  of  an  inch,  as  is  easily  found  by" 
aid  of  a  table  of  natural  cosines. 

Thus,  in  ordinary  language,  when  we  hold  the  flame  below  the  eye, 
the  capillaiy  patch  at  the  punctam  aureum  will  appear  above  any  ob- 
jective point  upon  which  we  gaze  directly,  revolving  round  it  with  a 
notable  parallax  as  the  flame  encompasses  the  optic  axis,  receding 
firom  the  point  should  the  flame  approach  the  axis,  and  vice  verad  ;  the 
shadows  of  all  the  other  vessels  appearing  in  accordance  with  the  plan  of 
finding  their  places,  as  above  expounded.  So  that  it  is  indisputable  that 
the  shadowy  figures  of  the  vessels  are  projected  by  rays  which  diverge 
by  reflection  at  the  site  of  the  image  of  the  flame  in  the  back  of  the  eye. 

With  other  conditions  the  same,  the  parallax  is  greater  for  a  vessel 
more  removed  from  the  sentients.  The  principles  of  4  and  10  apply 
here  generally,  the  divergent  pencil  falling  upon  the  vessels  from  vezy 
obliquely  situated  points,  yielding  much  deviation  of  the  shadow  from 
its  perpendicular  retinal  projection ;  the  screen  thus,  too,  becoming 
further  separated  &om  the  object  as  the  radiating  image  of  the  flame 
approaches  it.  So,  as  the  candle  travels  about,  do  we  see  any  two 
vessels  which  decussate  one  over  the  other,  glide  across  each  other  from 
a  consequent  diflerence  in  parallax.  Also  the  relations  between  the 
positions  of  the  radiant  points,  the  body  and  the  screen  (with  an  allow- 
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anoe  for  its  obliquitj),  and  the  size  of  the  shadow  (3)  hold  good  here 
also,  whence  the  broad  shadows  afforded  bj  a  vessel  when  in  the  vicinity 
of  the  image  of  the  flame.  Were  we,  in  figure  5,  to  join  a  and  a' 
by  a  straight  line,  and  draw  a  tangent  at  F,'aud  produce  A,  b  and  a',  nf 
to  meet  it,  we  should  obtain  a  figure  similar  to  so  much  of  figure  1  as 
has  reference  to  two  divergoit  pencils  (4),  and  we  might  use  the 
equation  given  in  connexion  with  it  for  finding  the  distance  of  e  from 
the  tangent,  and  thus  at  no  great  labour^  as  we  know  the  size  of  the 
eye,  to  get  d. 

29.  Yet,  again,  let  A  b  (Fig.  6)  and  a'  b  be  two  equal  chords  of  the 
outer  of  two  concentric  circles,  in  the  plane  of  the  paper,  in  which  the 

Fio.  6. 


geometrical  and  optip^centresof  the  eye  are  assumed  to  lie,  and  cutting 
the  inner  in  e'  and  £  respectively;  c  the  eye's  optical  centre ;  and  c  d 
perpendicular  to  a'  a  Draw  the  straight  lines  c  A,  c  a',  c  f,  c  p'  and 
c  B.     Then,  as  for  ^g.  5 — 

r  1       cos  i  A  c  B  ) 

ef  =  cfM 7^ I. 

(  COS(^ACB  -  BCF  j 

Or,  using  the  same  notation  for  the  angles,  and  for  e  f,  as  for  ^g,  5, 
but  calling  c  e,  r,  instead  of  c  f,  we  have 

f_       coflia  )  r        /I        3\        1 

^  =  ^'^^H  ^  ~  wiTT^^  Vjwhenced  =  r]  «>^ (i '- 2)  - 1  1(4). 
\  ^*  2/  J  .      (      cos  I  a  ; 

If  E  e'  indicate  a  section  of  the  sentient  surface,  and  f  b  f'  a  section 
of  some  tunic  without  it,  and  light  radiating  from  the  image  of  the 
flame  a,  were  to  cause  the  point  b  in  the  tunic  to  be  seen  by  being 
there  reflected,  e  is  the  point  by  which  we  should  behold  it,  and  b  c  f 
the  parallax.  If  the  image  of  the  flame  rest  at  a',  similarly,  b  c  f'  will 
be  the  parallax. 

Glancing  from  equation  (4)  to  its  fellow  (3),  and  remembering  that 
P  is  comparatively  small,  it  is  plain  that  the  fraction  involving  the 
cosines  in  the  former  instance  must  be  a  very  little  less  than  unity, 
whilst  in  the  latter  it  must  be  a  very  little  greater,  so  that  for 
the  same  observed  angles  a  and  /3,  the  two  equations  must  give  values 
of  d  not  differing  appreciably  from  each  other.*  So  that,  altogether, 
the  conception  of  an  exterior  point,  b,  being  seen  by  a  second  reflection  of 
the  rays  from  the  flame,  demands  for  it  a  parallax  difficult,  if  not  im- 

•  If  0=40%  and  ^«=4',  cqaatton  (3)  gires  d= 00087  of  an  inch,  equation  (4)  giru 
d-0'0038ofaninch.  ^    * 
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possible,  to  discriminate  from  that  of  a  vessel  placed  jast  as  far  in- 
terior (speaking  in  terms  having  sole  reference  to  the  eyebaJI)  to  the 
sentient  sur&ce. 

There  is  a  phenomenon,  which  if  not  an  example  of  the  kind  ima- 
gined, closely  simulates  it.  For  as  the  flame  neara  the  optic  axis 
from  a  lateral  position,  so  that  objects  lying  by  the  latter  may  reach 
their  greatest  parallactic  deviation,  the  middle  of  the  vascular  ei^g^ 
acquires  an  umbrageous  complexion,  and  if,  during  a  few  seconds,  we 
whirl  the  flame  with  somewhat  of  briskness  round  the  eye,  an  abruptly 
defined,  dark,  quite  circular  area,  whose  diameter  subtends  with  me  just 
4°,  as  if  from  a  sentient  cirde  of  about  -^^th  of  an  inch  in  diametei*,  comes 
forth ;  and  as  the  flame  travels  round  the  optic  axis,  doing  the  same  on 
the  distal  side  of  it  in  such  a  way  as  to  show  that  the  axis  passes  through 
its  cause's  own  centre.  In  a  word,  it  is  made  evident  that  the  pheno- 
menon is  co-extensive  with  the  foramen  centrale,  and  is  begotten  by  it ; 
and  recollecting  the  circumstance  that  the  fovea  is  par  excellence  the 
retinal  sjpot  that  suffers  the  pigment  of  the  choroid  to  be  visible  from 
within,  and  that  it  has  been  demonstrated  (28)  that  it  is  by  the  rays 
of  light  reflected  from  the  internal  periphery  of  the  eyeball  that  the 
vessels  are  revealed,  we  instinctively  ask  ourselves  whether  the  pig- 
ment could  be  seen  as  conjectured  in  flg.  6.  And  observing  that 
the  mean  capillary  patch,  sweeping  over  the  pigmentary  circle,  enjoys 
about  half  as  much  again  of  the  scope  of  angular  freedom  that  the  said 
shady  area  does,  whether  we  should  assign  from  equations  (3)  and  (4) 
the  sentient  surface  an  intermediate  position  to  them  and  it 

30.  However,  if  we  adopt  the  opinion  that  the  sentient  surface  is 
exposed  to  be  excited  by  lucid  images  conveyed  to  it  from  rays  tra- 
versing it  centripetally,  we  allow  that  there  is,  primd  fade^  no  impro- 
bability in  the  hypothesis  that  the  very  shadows  of  the  vessels  in- 
spected by  us  may  be  the  reflection  of  shadows  previously  cast  out- 
wardly upon  a  sur£EU3e  enclosing  the  sentient  one ;  and  so,  whether  the 
last  be  located  without,  at,  or  within  the  vessels. 

If  the  reader,  in  imitation  of  the  style  of  flgs.  5  and  6,  will  draw  four 
concentric  circles  near  together,  and  consider  the  outmost  one  an  axiform 
section  of  a  reflecting  mirror  a  b  a^,  and  the  other  three  of  sentient  sur- 
faces, passing  severally  without,  through,  and  within  the  vessel  e,  whose 
shadow  is  cast  by  the  ray  A  B  upon  the  mirror  at  b,  and  reflected  in 
B  a',  which  cuts  the  three  sentient  circles  in  e',  e",  e"',  indicating  the 
parallaxes  f  c  f',  f  c  f",  f  c  f''^,  then  it  will  be  obvious  that  these 
parallaxes  fall  all  in  the  direction  of  those  which  we  actually  witness 
in  the  vessels,  and  that  these  angles  are  greater,  first  as  e  is  further 
from  the  mirror,  and  secondly,  as  the  sentient  circle  is  further  ii'om 
these.  In  the  case  in  which  £  and  e''  are  in  one  circle — ^the  surface  in 
which  the  vessel  \&  imbedded  receiving  its  reflected  shadow  posteriorly 

at  another  place — we  may  simply  by  writing  ^  for  /3  in  equation  (3) 

find  d,  the  distance  of  either  sentient  or  vessel  from  the  mirror,  or 
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pA («)• 


And  we  have  only  to  imagine  the  radii  of  the  sentient  surfaces  supposed 
to  lie  within  or  without  the  vessel  to  TBzy,  in  order  to  dtminiah  or 
increase  this  value  so  as  to  approach  the  valae  of  d  as  estimated  from 
equation  (3). 

Though  it  is  true,  then,  that  the  trials  of  equation  (3)  upon  variously 
disposed  vessels  in  our  own  eyes  will  be  found  to  accord  veiy  well  with 
the  hypothesis  upon  which  we  started,  that  the  sentient  points  are 
a  little  external  to  the  vascular  plexus,  within  the  limits  of  their 
known  distance  iiom  the  choroid,  we  can  scarcely  feel  so  sure  that  our 
mode  of  estimation  is  so  conformable  to  the  conditions  of  the  standard 
•*-^much  less  of  an  individual  eye~or  that  the  angles  to  be  observed 
can  be  so  reliably  taken,  as  to  entitle  us  to  neglect  the  possibilities  of 
other  textural  super-impositions,  as  hinted  at  by  equations  (4)  and  (5), 
backed  by  the  spectral  intrusion  of  the  /aramen  centraU.  We  should 
not,  without  some  hesitation,  decide  between  the  following  arrange- 
ments: 

ct.  The  sentient  surface  without,  the  causes  of  the  dark  figures,  of 
the  foramen  and  the  vessels,  both  casting  direct  shadows. 

b.  The  sentient  surfiice  between,  receiving  the  direct  shadows  of  tha 
vessels,  and  the  reflected  rays  of  the  foromen. 

c  The  sentient  sur&ce  within,  at,  or  without  the  vessels^  and  receiv- 
ing their  images  and  that  of  the  foramen,  by  reflection. 

€^  The  sentient  sor&ce  and  the  vascular  plexus  intersecting  each 
other;  either  partly  within,  at,  and  without  the  other;  thesentients 
receiving  the  images  of  the  vessels  and  that  of  the  foramen  by  reflection. 

31.  In  considering  if  there  be  any  circumstances  which  tend  ta 
eliminate  any  of  these  rival  claims,  it  occurs  that  if  the  shadows  of  the 
vessels  be  disclosed  after  their  reflection  from,  any  snr&oe,  the  rays 
from  the  given  pencil  must  not  only  pass  the  vesaeds,  but  must  pass 
them  a>gam,  and,  consequently,  whichever  of  the  three  positions  the 
sentient  sur£M»  hold,  there  must  be,  from  the  same  pencil,  a  pair  of 
shadows  for  each  vessel, — if  the  sentient  sur£Bu»  be  the  inmost,  a 
direct  one,  and  one  with  a  parallax  happening  originally  in  the  r^ 
passing  (reflected)  rays.  If  the  vessel  and  sentient  points  lie  in  the 
same  surfiMse,  a  direct  one  reflected  with  a  decided  parallax,  and  one 
happening  originally  in  the  re-passing  rays,  with  no,  or  scarcely  any 
parallax.  If  the  sentient  points  lie  on  the  outside  of  the  vessels,  a 
direct  one,  and  with  a  greater  parallax,  the  same  direct  one  reflected. 

In  experimenting  with  the  candle,  I  find  that  we  may  actually 
behold  a  notable  supplementary  version  of  the  vascular  figure.  As 
we  bear  the  candle  round  the  eye,  all  over  the  more  sensible  parts  of  the 
retina,  though  gradually  becoming  more  indistinguishable  laterally,  we 
may  see,  in  a  delicate  guise,  shadows  of  vessels  as  fragmentary  black 
lines,  of  varying  breadth  and  length,  separated  by  lustrous  interstices, 
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oonforming  to  the  type  of  the  yasciikr  phantom  when  begotten  by  a 
bright  line,  as  the  back  of  a  knife,  moved  across  its  length  perpendica- 
lar  to  the  optic  axis,  which  only  shows  veaseb  and  portions  of  vessels 
that  happen  to  have  a  course  parallel  to  itsel£  I  observe,  further,  that 
the  parallelism  of  the  lines  in  the  example  before  us,  for  ever  indicates 
the  meridional  (that  through  the  optic  axis)  plane,  which  the  flame 
occupies  ./or  tkeU  instant;  in  short,  a  changing  picture,  rotating  about 
tike  optic  axis,  as  the  flame  revolves  round  it;  successively  ushering  in 
SQch  vessels  as  lie  over  the  regions  of  the  retina  that  sees  them,  or 
such  as  happen  to  be  parallel  to  the  said  meridional  plaue,  without  de- 
veloping more  than  a  very  slight  parallax,  cmd  tha^  in  the  dkreciwn 
taken  hy  the  meridional  jiane.  Whence  the  intrusive  phenomenon 
cannot  emanate  at  all  from  the  pencil  that  occasions  the  dominant 
figure,  but  must  be  attributed  to  aberrant  rays  of  light  from  the  flame 
itself  that  permeate  to  the  back  of  the  eye,  without  touching  at  the 
tunica :  as  some  may  well  do  by  undergoing  irregular  reflections  and 
refractions  in  the  ocular  media.  And  there  are  other  facta  to  intimate 
that  many  rays  reaUy  do  so. 

32.  But  besides  this,  we  have  yet  another  additionld  manifestation 
of  the  vessels.  All  the  time  that  the  flame  is  being  whidced  about  the 
eye,  each  vessel  in  a  flickering,  though  in  a  forcible,  mien  keeps  its 
own  image,  as  it  were,  stamped  upon  the  sentienta  nearest  it — -just 
where  it  &lb  retinally  when  we  look  against  the  sky  with  the  naked 
eye.  If  the  flame  has  waved  about  before  one  eye  for  a  little  while, 
and  we  close  this  organ  also,  a  brilliant,  glancing,  exquisitely  complete 
copy  of  the  vessels  will  vibrate  before  us  for  a  few  moments;  even  if 
the  protected  eye  be  suflered  to  view  a  sur&ce  too  faintly  illuminated 
to  impart  strong  images  of  the  vessels  to  that  eye,  or  to  extinguish 
acute  impressions  upon  the  nervous  substance  of  the  other,  the  said 
vessels  will  actively  disport  on  that  sur&ce.  In  fine,  this  phenomenon, 
I  infer,  is  due  to  the  circumstance  that  those  sentients  which  lie 
directly  under  the  vessels  are  usually  less  exposed  to  lucid  stimulation 
than  others,  and  that  therefore  when  light  is  made  to  flow  over  the 
retina  in  a  uniformly  diflhsed  fashion,  they  are  in  a  state  to  become 
oomparativdy  much  excited.  Thus  whilst  the  whole  retina,  by  the 
process  we  subject  it  to,  is  affected  by  luminous  impression,  the  sen- 
tients underneath  the  vessels  are  pre-eminently  so. 

Save  these  two,  not  a  glimpse  can  I  catch  of  extra  vascular  spectres. 
The  former  has  no  existence  with  the  divergent  pencils  we  began 
with  (27),  or  rather,  when  we  use  the  candle,  standing  in  lieu  of  those 
produced  by  divergent  pencils,  and  may  be  seen  in  the  very  face  of 
the  flame  if  we  look  right  into  it  whilst  it  oscillates  near  the  eye. 
The  latter  accompanies  experiments  by  all  the  pencils,  and  might  be 
regarded  as  an  example  of  the  sort  of  supernumerary  phantom  we  are  in 
quest  of,  if  there  be  such  a  one,  when  the  sentient  surface  were  spread 
immediately  upon  a  whole  plexus  of  vessels;  so  that  it  might  be  difficult 
to  say,  hence  only,  whether  that  expansion  were  the  inmost  or  outmost 
of  the  spherical  stratification.  Yet  when  we  balance  the  intrinsic  con* 
sistency  of  the  explanation  proffered  by  H.  Miiller,  with  retinal  ana* 
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tomy,  and  the  fact  that  this  is  borne  out  by  entoptical  phenomena  in 
placing  the  v&sels  at  various  retinal  depths,  whereas  no  membrane,  or 
any  continuous  surface  contiguous  to  them  aUf  overlays  them,  there 
seems  to  be  little  or  no  reason  for  attaching  weight  to  this  pheno- 
menon, if  found  standing  alone  in  ambiguous  significance,  in  a  sense 
contrary  to  the  concurrent  import  of  those  remaining,  if  they  shall  be 
discovered  to  have  such  concord.  Lastly,  the  other  case  imagined,  of 
two  shadows  from  the  same  radiant,  would  give  birth  to  two  pictures 
of  the  vascular  plexus,  so  competing  in  size  that  they  would  breach 
one  another,  which  does  not  appear  to  happen. 

Being  led,  then,  per  viam  exclusiania,  to  regard  the  vascular  phantom 
as  an  immediate  projection  upon  the  sentient  points,  the  question 
remains  whether,  somehow,  the  image  of  the  foramen  may  not  be 
simply  a  shadow  similarly  projected.  H.  Milller^s  suggestion  seems 
worthy  of  acceptance,  and  is  to  the  following  effect : 

33.  We  do  not  see  in  waving  the  candle  round  the  eye  a  uniformly 
dark  circular  area,  nor  a  complete  circle  at  all,  at  any  one  instant, 
though  we  may  elicit  the  whole  circle  in  the  course  of  one  revolution 
of  the  flame  round  the  optic  axis.  At  any  one  moment  we  see  a 
crescent,  whose  convexity  looks  to  be  towards  the  flame  itself,  and  is 
really  towards  the  flame's  retinal  image,  this  crescent  approaching 
half-moon  shape  as  the  image  advances  towards  the  foramen  centrale, 
and  having  a  parallax  like  the  vessels  have,  though  of  less  amount.  It 
is,  therefore,  the  image  of  the  crest  of  the  wall  of  the  central  pit  of  the 
retina.  On  the  outer  side  of  the  crescent  there  may  be  remarked  a 
bright  beam,  which  Helmholtz  supposes  to  be  reflected  from  the  upper 
surface  of  the  fovea,  but  which  I  rather  regard  as  reflected,  as  in  the 
case  of  the  vessels,  from  the  brim  of  the  pit.  I  find  that  with  a  =  40^, 
/3  =  4^  for  the  crescent,  when  for  the  same  value  of  a,  the  vessel  cross- 
ing the  foramen,  which  presents  the  most  parallax,  gives /3  =  8°.  From 
which  it  results  that  the  brim  of  the  pit  is  0*0036,  or  ^1^  of  an  inch, 
and  the  vessel  0-0738,  or  j^  of  an  inch,  from  the  sentient  surface. 

Fix)m  many  entoptical  trials,  H.  Miiller  estimates  the  interval 
between  the  "percipient  layer"  of  the  retina  and  the  vessels  at  0*17, 
019  to  0-21,  0-22,  0-25. to  0-29,  029  to  032  millimetres.  In  the 
case  of  three  other  observers,  0*19,  0*26,  0*36  millimetres;  and  these 
numbers  harmonize  very  well  with  those  I  have  obtained.  Then, 
from  anatomical  measurements,  he  determines  that  the  bacillar  layer 
of  the  retina  in  the  region  of  the  yellow  spot  is  from  0*2  to  0*3  milli- 
metres behind  the  vessels,  and  from  the  elements  of  this  layer  pointing 
as  normals  to  the  retina  and  collateral  reasons,  he  concludes  that  they 
are  the  percipients. 

Chary  as  we  may  be  in  trusting  to  absolute  calculations  from  such 
observations  as  we  can  make,  for  the  resolution  of  so  principal  a  ques- 
tion as  the  primary  seat  of  vision^  yet  it  can  hardly  be  gainsayed  that 
a  comparative  scrutiny  of  all  the  phenomena  fairly  entitles  us  to  decide 
that  there  is  a  certain  anterior  placing  of  the  vessels  and  margin  of 
the  fovea  with  respect  to  the  sentient  surface,  which  appears  to  point 
with  a  high  probability  to  the  site  assigned. 
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APPENDIX. 

VisucU  SentierUs, 

3  L  Having  expended  oar  means  of  analysis  by  aid  of  entoptica), 
parallax,  and  allied  helps,  when  we  arrive  at  the  seat  of  the  sentients 
themselves,  we  must  now  resort  to  other  expedieuts  in  order  to  get 
some  acquaintance  with  their  differential  structare,  as  affecting  the  use 
of  sight,  and  with  any  troubles  of  vision  that  may  arise  from  the 
working  of  the  machineiy  of  the  eyeball.  Such  knowledge  is  requisite 
to  protect  us  against  any  error  that  might  else  creep  into  entoptical 
research  proper,  from  a  posterior  source,  as  also  may  lead  us  directly 
to  a  more  fundamental  idea  of  the  mode  in  which  light  stimulates  the 
sentients.  I  shall  proceed  as  systematically  as  I  can  under  the  altered 
circumstances. 

If  the  extremity  of  the  finger  or  nail  be  laid  upon  the  sclerotic 
immediately,  or  through  the  lid,  even  never  so  ligluly,  in  the  nearest 
attaiuable  regions  to  the  most  sensible  parts  of  the  retina,  we  shall 
elicit  a  quasi-luminous  areola  of  the  contour  of  the  applied  surface, 
though  the  surface  itself  seems  lit  up  but  in  a  very  meagre  degree,  or 
not  at  all — that  is,  unless  the  applied  surface  be  very  small,  when  the 
brightness  of  the  areola  will  so  encroach  upon  the  included  area  as  to 
make  it  difficult  to  say  whether  it  pales  away  entirely  at  the  surface 
itself  or  not.     Thus  the  resulting  image  of  the  surface  simulates  the 
shadows  of  opaque  bodies  embedded  in  the  retina,  with  their  reflective 
borders.     This  marginal  eflfect  must,  as  Young  remarks,*  be  due  to 
the  flexure  undergone  by  the  retina  along  that  line.     He  says  greater 
flexure  along  the  contour  than  upon  the  applied  surface,  but  I  would 
wish  to  make  the  distinction  that,  though  it  is  obvious  that  such  a 
flexure  as  crowds  together  the  internal  elements  of  the  retina  produces 
a  sensation  of  light,  yet  the  experiment  seems  to  yield  no  evidence 
that  the  bare  pressure  upon  its  outer  surface,  or  the  gathering  of  its 
elements  closer  to  one  another  in  the  act  of  depression,  has  any  conse- 
quence of  a  similar  kind.     Hence,  we  might  infer  that  it  is  only  the 
inner  surfeu^e  of  the  sentient  layer  which  is  sensible,  or  if  the  cones 
rather  than  the  rods  are  sentients,  that  the  rays  of  light  aflect  them  by 
impinging  upon  ilieir  sides.    And  if  this  be  the  arrangement,  that  each 
little  sentient  surface  should  be  veiled  from  pressure  in  a  little  pit,  we 
might  perceive  why  the  most  employed  portion  of  the  sentient  expan- 
sion should  be  walled  in  at  the  bottom  of  an  abrupt  fovea. 

However^  the  characteristic  colour  of  this  and  other  phenomena 
from  pressure  is  white,  with  a  tendency  towards  the  less  refrangible 
colours.  As  if  all  sorts  of  lucid  vibrations  were  engendered  by 
mechanical  stimulus,  with  some  tendency  towards  those  of  slowest 
waves.  The  nervous  impression  in  the  instance  before  us  is  but  tran- 
sitory, but  severe  compression  of  the  globe  produces  spectra  of  diversi- 
fied orbital  structures ;  and  may  be  made  to  endure,  seemingly  along  the 
lines  chiefly  where  flexure  such  as  above  has  been  suflered,  quite  as  long 
as  the  spectral  image  of  the  noonday  sun  has  ever  been  known  to  last. 

•  Fliiiofophical  TransftCti^Qs.    1793. 
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Kot  only  is  the  retinal  response  to  objective  light  injured  or  annihi- 
lated, according  to  the  intensity  of  these  spectra,  but  we  £ind  our 
vision  impaired,  or,  except  for  strongly  illuminated  objects,  obliterated 
by  the  sole  existence  of  such  retinal  flexure,  as  occasions  a  marginal 
quasi-light,  even  though  this  does  not  suffice  for  leaving  a  discernible 
apectruTn  behind  it. 

85.  When  we  turn  in  the  dark  the  eyeballs  sharply,  or  even  mildly; 
a  couple  of  white  circular  rings,  brighter  at  one  margin  than  the  other, 
eacb  enclosing  a  paler  area  with  a  central  dark  spot,  flash  forth,  tbe 
diameter  subtending  an  angle  of  several  degrees.  They  are  angularlj 
apart  fronk  each  other,  and  from  the  spectrum  of  a  bright  disc  plant^ 
at  the  foramen  centrade,  and  enjoy  lateral  angular  play  in  strict  con- 
formity with  the  received  opinion  that  they  originate  at  the  base  of 
the  optic  nerve.  The  phenomenon  is  plainly  the  result  of  flexure  of 
the  retina  where  the  nerve  runs  into  it,  as  the  eye  is  pulled  round  in 
its  socket  until  it  drags  upon  the  nerve.  And  it  is  to  be  noted  that 
it  is  again  where  the  inner  retinal  ^emente  are  squeezed  laterally  that 
the  phenomenon  is  disclosed. 

36.  In  connexion  .with  these  facts,  it  may  be  convenient  to  notice 
an  opinion  universally  adopted  by  physiologists,  from  Furkinje  to  the 
lateststudentof  the  accidents  of  vision,  that  the  vascular  figure,  at  least 
for  the  chief  vessels,  is  rendered  visible  to  us  by  the  motion  of  the  blood 
in  the  vessels,  and  may  be  thus  made  more  so  by  pressing  upon  the 
contents  of  the  eye  through  the  anterior  surface.  I  have  finally  con- 
vinced myself  that  all  this  is  but  an  illusion,  though  one  so  deceptive 
that  very  much  caution  xb  required  in  trying  to  unmask  it.  It  is 
astonishing  how  little  light  is  necessary  to  display  to  us  the  vascular 
figure  by  the  rays  r^ected  from  the  coats  of  the  vessels,  especially  of 
the  white  arteries^  as  if  when  the  eye  receives  a  very  small  quantity  of 
light  the  increase  effected  where  the  reflected  beams  fall  is  of  great 
moment  in  producing  sensation.  And  if  we  carefully  darken  the  eyes 
the  spectral  condition  of  the  retina,  which  is  impressed  with  the 
images  of  the  vessels  (see  32),  just  like  the  spectrum  of  a  caudle-flame, 
osciUates  a  considerable  interval  before  it  utterly  departs ;  but  if  we 
shut  ourselves  in  a  room  from  which  aU  light  is  excluded  for  a  jialf- 
^our  or  more,  the  last  remnant  of  the  spectrum  vanishes^  and  then  it 
is  in  vain  to  attempt  to  trace  the  course  of  a  central  retinal  .vessel. 
Nor  can  we  do  so  by  i)re8sure  upon  the  ball  of  the  eye.  The  path  of 
the  vessels  observed  on  opening  an  eye,  after  being  compressed,  against 
the  sky,  is  nothing  more  than  a  momentary  vision  of  their  shadows  by 
a  retina  impressed  with  mechanical  spectra.  This  negative  &ct  again 
seems  to  intimate  that  the  retina  only  shows  us  quasi-lights  when  it 
is  creased  on  its  inner  side,  or  at  any  rate  only  when  squeezed  upon 
bard  enough  in  a  radial  direction,  to  yield  a  similar  mechanical  efiect, 
in  forcing  together  laterally,  by  flattening,  the  internal  elements. 

37.  Yet,  even  in  the  darkest  place,  after  any  time  we  discover  that 
false  sensations  of  light  forbid  us  to  realize  the  fact  of  the  total  absence 
of  light,  because  lights  reach  us  in  transient  whitish  or  reddish  spots, 
as  if  from  some  percussing  body,  seizing  upon  any  i*egion  from  the 
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horixon  to  the  eenith ;  one  or  more  lucid  donds,  if  I  may  ck>  speak, 
more  or  less  apart,  arising  in  any  instant  and  dissoMng  in  the  next. 
SlioQid  ve  yawn  we  aggravate  tbe  appearances  very  singnlarly — ^that 
is,  we  sqneese  the  retina  by  forcibly  compresBing  the  eye  behind  the 
orbital  mntcle. 

Having  watched  these  lucid  phantoms  against  a  feebly  illuminated 
ceiling  of  a  room,  we  soon  learn  to  distingaish  them  against  a  clondlesB 
noonday  sky,  and  to  ascertain  that  they  are  always  present. 

Now,  to  the  duplicate  sclerotic  coat  of  the  conjoint  globes  twelve 
miiscles  are  attached,  eight  befo^  and  four  behind  the  equator,  their 
inaerent  spaces  so  distributed  that,  when  projected  into  onr  visual 
vault,  to  leave  but  little  of  it  unrepresented  by  them.  Thus  it 
becomes  a  puzzling  task  to  extricate  from  one  another  quasi-luminous 
phenomena  brought  to  the  general  stock  by  individual  orbital  muscles. 
But,  af^r  the  experience  we  have  had  of  the  instantaneous  respon- 
denoe  of  the  sentlents  to  the  slightest  touch  of  the  sclerotic,  and  to  a 
gentle  puil  of  the*optio  nerve,  we  should  anticipate  that  the  direct 
strain  of  these  potent  instruments  upon  the  tunics  would  be  attended 
with  vivid  phosphorescence,  as  tending  to  draw  them  or  the  retina 
eonically  ootwaitis,  and  thus  to  bend  the  inner  ends  of  the  sentients 
together;  and  a  vigilant  survey  satisfies  me  that  muscular  action 
imparts  the  greater  quantity,  if  not  the  whole,  of  the  involuntaxy 
phantoms  we  are  contemplating.  We  see  frequent  false  lucidities 
after  sleep,  when  the  recreated  sentients  are  aroused  by  the  most 
trifling  shock,  and  these  indefatigable  muscles  are  apt  to  jerk  at  the 
ball  discordantly;  and  habitually  the  balls  roll  in  their  sockets  to  give 
room  to  the  blood  impelled  at  each  pulsation  to  equally  traverse  their 
substance,  or  for  the  disposal  of  the  fluids  of  the  conjunctiva.  Still, 
whilst  the  toili  does  not  interfere  with  these  movements,  the  eyeballs 
are  nearly  kept  suspended  by  the  muscles,  so  as  to  be  enabled  to  pre- 
serve  their  globular  form,  and  are  wheeled  round  smoothly,  with  so 
idight  resistance  to  the  traction  of  any  muscles,  that  but  exceedingly 
weak  impressions  are  made  upon  the  sentients.  Nevertheless,  if  tli^ 
will  overrule  this  mutual  consent  of  the  muscles,  the  result  is  far 
otherwise;  and  if  they  be  made  to  contract  in  vehement  antagonism 
to  one  another,  striking  events  accrue.  Then  dragging  spasmodically 
at  the  globe,  both  before  and  behind  the  equator,  in  spite  of  the  quan- 
tity of  soil  fat  which  they  embrace,  these  muscles  squeeze  it  against 
their  knotted  bellies,  and  other  orbital  protuberances,  loosening  their 
strain  and  clonically  enforcing  it  again ;  not  only  striving  to  drag  the 
coats  outward  at  their  insertions,  but  variously  flexing  the  retina, 
and  squeezing  the  vitrek>ns  fluid  against  it  in  depriving  the  eye  of  its 
sphericity.  The  phenomenon  in  its  simpler  aspect  seems  particularly 
noticeable  to  me  over  the  region  of  the  broad  insertion  of  the  superior 
oblique  muscle,  emerging  in  the  visual  field  within  and  below  the 
middle  point  of  the  field. 

As  a  lai^e  artery  is  included  in  the  trunk  of  the  optic  nerve,  and 
two  or  three  others  lie  near  to  its  outside,  some  of  the  quasi-lucidity 
might  proceed  from  them;  but  we  have  no  like  experience  in  the 
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other  special  nerves,  and  though  fibres  of  the  optic  nerve  in  traversing 
the  retina  are  flexed  when  the  latter  is,  yet  we  see  no  e£fect  anywhere 
else  than  at  the  exact  seat  of  flexare — ^that  is,  none  where  the  flexed 
fibres  terminate;  nor  does  stretching  the  optic  nerve,  by  taming  the 
eyes,  produce  lucidities  through  it.  It  is  possible  that  some  of  the 
minuter  spectres  might  be  occasioned  by  flexure  of  the  retina  by  the 
very  small  choroid  vessels.  Even  the  nerves  of  common  sensation  are 
more  easily  excited  at  the  points  of  their  final  distribution  than  along 
their  course;  so  that,  upon  the  whole,  we  seem  to  have  no  palpable 
ground  for  believing  that  any  of  the  quasi-lights  that  assail  visiou 
originate  posteriorly  to  the  proper  sentients  of  the  retina. 

Nevertheless,  to  return  to  the  muscular  action,  a  long  suite  of 
illusions  originate  therefrom.  For  every  surface  before  the  fkce  whose 
image  encounters  a  qnasi-lucid  cloud  is  sullied  or  expunged.  If  the 
eye  rest^  gently  upon  some  point  of  the  wall  of  the  room,  patches  of 
the  pattern  of  the  paper,  the  strings  by  which  the  pictures  are  sus- 
pended, or  whole  pictures,  are  buried  in  a  mist,  or  entirely  extinguished, 
singly  or  in  groups,  from  moment  to  moment.  And  even  if  the  other 
eye  be  brought  to  the  rescue,  but  partial  relief  is  obtained,  for  in  both 
retinae  the  sentients  are  very  commonly  compressed  at  correspondent 
regions.  In  combining  two^  pictures  into  a  solid  form  by  the  stereo- 
scope much  of  this  obliteration  obtrudes  itself. 

If  we  lay  a  task  u[>on  the  orbital  muscles,  as  by  regarding  intently 
some  object  placed  so  near  between  the  two  eyes,  as  to  demand  an 
unusual  contraction  of  the  internal  straight  and  superior  oblique 
muscles;  or  if  with  absorbing  effort  we  gaze  towards  the  hands  of 
another  person  so  waved  about  before  our  face  that  the  distressed  eyes 
rather  fixedly  stare  forwards  than  succeed  in  following  their  motions, 
the  above  events  crowd  upon  one  another,  or  even  absolutely  over- 
whelm the  visual  faculty.  If  a  landscape  is  before  us,  when  we  strain 
our  eye,  and  even,  with  some  qualification,  both  our  eyes,  as  the  muscles 
are  thrown  into  paroxysms  of  spasm,  trees,  houses,  and  fields  take 
their  departure  here  and  there,  through  considerable  angles;  yet  the 
degree  of  brightness  of  the  objects  tells  upon  the  result — ^a  moon 
certainly  may  be  quite  put  out  of  sight,  a  sheet  of  water  illuminated 
by  the  sun  possibly,  b»it  the  sun  itself  in  my  experience,  can  never  be 
thus  removed.  In  a  room  the  same  phenomena  prevail — pens,  paper, 
&c.,  strewed  over  the  table,  flit  away  as  if  by  enchantment;  and  even 
the  flame  of  a  candle  may  be  thus  extinguished.  If  we  resolutely 
gaze  into  the  powerful  equaUi/  diffused  light  poured  into  the  eye  by  a 
half-inch  focus  lens  held  very  near  both  to  the  eye  and  flame^  the 
rapidly  diversifying  efficiency  of  the  diflerent  sentient  patches,  under 
the  convulsive  warping  of  the  tissues,  presents  us  with  a  furious  whirl 
and  seething  of  brilliant  and  grey  patches,  which  is  truly  astonishing 
to  behold.  Id  this  example  the  lucid  cloud  is  indicated  by  the  darker 
parts,  as  less  acted  upon  by  objective  light.  All  these  visual  effects 
may  be  obtained  just  as  certainly  by  squeezing  the  ball  of  the  eye 
between  the  fingei-s  whilst  we  gaze  forwards,  as  by  the  strain  of  the 
orbital  muscles. 
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38.  Such  imwonted  efforts  of  the  orbital  miucles  entail  collateral 
efiect&  As  we  straia  the  eje  with  a  divergent  or  convergent  pencil 
in  nse,  we  see  that  the  iris  at  the  moment  that  the  orbital  mascles 
most  violently  pull  upon  the  baU,  contracts  greatly.  It  may  be 
because  the  retina  is  practically,  as  to  objective  light,  darkened,  but 
more  probably  from  consentaneous  muscular  action.  I  have  nobody 
at  hand  conversant  with  the  laws  of  optics  to  watch  the  conduct  of  the 
images  of  a  flame  from  reflections  at  the  cornea,  and  two  surfaces  of 
the  crystalline  lens  for  me  when  I  strain  my  eye.  But  I  have  no 
doubt  that  one  or  more  of  them  would  eidubit  some  instructive 
variations  in  aspect.  An  intelligent  observer,  whom  I  had  not  pre- 
viously told  what  sort  of  changes  to  look  for,  was  struck  with  the 
dilatation  of  the  pupil,  and  so  particularly  with  the  behaviour  of  the 
posterior  inverted  image,  that  he  always  forgot  to  notice  the  others. 
At  the  instant  of  spasmodic  strain,  as  the  pupil  enlarged,  the  inverted 
image,  as  he  expressed  it,  ''  dilated  and  retreated  from  his  view,  even 
quite  from  his  view;"  as  if  the  lens  became  flattened  behind. 

39.  Under  the  torture  the  ocular  tunics  become  painful;  the 
orbicular  and  levator  palpebne  muscles,  as  well  as  those  attached  to 
the  ball  within  and  without  it,  become  excessively  fatigued  and  sore ; 
so  that  the  eyes  seem  to  weigh  down,  and  any  use  of  them  oppressive. 
This  soreness  may  burthen  us  for  hours  and  even  days.  Since  the 
time  of  Mesmer  the  train  of  phenomena  here  detailed  has  been  widely 
experienced.  And  the  flitting  away  of  objects  from  the  fleld  of  view 
has  been  described  by  physiologists  as  "irradiation*'  or  "extension  of 
sensation,"  as  if  the  lucid  impression  made  upon  a  large  area  of 
sentients  might  also  affect  a  limited  number  included  by  them,  not 
touched  by  the  light.  This  would  be  a  visual  defect,  of  which  it  is 
now  plain  we  have  no  reason  to  accuse  the  retina.* 

40.  There  is  a  certain  period  as  the  evening  is  closing  in  when,  as 
we  wink  the  ej^,  every  separation  of  the  lids  is  attended  with  a 
phantom  of  the  central  hole  of  the  retina,  that  looks  like  a  shadow  of 
it.  Now  when  the  light  has  waned  a  little  fainter  still,  we  fail  to  see 
white  objects  not  extending  more  than  4°  at  the  eye  (33)  with  direct 
vision,  when  we  see  them  plainly  with  oblique,  intimating  that  the 
region  of  the  hole  is  less  sensible  to  weak  lucid  impressions  than  other 
parts.  From  which  it  may  be  deduced  that  the  foregoing  shadowy 
appearance  arises  from  the  circumstance  that  the  retina  at  the  hole,  in 
light  of  just  force  enough  to  enable  it  to  see  as  well  as  at  other  parts, 
requires  a  moment  longer  to  be  equally  affected  by  it.  This  is  a  long- 
known  phenomenon,  and  I  believe  has  generally  been  properly  under- 
stood.t  It  is  not  a  shadow  of  the  brim  of  the  hole  exclusively  (33), 
for  it  comes  forth  just  when  light  is  too  scanty  to  enable  us  to  catch 
the  shadow  of  the  vessels  by  winking;  yet  it  looks  sometimes  annular, 
as  if  the  shadow  were  associated  with  it. 

*  Ocular  Spectres,  &o.,  p.  56.  I  cannot  And  the  tUghtest  trace  that  the  true  natare  of 
thU  series  of  phenomena  had  erer  been  suspected  bj  other  obsenrers;  unless  a  suggestion 
of  Donders,  that  pressure  upon  the  eye  lessens  the  sensibility  of  the  retina,  by  checking 
its  supply  of  blood,  be  a  correct  indication. 

t  Brew8ter*s  Optics,  p.  418. 

47-XXIv.  la 
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41.  I  have  now  dkcusBed,  as  &r  as  I  am  aware  of,  ail  the  eaaeiitial 
mechanical  disturbances  of  retinal  action,  and  optioal  indices  of  a 
differential  constitution  in  the  bed  of  sentients.  With  a  few  words 
on  the  probable  prq)erties  and  seat  of  the  sentients  I  shall  bring  this 
paper  to  an  end. 

Our  Tisual  experience  teadies  ns  that  the  region  of  the  forameb 
centrale  possesses  usually  the  highest  distinguishing  power,  and 
that  this  power  gradual]^  diminishes  from  it  through  the  punctttm 
aureum  to  the  ora  serrata.  This  ratio  of  diminution  is  perhaps 
proportional  to  that  of  the  number  of  cones  (not  rods)  that  may 
be  counted  in  equal  areas  from  centre  to  circumfaenee.  Which 
suggests,  t^iat  with  an  allowance  for  the  peculiar  central  spot,  the 
cones  may  be  the  true  sentients,  whilst  the  rods  may  assist  or  not. 
They  are  also  normals  to  the  retina,  as  seems  neoessaxy  in  the  ultimate 
sentients.  The  law  of  isolation  of  sensation  is  absolutely  stringent 
all  over  the  retina,  which  seems  to  require  the  nerve  to  end  in  a 
mosaic  bed  of  nervous  bodies.  In  the  anatomy  of  the  retina,  the 
radial  fibres  appear  to  be  of  non-nervous  sabetonce,  and  they  issue 
from  the  internal  centres  of  the  rods  and  cones  to  connect  them  with 
the  limitary  membrane.  If  one  or  both  of  these  latter,  therefore^  is 
the  sentient,  it  is  not  unlikely  that  there  is  an  obstacle  to  its  action  at 
the  tip.  We  might  conjecture  horn  this,  that  the  elements  of  tomoal 
form  are  the  sentients,  and  that  they  act  al  thevr  mdm — an  idea  con- 
firmed by  the  most  sensible  part  being  lodged  in  a  pit^  and  presenting 
a  direct  unveiled  suriace  to  light.  The  sentients  are  behind  the 
vasa  centralis)  at  a  calculated  distance  that  agrees  with  the  actosl 
interval  found  between  them  and  the  vessels.  lag^t  fidliog  posterioriy 
to  a  certain  point  would  not  affect  the  sentients,  for  pressure  through 
the  tunics  evinces  that  it  is  <»ily  anteriorly  that  they  respond  to 
stimulus.  This  pressure  also  (34)  showing  that  quasi-luminous  ap- 
pearances are  produced  by  creasing  the  inaw  part  of  the  retina^ 
accords  very  nicely  with  the  hypothesis  that  the  sentients  aie  coosb 
pointing  inwards,  and  that  generally  the  sentient  sur&ces  are  in  little 
cavities  waUed  round,  after  the  type  of  the  foramen  centrale.  Such 
are  the  aiguments  that  occur  to  me  for  assigning  the  office  of  receiving 

sensations  from  light  to  the  cones.* 

-  -  -  -      —  —  ■  ■- -.-■--  -     ■     -   ■        ..  ^  ^ 

Art.  II. 

On  the  Simfdtanectu  ExUtence  in  the  Human  System  {^  Two  or  more 
Bieecutee,  which  are  supposed  to  originate  from  Specific  Afofiid 
Poisons.  By  Chables  Mubchison,  M.D.,  L.R.C.P.,  Aanstant- 
Physician  to  King's  College  Hospital  and  the  London  Fever 
Hospital. 

Pebhafs  in  no  science  moro  than  in  that  of  medicine!,  do  preconceived 
opinions  lead  to  an  erroneous  interpretation  of  facts,  and  in  none  is  it 
moro  necessary  that  doctrines  which  aro  generally  accepted  should  have 

•  In  the  first  part  of  this  paper  three  fractions  were  Inoompletely  printed  fit>]n  slipping  of  the 
type.  At  p.  47^  Une  17,  the  fracUon  should  be  t$s  ;  «t  476,  line  29,  the  fraction  fV;  and  at  line  90, 
the  fraetion  ^. 
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a  firm  and  sore  foundation.  Take  an  illus^nration  from  the  subject 
before  ns.  There  is  a  prevalent  belief  in  the  profession  that  no  two  of 
those  febrile  diseases,  which  are  thought  to  depend  upon  the  introduc- 
tion of  a  mofbid  poison  into  the  blood,  can  exist  in  the  system  at  one 
and  the  same  time;  and  this  doctrine  has  been  turned  to  account  as  an 
argument  against  the  non-identity  of  typhus  and  pythogenic*  fever. 
Gases  have  been  described  in  which  the  eruptions  of  these  two  fevers 
have  co-existed,  and  have  been  adduced  as  positive  proofs  that  the  poisons 
of  the  two  fevers  must  be  identical.  But  if  the  doctrine  upon  which 
the  ailment  is  founded  be  erroneous,  the  force  of  the  latter  imme- 
diately disappears. 

The  doctrine  itself  originated  from  high  authority,  being  first  pro- 
pounded by  John  Hunter.  Before  him,  Adams  tells  us  "  it  was  over^ 
looked."  Hunter  adduced  several  instances,  in  which  he  thought  the 
introduction  of  a  second  poison  arrested  the  progress  of  a  previous 
one,  and  he  drew  the  conclusion  that  ''  no  two  of  them  can  exist  in 
the  same  part  of  the  body  at  the  same  time;**  and  that  in  the  case  of 
the  eruptive  diseases  which  "  are  necessarily  the  consequence  of  fever, 
it  is  impossible  at  the  same  time  for  the  two  to  have  their  respective 
eruptions,  even  in  different  parts,  because  it  is  impossible  that  the  two 
preceding  fevers  should  be  co-existent."t  The  law  laid  down  by 
Hunter  was  subsequently  confirmed  by  Joseph  Adams,  who  in  his 
admirable  '  Observations  on  Morbid  Poisons,'  although  he  alludes  to 
certain  instances  in  which  two  such  poisons  did  co-exist,  yet  considered 
these  as  only  exceptions  which  proved  the  law.  So  early  as  1 80 1 ,  however, 
the  opinion  of  Hunter  was  strenuously  opposed  by  John  King,  who 
oollected,  in  his  work  on  Yaccination,):  numerous  cases  to  show  ^that 
two  morbid  actions  and  two  eruptive  diseases  can  co-exist.**  A  similar 
opinion  has  in  more  recent  times  been  held  by  Dr.  Bobert  Williams,^ 
who  has  brought  forward  many  examples  of  the  co-existence  in  the 
same  individual  of  two  of  the  eruptive  fevers.  Mauy  isolated  in- 
stances also,  illustrative  of  the  same  point,  have  been  recorded  in  the 
medical  journals  and  periodicals,  both  Enghsh  and  foreign.  Still  the 
prevalent  opinion  in  the  profession  is,  as  above  stated,  opposed  to  the 
doctiine  of  the  possibility  of  co-existence.  It  is  purposed,  therefore, 
here  to  collect  a  portion  of  the  evidence  bearing  upon  the  question, 
this  evidence  being  derived  partly  from  the  experience  of  others,  and 
partly  from  my  own  observation. 

A.  Variola  and  Scarlatina, — ^The  oo- existence  of  these  two  diseases 
has  been  alluded  to  by  several  systematic  writers.  The  author  of  the 
article  *  Variole,'  in  the  '  Dictionnaire  de  M^ecine,'||  observes : — "  La 
rariole  pent  dtre  compliqu6e  accidentellement  avec  la  rougeole,  la 
scarlatine,  et  plus  souvent  avec  le  purpura  hemorrhagica."  Dr. 
Gregory  observed  at  the  8mall-Pox  Hospital  ''several  unequivocal 

•  The  term  pythogenic  is  sjmonymoiu  with  typhoid,  and  has  been  propoted  m  a  subiti- 
tnte  for  the  latter,  for  reasons  which  will  be  found  in  a  paper  On  the  Classification  of 
Fevers,  in  the  Edinburgh  Medical  Journal,  Oct.  1868. 

t  Hunter's  Works,  edited  by  Palmer,  toI.  i.  p.  318 ;  and  toI.  ill.  p.  4. 
X  Treatise  on  the  Cow-pox,  1801-8,  p.  1029.  %  On  Morbid  Foisons.    1888. 

I  Deojtihme  <klitlon,  1846,  tome  xzz.  p.  678. 
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cases  of  the  simultaneous  existence  of  small-pox  and  scarlatina  angi- 
nosa."*  Williams  maintained  that  the  variolous  poison  "was  capable 
of  co-existing  with  many  other  poisons,  and  among  others,  with  scar- 
latina ;t  and  Erasmus  Wilson  remarks :  "  Variola  is  occasionally 
complicated  with  rubeola  and  scarlatina. **|  Lastly,  Dr.  Copland 
quotes  several  authorities  to  prove  that  "  scarlet-fever  has  been  seen 
co-existing  with  variola,  both  distempers  pursuing  their  regular 
courses.  "§ 

Examples  of  the  co-existence  of  these  two  diseases  may  be  divided 
into — 1.  Those  in  which  the  scarlet-fever  has  first  manifested  itself. 
2.  Those  in  which  the  manifestation  of  the  scarlet-fever  and  variola 
has  been  simultaneous.  And  3.  Those  in  which  the  indications  of  the 
variolous  poison  have  preceded  those  of  the  scarlet-fever.  The  following 
are  examples  of  the  first  class : 

Illustration  I. — An  infant  under  the  care  of  M.  Kevolat  of  Bor- 
deaux. In  the  course  of  an  attack  of  scarlatina,  and  while  the  scarlet 
rash  was  well  out,  variolous  pustules  appeared,  first  in  the  lower  ex- 
tremities, and  on  the  following  day  on  the  face,  tongue,  and  fauces,  so 
as  to  impede  deglutition. || 

Illustration  II. — In  the  'Gazette  des  H6pitaux'  for  1842,ir  a  case 
is  mentioned  of  an  infant  aged  three  years,  who  had  heen  under  the 
care  of  M.  Baudelocque  for  scarlet-fever,  and  in  whom  a  varioloid 
eruption  appeared  on  the  twenty-fifth  day  from  the  first  appearance  of 
the  scarlet  rash.     The  child  had  been  vaccinated. 

Illustration  III. — For  the  particulars  of  the  following  case  I  am 
indebted  to  Dr.  Walshe.  Most  complete  details  of  it  are  recorded  in 
the  case-books  of  University  College  Hospital.**  A  female,  aged 
twenty,  was  admitted  June  23rd,  1847.  She  had  been  vaccinated 
satisfactorily,  and  had  had  both  measles  and  scarlet-fever,  but  never 
small-pox.     She  had  not  been  exposed  to  any  traceable  contagion. 

June  19th. — Went  to  bed  perfectly  well. 

June  20th. — ^Vomiting,  violent  headache,  coiyza,  and  suffusion  of 
eyes. 

June  21st. — Pains  in  back  and -loins,  and  in  afternoon  a  well- 
marked  scarlet  rash,  appearing  first  on  the  &ce  and  then  on  the  arms 
and  shoulders. 

June  22nd. — Headache  gone ;  still  very  sick ;  rash  more  distinct. 

June  23rd  (fourth  day). — Pulse  104  ;  respiration  38  ;  much  lumbar 
pain  j  conjunctiva  injected;  much  coiyza;  tongue  with  a  thick  white 
fur;  voice  hoarse;  throat  sore;  a  sensation  of  choking;  right  tonsil 
i*ed  and  enlarged;  face  bright-red;  and  a  purplish  efflorescence, 
slightly  raised,  and  at  some  places  crescentic,  on  shoulders,  chest, 
and  abdomen. 

June  24th  (fifth  day). — Pulse  120;  respiration  34;  tongue  with 

*  Cyclopsdia  of  Practical  Medicine,  toI.  iii.  p.  744.  t  Op.  cit.,  rol.  1.  p.  211. 

X  Diseases  of  tbe  Skin,  p.  84. 

§  IHctionary  of  Practical  Medicine,  vol.  ill.  p.  819. 

I  Copied  from  Jonrn.  de  M^.  de  BourdeaQX,  in  Gaz.  M4d.  de  Paris,  18S3,  vol.  v.  p.  411. 

t  Dcuxicme  si^rie,  tome  iy.  p.  74.  ••  Female  Case  Book,  rol.  ii.  p.  217.    1847. 
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yellowish-brown  fur ;  throat  much  sorer,  and  both  tonsils  ulcerated ; 
has  passed  two  and  a  half  "  chamber-pots"  full  of  blood  per  vaginam; 
skin  very  hot ;  fkce  swollen ;  neck,  chest,  and  fore-arms  of  a  general 
uniform  red  tint ;  on  left  arm  a  number  of  papules,  size  of  a  split-pea, 
and  in  front  of  either  wrist  from  ten  to  fifteen  vesicles  containing 
opalescent  fluid. 

June  25th  (6th  day). — ^Pulse  120 ;  respiration  32  ;  intellect  clear ; 
tongue  almost  clean,  and  voice  improved;  face  less  swollen,  and  has 
lost  its  bright  red  hue,  but  on  forehead  are  innumerable  purple  pete- 
chise,  varying  in  size  from  a  pin*s  head  to  a  mere  point ;  efllorescence 
on  arms  less  bright ;  vesicles  much  increased  in  number,  and  at  some 
places  passing  into  pu.«tule8,  and  distinctly  umbilicated. 

June  26th  (seventh  day). — Pulse  120;  restless  and  delirious  in 
night ;  much  dysphagia  and  blood  in  stools ;  purple  spots  on  face  in- 
creased, and  some  ecchymotic  spots  on  legs. 

June  27th  (eighth  day). — Fulse  152;  fiice  very  swollen  and  livid, 
with  numerous  petechiie;  an  abrasion  of  left  cheek,  discharging  bloody 
serosity;  petechiie  and  ecchymoses  general  over  body;  lips  dry  and 
brown ;  still  discharge  of  blood  per  rectum  el  vaginam  /•  sensible  until 
a  quarter  of  an  hour  of  death,  at  one  p.k. 

On  post-mortem  examination,  the  tonsils,  pharynx,  and  posterior 
nares  were  found  large,  prominent,  and  disorganized  into  a  putrid 
greenish  detritus;  the  epiglottis,  larynx,  and  trachea  were  covered  with 
punctiform  ecchymoses,  and  there  were  numerous  blood-coloured  spots 
at  base  of  right  lung;  there  were  also  deep  ecchymoses  of  the  mucous 
membrane  of  the  stomach,  of  the  lowest  thirty  inches  of  the  ileum,  and 
of  the  lai^  intestine,  as  also  in  the  pelvis  of  the  right  kidney,  and 
beneath  the  lining  membrane  of  the  portal  vein.  The  blood  was  fluid, 
and  the  coats  of  the  vessi*ls  generally  stained. 

Illustration  lY. — ^A  female  servant,  aged  twenty-two,  was  admitted 
into  the  London  Fever  Hospital,  February  7th,  1855  ;  had  had  measles 
and  scarlet-fever — the  latter  ten  years  before.  No  record  taken  as  to 
vaccination. 

Feb.  4th. — ^Rigors,  vertigo,  and  headache. 

Feb.  7th. — On  admission,  pulse  112;  respiration  28;  tongue  red 
at  tip,  with  thick  white  fur ;  a  characteristic  scarlet  eruption  on  face, 
arms,  trunk,  and  about  knees;  face  swollen. 

Feb.  8th.-~Pulse  96 ;  a  number  of  hard  papules  on  face  and  a  few 
on  tmnk ;  scarlet  rash  disappeared  &om  breasts,  but  copious  on  arms 
and  legs;  much  headache;  no  sore  throat  or  dysphagia;  tongue  with 
thick  white  fur  and  prominent  red  papillse. 

Feb.  10th. — Still  some  scarlet  rash  on  neck;' some  of  papules  con- 
tain lymph,  others  pus. 

Feb.  11th. — Some  sore  throat,  and  a  trace  of  albumen  in  urine. 

Feb.  12th. — ^Pulse  80;  sore  throat  and  albuminuria  gone ;  pustules 
on  face  and  arms  continue  ;  desquamation  of  cuticle  on  fore-arms. 

Feb.  14th.  —  Desquamation  on  arms  continues ;  pustules  dis- 
appearing. 

Feb.  23rd.— Discharged  well. 
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IDastration  Y. — ^This  case  in  its  general  history  closely  resembles 
No.  III.  A  boy,  aged  seventeen,  was  admitted  into  the  London  Fever 
Hospital,  August  21st,  1858.  He  had  been  vaccinated  at  the  age  of 
three  months,  and  had  a  satis&ctory  mark.  When  one  year  old  he 
had  measles,  and  at  the  age  of  six  he  had  small-pox,  the  marks  of 
which  remained.  No  history  of  exposure  to  any  coutagioin  disease 
conld  be  made  out,  and  no  one  else  of  the  £unily  was  ill. 

Aug.  19th. — Rigors,  followed  by  hot  skin,  severe  pain  in  back  and 
limbs,  great  thirst,  loss  of  appetite,  and  sore  throat. 

Aug.  20th. — Body  covered  with  a  scarlet  rash. 

Aug.  22nd. — Pulse  108;  slept  a  little;  sore  throat;  tongue  moist 
and  furred ;  scarlet  rash  well  out. 

Ang.  23rd. — Pulse  120;  little  sleep;  much  restlessnessy  bnt  no 
delirium ;  throat  sore ;  skin  very  hot,  and  covered  with  scarlet  rash. 

Aug.  24th. — ^Nine  iuH. — Bash  of  a  mulberry  tint — at  some  places 
crescentic,  and  very  like  that  of  measles ;  coryza. 

Eight  p.H.*-Pnlse  112;  no  delirium,  and  is  quite  conscious^  but  has 
passed  much  blood  per  rectum ;  arms,  hands,  and  faxse  covered  with  a 
papular  rash,  many  of  the  papules  containing  lymph.  Several  lai^ 
petechife. 

Aug.  25th. — ^Pulse  very  rapid  and  small ;  much  weaker,  and  quite 
unconscious ;  face  livid ;  many  of  papules  vesicular,  a  &w  pustular 
and  umbiHcated ;  died  at  five  f.h. 

Illustration  YI. — A  man,  aged  twenty,  a  soldier  in  the  Somerset 
Militia,  was  seized  with  all  the  symptoms  of  well-marked  scarlatina, 
including  the  eruption,  the  characteristic  tongue,  sore  throat,  and 
delirium.  Between  the  third  and  fourth  day  after  the  eruption  had 
declared  itself,  and  while  this  was  stni  perceptible,  but  much  faded,  a 
number  of  vesicles,  depressed  in  the  centre,  appeared;  and  in  the 
evening  of  the  same  day  the  fiice  was  covered  with  well-marked  small- 
pox pustules.  On  the  following  day  this  eruption  was  in  its  most 
confluent  form ;  involuntary  stools,  profound  coma,  gmdual  sinkings 
and  death.* 

In  the  foUowing  cases  the  eruptions  of  the  two  affections  appeared 
almost  simultaneously : 

Illustration  VII. — A  boy,  aged  thirteen,  was  admitted  into  the 
Hdpital  dee  £n&ns  Malades,  under  M.  Baudelocque,  Feb..  10th,  1834. 
He  was  a  music  printer,  was  in  good  condition,  and  had  always  enjoyed 
good  health.  About  the  middle  of  January  his  body  became  covered 
with  purpura  spots ;  and  on  Feb.  8th  he  had  severe  rigors^  followed  by 
febrile  symptoms  and  great  lumbar  pain.  On  adimssion,  face  and 
arms  covered  with  a  scarlet  rash,  and  a  papular  eruption,  which  ap- 
peared in  the  evening  of  Feb.  10th  on  face,  trunk,  and  limbs;  also 
numerous  petechias  and  ecchymoses.  Tongue  thickly  furred.  Voice 
nasal.     Tonsils  could  not  be  examined. 

Feb.  12th. — ^Puke  120;  great  prostration;  intellect  intact;  several 

•  Mr.  Gallwey:  Lancet,  TOl.  U.  1858,  p.  999. 
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of  the  p^pite  on  arBos  have  beoome  Tesioobry  and  are  distinctl j  uvxr 
bilicaled;  acaflatina  emption  more  violet  in  tint. 

Eebu  13th. — ^Pulae  184;  leBpiration  60;  mnch  restlessness  and 
delirinm  in  night,  and  nov  in  profound  coma;  impossible  any  longer 
to  distinguish  the  three  eruptions;  died  at  three  p.il 

After  death  there  were  found  variolous  pustules  upon  the  tongue 
and  the  surfiuse  of  the  tonsils;  the  pharynx  and  larynx  were  covwed 
with  gangrenous  slougha. 

In  the  remarks  upon  the  case  it  is  stated,  that  in  the  same  hospital 
where  cases  of  small-pox  and  scarlet-fever  were  constantly  being 
brought  together,  a  combination  of  the  two  was  a  matter  of  not 
unfrequent  observation.* 

Illustration  VIII. — A  young  Bussian  naval  officer,  while  scarlatina 
and  variola  were  both  very  prevalent,  was  seized,  Nov.  2fith,  1834, 
with  vomiting.  On  the  S6th  he  was  better,  but  on  the  27th  he  had 
alternate  rigors  and  flushes^  headache,  vertigo,  &c.  On  the  29th  a 
scarlatina  eruption  appeared  on  the  face,  neck,  breast,  and  upper 
extremities;  as  also  several  solitary  papules  on  the  face;  much 
dysphagia  and  redness  of  &uoes. 

Nov.  30th. — Scarlet  eruption  paler, .  but  the  papules  distinctly 
variolous,  and  extending  over  the  body.  The  case  nm  its  com^se  witn 
great  mildness,  and  the  patient  recovered  In  the  account  of  the  case 
it  is  stated,  that  a  similar  one  had  been  observed  by  Hufeland,  at 
Weimar,  in  17  98.+ 

Illustration  IX. — ^A  girl,  aged  nine,  residing  in  London,  was  seized 
on  Dec.  17th,  1844,  with  sickness,  anorexia^  and  dysphagia.  Had 
been  vaccinated. 

Dec  18th. — >PuIse  100;  tongue  furred,  its  tip  red;  fauces  injected; 
chest  and  abdomen  covered  with  a  diffused  scarlet  rash,  interspersed 
with  thickly  studded  elevated  red  poinita. 

Dec.  20Ui.— 'Pulse  90;  the  red  points  have  increased  into  well« 
marked  papules,  which  are  genend  over  the  body,  and  on  lining 
membrane  of  mouth;  scarlet  rash  gone. 

Dec.  21st — Papules  enlarged,  centres  depressed,  and  at  many  places 
nearly  confluent. 

Jan.  4th. — ^The  variolous  eruption  has  run  its  usual  course,  and  the 
scabs  have  partly  fidlen  ofL 

Jan.  7th. — ^Anasarca  and  oedema  of  lace;  urine  not  examined. 

Within  twelve  days  after  the  accession  of  the  attack,  her  three 
sasters,  who  had  all  likewise  been  vaccinated,  and  were  living  in  the 
aame  room,  became  affected  with  modified  variola;  while  another  girl 
residing  in  the  same  house  was  s^zed  on  the  twelfth  day  with  scarlet 
fever.  ^ 

Lastly,  we  have  cases  in  which  the  rash  of  scarlet-fever  has  super- 
vened upon  that  of  variola. 

•  Gaz.  UM.  de  Firis,  denzlfeme  s^rie,  tome  11.  p.  813.    1884. 

t  Dr.  Qleha :  British  and  Foreign  Hedieal  Kevlew,  1887,  toL  ir.  p.  910. 

X  Dr.  Banies :  Lanoet,  toI.  L  1846,  p.  6i0. 
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Illustration  X. — ^YieuaBeux,  in  1799^  recorded  an  inatance  of  three 
children  in  one  fiunilj  who  were  seized  with  small-pox.  This  affection 
ran  its  ordinary  oonrse  until  the  period  of  desiccation  of  the  pustules, 
when  all  three  became  affected  with  well-marked  symptoms  of  scarlet 
fever,  including  the  eruption.  Two  died,  not  of  the  onaH-pox,  but  of 
the  flcarlet-fever;  the  third  recovered.* 

Illustration  XI. — ^This  case  was  recorded  by  M.  Spadafora,  an 
Italian  physician,  as  an  example  of  several  similar  instances  which  had 
occurred  in  his  practice  in  1830.  A  man,  aged  thirty-four,  became 
covered  with  numerous  purpura  spots;  on  the  fifth  day  a  variolous 
eruption  appeared  on  the  face,  chest,  and  hands;  on  the  sixth  day,  the 
variolous  pustules  were  well  marked,  and  a  second  eruption  had 
appeared,  presenting  all  the  characters  of  scarlet-fever;  on  the  eighth 
day  the  purpura  spots,  the  scarlet  arid  the  variolous  eruptions,  were  all 
well  marked ;  on  the  tenth  day  the  patient  died  comatosct 

Illustration  XII. — ^For  this  and  for  references  tb  several  of  the  other 
illustrations  I  am  indebted  to  an  excellent  paper  by  Mr.  Marson, 
Surgeon  to  the  Small-Pox  and  Vaccination  Hospital,  which  was 
published  in  the  thirtieth  volume  of  the  '  Medico-Chirurgical  Traos* 
actions.*    I  cannot  do  better  than  quote  Mr.  Marson's  own  words  : — 

"In  the  oonrse  of  the  last  eleven  years  I  have  seen  at  the  Small-Pox 
Hospital  seven  persons  who  had  varioJa  and  scarlatina  simoltaneoosly.  No 
two  of  these  patients  were  received  from  the  same  place.  The  only  discoverable 
disease  under  which  they  were  labouring  on  their  arrival  was  small-pox ;  but 
in  the  progress  of  this  disease,  scarlatina  also  became  evident  between  the 
fourth  and  fifth  days  of  the  variolous  eruption.  Judging  by  the  leiu^h  of 
time  that  each  disease  is  known  usually  to  remain  latent  in  the  system  alter  its 
reception,  before  constitutional  symptoms  are  manifested,  we  ma]^  conclude 
that  the  germs  of  scarlatina  were  received  towards  the  end  of  the  incubative 
stage  of  variobi. 

"  It  is  desirable  that  it  should  be  clearly  understood  that  these  patients  had 
all  of  them  the  leading  symptoms  of  scarlatina  well  marked,  and  that  the 
eruption  was  difPerent  from  the  roseola  which  frequently  precedes  the  eruption 
of  small-pox,  and  also  different  from  the  erythema  arising  from  the  miasm  of 
hospitals ;  in  fact,  it  was  the  florid  red  eruption  peculiar  to  scarlet-fever,  which 
can  hardly  be  mistaken  for  anythmg  else  by  a  medical  man  whose  eye  has  once 
been  rendered  familiar  with  it.  Three  of  the  patients  had  small-pox  in  the 
unprotected  state,  and  four  after  vaccination.  Six  of  them  were  adults ;  the 
seventh,  a  child  four  years  of  ace.  Three  were  males,  and  four  females.  In 
one  the  scarlet-fever  was  foUowea  by  anasarca;  and  in  two  by  swelling  of  the 
parotid  and  submaxillarv  glands;  and  all  had  desquamation  of  the  cutksle— a 
sequence  which,  it  will  be  remembered,  is  not  usual  in  small-pox,  but,  on  the 
contrary,  ahnost  constant  in  scarlatina.    All  the  patients  recovered,  but  one." 

Illustration  XIII. — ^Mr.  Marson,  in  the  paper  just  referred  to,  also 
states,  on  the  authority  of  Dr.  Goodfellow,  then  Eesident  Physician  ia 
the  London  Fever  Hospital,  that  three  cases  had  been  admitted  into 
that  institution  with  slight  variola,  and  had  there  contracted  scarlet- 
fever,  the  eruptions  of  the  two  diseases  being  concurrent. 

•  BeeoeU  P^riodiqne  de  U  Soo.  de  U6d.  de  Paris,  tomt  vl.  p.  417 
t  Qas.  MM.  de  Firii,  18S7.  denziteie  iMe,  tonw  t.  p.  884. 
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I  am  not  prepared  to  assert  that  aU  of  the  above  cases  were  examples 
of  the  co-exiBtence  of  small-pox  and  scarlet-fever.  Some  of  the  first  class 
may  have  been  instances  of  what  has  been  described  as  roseola  vario- 
losa^ which^  according  to  Bayer,  precedes  the  eruption  of  inoculated 
small-pox,  about  once  in  fifteen  cases. 

It  seems  difficult,  however,  on  any  other  supposition  than  that  here 
advocated,  to  account  for  those  instances  in  which  the  scarlet  eruption 
Fupervened  upon  the  variolous,  and  was  followed  by  desquamation, 
anasarca,  and  enlargement  of  the  parotid  and  submaxillary  glands. 
Illustration  IX.  also,  in  which  the  patient  affected  with  the  double 
disease  would  appear  to  have  communicated  scarlet-fever  to  one  and 
variola  to  others  residing  in  the  same  house,  is  of  peculiar  interest. 

B.  Ycmcla  and  Rubeola. — The  co-existence  of  these  two  exanthe- 
mata would  appear,  from  the  records  of  Medicine,  to  be  by  no  means 
uncommon.  Many  such  instances  have  been  recorded  by  the  older 
authors,  such  as  Diemerbroeck,  De  Haen,  and  others ;  and  Dr.  Mac- 
bride,  of  Dublin,  described  a  disease,  under  the  designation  MorhUll 
varidosi,  or  "  measles  resembling  small-pox,"  in  which,  combined  with 
a  well-marked  eruption  of  measles,  there  were  many  pustules  which 
suppurated  like  those  in  the  small-pox;  and  he  tells  us  that,  in  1769, 
a  number  of  the  children  in  the  Foundling  Hospital  at  Dublin  having 
been  inoculated  for  small-pox,  were  in  the  meantime  seized  with 
measles,  both  species  of  eruption  being  perfectly  distinct.* 

Pinelt  and  others,  it  is  true,  have  recorded  instances  in  which  the 
supervention  of  measles  after  inoculation  with  small-pox  would  seem 
to  have  delayed  until  the  termination  of  the  measles  the  supervention 
of  the  variola  with  its  concomitant  fever;  but  there  can  be  no  doubt 
that,  in  very  many  instances,  the  eruptions  of  the  two  diseases  have 
existed  simultaneously.  In  a  few  instances  the  appearance  of  the 
eruption  of  measles  has  somewhat  preceded  that  of  small-pox,  but  in 
the  great  majority  the  order  has  been  inverted.  The  following  cases 
may  be  cited  by  way  of  illustration  : 

Illustration  XIY. — Dr.  Copland  quotes,  on  the  authority  of  Ett- 
mailer,  an  instance  in  which  the  eruption  of  small-pox  broke  out  on 
one  side  of  the  body,  and  that  of  measles  on  the  other.j: 

Illustration  XY. — ^In  1765,  smfdl-pox  and  measles  were  both  epi- 
demic at  Aleppo.  Dr.  Kussell  tells  us  that  in  many  cases  the  one 
disease  succeeded  the  other  within  two  or  three  weeks,  and  that  several 
were  met  with  in  which  the  pustules  of  the  small-pox  appeared  on  the 
fiuse  before  the  total  disappearance  of  the  measles  on  the  limbs.  Two 
cases  are  also  recorded  in  which  both  eruptions  were  contemporaneous. 
In  one,  a  female,  aged  two,  there  were  the  usual  premonitory  symptoms 
of  measles,  and  on  the  fourth  day  the  eruptions  of  both  measles  and 
small-pox  appeared.     On  the  eighth  day  the  measles  were  fading,  but 

«  Fraetioe  of  Physic,  1772,  pp.  876-9. 

t  KotogT»phle  Philoeophiqoe,  torn.  li.  p.  61. 

I  Diet,  of  Pnct.  Ked.,  toL  iii  p.  819. 
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the  pofltnles  continaed  very  distinct,  aud  ripened  perfectly.  The 
second  case  was  a  boy  aged  three.  On  the  third  day  of  febrile  symp- 
toms a  measly  rash  and  variolous  pustules  appeared.  The  pustules 
came  to  perfect  maturity.* 

Illustration  XVI. — ^Two  cases  are  recorded  by  Dr.  Tracy,  as  having 
occurred  to  him  in  the  spring  of  1797.  One  of  them,  a  young  man, 
who  a  day  or  two  previously  had  been  exposed  to  the  contagion  of 
measles,  which  had  excited  some  anxiety  in  liis  mind,  was  inoculated 
with  small-pox.  A  mild  attack  of  variola  ensued ;  but  on  the  tenth 
day  the  patient  was  seized  with  severe  rigors,  followed  by  febrile 
symptoms,  and  the  day  after  by  coryza  and  an  eruption  of  measles^ 
some  of  the  variolous  pustules  not  only  remaining  visible,  but  pro- 
gressing towards  maturation.  The  patient  recovered.  The  other 
patient  contracted  small-pox  after  exposure  to  contagion;  and  on  the 
third  day  after  variolous  eruption,  a  universal  measly  eruption,  with, 
the  usual  concomitants,  supervened.  Many  new  variolous  pustules 
appeared  after  this^  and  the  two  diseases  pursued  their  onUnary  course 
"  like  two  friendly  sojourners  in  separate  apartments  of  one  tenement^ 
without  officious  interference  or  molestation  to  each  other."  This 
patient  also  recovered.t 

Illustration  XYIL — An  infant,  five  months  old,  was  inoculated  in 
London  with  small-pox  on  April  19th,  1800.  The  inoculation  was 
followed  by  a  mUd  attack  of  variola.  On  the  twelfth  day,  while  the 
pustules  were  advancing  to  maturation,  there  was  an  increase  of  fever 
with  stuffing  at  the  nosa  On  the  nineteenth  day  there  was  much 
coryza,  redness  and  laehrymation  of  eyes,  sneezing,  and  an  eruption 
precisely  reaembling  that  of  measles.  On  the  fourteenth  day  the 
variolous  piutoks  wero  still  increasing,  and  "  the  morbilloiis  eruption 
general  and  vecy  distinctly  marked."  On  the  fifteenth  day,  "  measles 
disappearing^  small-pox  advancing."  On  the  seventeenth  day,  measles 
quite  gone^  and  the  variolous  pustules  dying  away  also.  Con* 
valescence.^ 

Illustraidon  XVIII. — ^Ring  reoorda  numerous  cases  in  which  the 
eruptions  of  vaiiola  and  rubeola  co-existed,  without  at  all  interfering 
with  each  other.  § 

Illustration  XIX — ^Dr.  Winterbottom  tells  us  that,  in  the  winter 
of  1804-^,  small-pox  and  measles  were  both  epidemic  in  South 
Shields,  and  frequently  co-existed  in  the  same  patient.  || 

Illustration  XX. — In  the  'Quarterly  Beport  of  the  Edinbu]:*gh 
New  Town  Dispensary,'  for  April,  1819,  two  cases  of  small-pox  and 
measles  co-existing  are  described.  In  the  one  the  eruption  of  measles 
came  out  on  the  fifth  day  of  the  eruption  of  small-pox,  and  both  ran 
their  usual  course ;  in  the  other  the  eruption  of  small-pox  came  out 

•  Trans,  of  Soo.  for  Med.  and  Chir.  Knowledge,  vol.  ii.  p.  90.    1800. 
t  MedioAl  and  Physical  Journal,  vol.  Ui.  p.  572.  ;  Ibid.,  toL  It.  p.  29. 

§  Treatise  on  Cow-pox,  pp.  262, 267, 1029. 
I  Medical  and  Ph^rsical  Journal,  toL  sir.  p.  25. 
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on  the  third  day  of  the  eruption  of  measles,  which  last  continued 
Tisible  for  two  days  more.     Both  children  recovered.* 

Blastration  XXI. — A  shoemaker,  residing  in  Exeter,  had  three 
children,  whose  respective  ages  were  six  years,  four  years,  and  seven 
months,  of  whom  the  eldest  alone  had  been  vaccinated.  The  eldest 
child  was  attacked  with  measles,  which,  on  March  29th,  1824,  disap- 
peared. On  the  same  day  the  second  child  began  to  sicken  with 
febrile  and  severe  catarrhal  symptoms.  On  April  1st  a  measly 
eruption  appeared,  intevspersed  on  the  right  cheek  with  a  few  minute 
pimples.  On  the  2nd  the  pimples  were  more  numerous,  and  some  of 
them  vesicular.  On  April  4th  there  were  distinct  umbilicated  pus- 
tules, and  on  the  breast  and  arms  were  ''the  brown  marbled  spots 
frequenfc  after  measles.*'  On  April  8th  the  pustules  began  to  dry  up; 
and  on  the  1 1  th  the  crusts  were  separating.  A  child  was  inoculated  with 
aome  of  the  matter  from  one  of  the  pustules,  and  small-pox  ensued.  On 
April  8  th  the  infant  of  the  first  family  became  covered  with  the  rubeolar 
eruption.  By  the  15th  it  had  completely  recovered ;  but  on  this  day 
she  became  feverish,  and  between  this  day  and  the  20th  had  several 
convulsions,  and  on  the  latter  day  small-pox  appeared.  Measles  at 
the  time  was  very  prevalent  in  Exeter ;  and  it  was  discovered  that 
the  two  eldest  children  had  been  attending  the  same  school  as  a  child 
who  had  recently  died  of  what  had  been  described  as  combined  small- 
pox and  measles.t 

Illustration  XXIL— Two  cases  in  which  the  emptionB  of  meaalea 
and  small-pox  co-existed  oocorred  under  M.  Quers^it,  in  the  Children's 
Hospital  at  Pari&  The  ^mpiion  of  meaaleB  appeared  in  one  case  on 
ibe  fourth,  and  in  the  other  on  the  third  day  of  the  variolous  eruption* 
Ona  case  recovered;  the  other  proved  fivtal  from  double  pneumonia. j: 

Hlostration  XXIII. — ^Two  cases  of  small-pox  concurring  with 
measles  and  purpura  have  been  described  by  Dr.  F.  J.  Brown  as 
having  been  observed  at  Rochester  in  1845.  One  man  had  the  con- 
curring affections  mildly,  and  recovered;  the  other,  aged  twenty-idx,  a 
sailor,  died  on  the  eighth  day.  The  rash  of  measles  came  out  on  the 
third  day  of  the  varu^ous  pocks,  and  increased  for  four  days,  during 
which  the  pocks  remained  comparatively  stationary;  after  this  the 
pocks  progressed  rapidly,  and  on  the  sixth  day  purpura  showed  itself, 
and  there  was  haemorrhage  from  the  lungs  and  bladder. § 

Illustration  XXIY. — ^This  was  the  case  of  a  young  soldier  in  the 
Military  Hospital  at  Devonport  in  1854,  which  has  been  recorded  by 
Mr.  Broke  Gallwey,  Surgeon,  Royal  Artillery.  The  patient  was  de- 
clining rapidly  of  phthisis,  when  he  became  the  subject  of  measles,  so 
well  developed  that  it  might  have  been  selected  as  a  model  case  from 
which  to  study  that  exanthem.  The  eruption  had  arrived  at  its 
climax,  and  gained  its  turning  point,  when  the  patient  sustained  an 
attack  of  rigors,  and  on  the  following  d^y  the  entire  face  presented,  as 

•  Edinbnri^h  Hedieal  uid  Snrgieal  Jouniftl,  YOl.  xr.  p.  814. 

t  Ur.  Delagarde :  Medioo-Chirargloal  Trantactlons,  toI.  xiii.  p.  168. 

t  Gaz.  des  Hdpitenx,  1884,  toI.  till.  p.  84.  f  Lanoet,  rol.  it  1858,  p.  290. 
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it  were,  a  Bubstratnm  of  shot  beneath  the  skin.  ''Twenty-four  honra 
later,"  writes  Mr.  Qallwej,  "  and  I  found  I  had  a  case  of  confluent 
small-pox,  engrafted  on  aground  of  rubeola,  to  deal  with;  and  I  may 
truly  say  that  never  had  I  met  with  more  finished  representations  of 
either  disease  than  were  now  delineated  together  in  the  same  indi- 
vidual" The  patient  died  about  the  period  of  maturation  of  the  pus- 
tules. Mr.  GflJlwey  considers  this  case  as  "  unique  in  the  chapter  of 
medical  curiosities;"  but  a  reference  to  the  literature  of  medicine 
shows  that  such  cases  are  &r  from  uncommon.* 

G.  Variola  and  Bodeoia,  or  Erysipdas, — ^Allusion  has  already  been 
made  to  a  roseolous  eruption  which  sometimes  ushers  in  that  of  variola, 
and  which  has  been  designated  roBeola  variolosa;  but  this  is  rather  to 
be  considered  as  a  part  of  the  disease  than  as  a  distinct  affection. 

Erysipelas,  again,  is  a  not  unfrequent  and  a  very  fatal  complication  of 
small-pox,  as  well  as  of  the  other  exanthemata,  and  owes  its  origin 
apparently,  in  some  cases,  to  vitiated  hospital  air,  and  in  other  cases 
to  contagion. 

D.  Variola  and  PertusM, — ^Although  no  cutaneous  eruption  accom- 
panies hooping-cough,  it  resembles  the  exanthemata  in  attacking  an 
individual  but  once  in  the  course  of  life,  in  being  infectious,  and  con- 
sequently in  depending  upon  a  specific  poison.  According  to  the 
observations  of  Dessessarz,  quoted  by  Dr.  Copland,t  the  presence  of 
hooping-cough  delays  the  eruption  of  variola;  while,  on  the  other  hand, 
it  has  been  thought  that  an  eruption  of  variola  will  arrest,  or,  in  some 
cases,  effect  a  cure  of  pre-existing  hooping  cough.  Dr.  WiUan  men- 
tions eases  of  hooping-cough,  in  which  "  this  disorder  was  instantly 
superseded  by  the  appearance  of  small-pox,  after  the  decline  of  which 
the  cough  returned  with  the  same  violence  as  at  first."  j:  Mr.  Okes 
relates  the  case  of  a  child,  whom  he  inoculated  with  small-pox  while 
labouring  under  severe  hooping-cough.  A%  soon  as  the  eruption 
appeared,  the  cough  ceased  and  never  returned.  § 

But  we  have  the  most  abundant  and  conclusive  evidence  that  the 
two  diseases  may  co-exist  in  the  83rstem,  without  at  all  interfering  with 
each  other.  Take,  for  instance,  the  foUowing  account,  given  by  Dr. 
Willan,  of  the  prevalence  of  small-pox  and  hooping-cough  in  London 
in  1796: 

"These  two  complaints  have  been  intimately  connected  for  several  months 
past.  In  many  inslaoces  the  paroxysms  of  the  cough  continued  without  abate- 
ment through  the  whole  course  of  the  superTenine  small-pox.  The  hooping- 
cough,  in  other  cases,  first  commenced  during  the  eruption  of  the  small-pox, 
and  remained  a  long  time  after  it  without  any  material  idteration.  These  obser- 
vations tend  to  set  aside  an  established  opimon  among  physiologists,  that  two 
specific  diseases,  at  least  two  specific  contagions,  cannot  actuate  the  human 
constitution  at  the  same  time.    That  the  operation  of  one  contagion  is  occa- 

•  Luieet,  Tol.  ii.  1856,  p.  299. 

t  Diotionary  of  Itaetleal  H edidiie,  toI.  iii.  p.  619. 

X  Beports  on  the  Disefttes  of  London,  p.  8 

%  Medical  and  Physieal  Jonnul,  180S,  vol.  ym,  p.  426, 
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sionallj  suspended  while  the  body  is  under  the  inflnence  of  another,  may  be 
gnuited;  but  I  am  convinced,  from  a  variety  of  cases,  that  this  is  not  a 
universal  ]&w"* 

E.  Variola  and  VariceBa, — An  example  of  this  combination  is 
recorded  by  Ring : 

niostration  XXY. — Two  chUdren  in  one  family  were  inoculated 
with  small-pox  matter.  One  had  small-pox,  followed  by  chicken-pox. 
The  other  child,  who  had  previously  belen  vaccinated,  had  modified 
eanall-pox  contemporaneous  with  chicken-pox.  A  schoolfellow  had 
chicken-pox  at  the  same  time.t 

F.  Variola  and  Vaccinia. — ^These  differ  in  their  mutual  relations 
from  the  diseases  whose  combinations  we  have  been  already  consider- 
ing, inasmuch  as  they  are  both  probably  only  modifications  of  one  and 
the  same  poison;  yet  they  are  modifications  presenting  a  very  striking 
oontrast.  As  a  general  rule,  after  vaccination  has  run  its  usual  course, 
the  constitution  may  be  regarded  as  protected  against  the  action  of 
the  variolous  poison ;  and,  in  like  manner,  after  an  attack  of  small-pox, 
the  constitution  is  proof  against  the  vaccine  virus.  But,  as  was  shown 
by  Willan,  when  a  person  is  inoculated  with  vaccine  and  variolous 
matter  at  the  same  time,  or  within  a  week  of  each  other,  both  inocu- 
lations take  effect^  and  each  pursues  its  course  as  in  two  different  sub- 
jects.:(  Willan,  indeed,  figures  a  variolous  pustule,  which  rose  and 
maturated  within  the  margin  of  the  vaccine  vesicle;  and  there  are 
instances  on  record  of  both  diseases  resulting  in  individuals  who  have 
been  exposed  to  the  infection  of  variola  at  the  time  of  vaccination,  or 
a  few  days  previously.  § 

Illustration  XXYI. — Numerous  cases  of  the  co-existence  of  variola 
and  vaccinia  are  recorded  by  Bing.  One  of  the  most  remarkable  is 
the  following.  A  variolous  eruption  appeared  in  a  girl  ^ve  days  after 
vaccination.  ''One  of  the  variolous  pustules  appeared  distinctly 
within  the  margin  of  the  vaccine  tumour."  A  child  was  inoculated 
with  matter  from  the  vaccine  vesicle;  cow-pox  resulted.  Three 
children  were  inoculated  with  matter  from  the  variolous  pustule  which, 
encroached  upon  the  vaccine  vesicle,  and  all  took  the  small-pox.  || 

Illustration  XXYII. — A  girl,  aged  fourteen,  was  vaccinated,  and 
eight  days  after  inoculated  with  small-pox  matter;  having  in  the 
mean  time  been  also  exposed  to  the  contagion  of  variola.  She  con- 
tracted the  two  diseases,  and  ''  both  went  on  together  without  inter- 
fering with  each  other."ir 

Illustration  XXVII.  (6w). — ^A  child  was  seized  with  confluent 
small-pox  on  the  fourth  day  after  vaccination.  The  vaccine  pock  ran 
its  usual  course,  and  on  the  ninth  day  matter  was  taken  from  it,  with 

•  op.  dt.  p.  88.  t  Treatise  on  the  Cow-pox,  p.  944. 

X  On  Veedne  Inoculation,  1606,  4to,  p.  8. 

f  Williams  on  Morbid  Poisons,  1841,  yol.  ii.  p.  40. 

il  Treatise  on  Cow-pox,  p.  481,  Iec. 

T  Hr.  Pole:  Medical  and  Phjrsloal  Journal,  1801,  toI.  t.  p.  340, 
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-whioh  three  otker  childiea  were  inocolated.    All  tlflee  bad  the  cow- 
pox  only.* 

Illustration  XXVIIL— Mr.  Marson,  of  the  Small-Pox  Hospital, 
writes :  "  I  have  several  times  seen  small-pox  and  the  yaccine  disease 
advancing  pari  passu,  without  the  usual  progress  of  each  disease 
respectivelj  having  b^n  interrupted.*'t 

In  most  cases,  such  as  those  just  described,  the  variola  is  modified, 
the  pustules  being  hard,  and  npt  advancing  to  maturation;  but  there 
are  exceptions :  Bousquet  has  given  no  fewer  than  sixteen  cases  in 
which  vaccinia  and  variola  co-existed,  and  yet  all  the  patients  perished.^ 

Some  curious  experiments  have  been  made  by  inoculating  a  mixture 
of  the  vaccine  and  variolous  secretion.  Adams  maintained  that  under 
such  circumstances  only  one  of  them  will  produce  its  effect  ;§  but  of 
three  children  inoculated  in  this  manner  by  Bousquet^  two  had  the 
cow-pox  only ;  while  in  the  third,  the  cow-pox  proceeded  as  usual  tfll 
about  the  eighth  day  of  that  disease,  when  a  slight  varic^us  eruption 
appeared.  II 

O.  Vaccinia  and  Scarlet  Fever, — ^Illustnition  XXIX. — Jenner  has 
recorded  the  case  of  a  child  in  whom  scarlatina  with  sore  throat  ap- 
peared on  the  ninth  day  after  vaccination.  During  the  persistence  of 
the  scarlatina  there  was  a  total  suppression  of  the  areola  around  the 
vesicla  A  sister  of  this  patient,  in  whom  the  areola  had  already 
formed,  was  also  seized.  The  scarlet  rash  was  slight,  and  suddenly 
disappeared;  but  four  days  later,  on  the  decline  of  the  cow-pox,  the 
ususd  symptoms  of  scarlatina  anginosa  appeared,  and  ran  their  course-IK^ 

In  these  cases  the  two  poisons  would  appear,  to  a  certain  extent,  to 
have  mutually  neutralised  each  other. 

Illustration  XXX. — ^Three  children  WMe  vaccinated  by  Bing. 
Before  the  cow-pox  had  attained  its  height  they  were  attacked  with 
scarlet  fever,  the  violence  of  which  appeared  to  be  neither  increased  nor 
diminished  by  the  oow-pox.    All  recovered.** 

H.  Vaccinia  and  Mvbeola, — ^niustration  XXXL^—Bing  has  recorded 
five  cases  in  which  measles  supervened  at  various  periods  from  the 
second  to  the  eighth  day  after  vaccination.  The  measles  ran  its  usual 
course,  and  the  vaccine  pustule  was  not  at  all  interfered  with,  the 
areola  remaining  perfect,  ft 

Illustration  XXXII. — ^In  the  winter  of  1804-^  many  children, 
who  had  been  vaccinated  at  South  Shields,  took  measles.  In  all ''  the 
cow-pox  vesicle  proceeded  regularly,  except  in  appearing  to  be  larger 
than  usual,  and  having  no  areola.**  Three  children  were  vaccinated 
with  matter  taken  from  a  child  on  the  eighth  day  after  vaccination, 

•  Medical  and  Fhysical  Joarnal,  toL  ziy.  p.  26. 

t  Medioo>Chlraigieal  Tnnnotioiw,  Tol.  zxz.  p.  IM. 

t  Traits  de  la  Vaooine,  p.  117.    188S.  f  On  Morbid  Poiacma,  p.  16.    1807. 

u  Op.  cit.,  p.  828.  S  Further  dMerralioiis  on  tke  Ogv-pox,  pp.  188, 110» 

*•  Treatise  on  the  Gow-pox,  p.  686. 
tt  IMd.,  pp.  106,  24$,  744.     l«0>-«. 
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and  on  ibe  fourth  of  the  eniption  of  meades.    All  three  took  the 
oow-poz,  but  none  of  them  measles.* 

Illustration  XXXIII.— On  December  27th,  1821,  an  infant  was 
Taooinated  in  each  arm.  On  the  following  day  its  brother  had  a 
diatinct  ernption  of  measles.  On  Dec.  SOth,  the  vaccinated  in&nt 
was  also  sei^  with  measles,  the  eruption  of  which,  two  days  later, 
ynB  very  characteristic.  A  third  and  a  fourth  child  in  the  same 
finuly  became  suoceasiTely  afiected  with  measles.  In  the  vaccinated 
duld,  the  measles  and  cow-pox  both  ran  their  usual  course  together. 
With  matter  from  one  of  the  vesicles  another  healthy  child  was 
Taccinated  with  perfect  succeaekt 

L  Vcuxima  and  Pertussis, — ^Adams,  in  his  work  on  'Morbid 
Poisons/  expressed  a  belief  that  a  permanent  cure  of  hooping-cough 
was  often  effected  by  vaccination;  and  he  adds,  that  in  his  day,  this 
was  so  generally  understood,  that  mothers  were  in  the  habit  of  bringing 
their  children  to  the  hospital  for  vaccination,  under  the  expectation  of 
caring  them  of  hooping-cough,  and  that  he  had  seldom  known  them 
disappointed.  On  the  other  hand,  Mr.  Marson,  Surgeon  to  the  Small- 
Pox  Hospital,  writes: — ''Hooping-cough  and  the  vaccine  disease  may 
often  be  seen  co-existing,  each  pursuing  its  course  without  interfering, 
or  being  interfered  with,  by  the  other."j:  There  is  no  reason  why 
Taccination  should  not  be  practised  in  the  course  of  hooping-cough. 
The  matter  takes  as  well  as  under  ordinary  circumstances,  and  is 
equally  effective;  while  in  occasional  instances  the  hooping-cough  may 
be  suspended  by  the  supervention  of  vaccinia;  but  still  the  two 
diseases  not  un&equently  co-exist. 

K.  Vacdnick  and  Varicella, — ^In  some  instances  the  action  of  the 
cow-pox  virus  would  appear  to  be  suspended  by  the  supervention  of 
chicken-pox;  but,  at  the  same  time,  there  are  many  cases  on  record 
which  show  that  the  two  diseases  are  capable  of  co-existing.  The 
following  are  illustrations  of  both  these  phenomena : — 

Illustration  XXXIV. — An  infiint,  aged  thirteen  months,  was  ino- 
culated with  vaccine  matter,  which  did  not  take ;  but  on  the  eleventh 
day  an  eruption  of  chicken-pox  appeared.  The  latter  disease  was 
thought  to  be  prevalent  in  the  neighbourhood.  The  ih£sint  was  after- 
wards vaccinated  with  effect.  § 

Illustration  XXXY. — ^Two  children  in  one  family  were  vaccinated 
on  the  same  day;  in  one  the  cow-pox  went  through  its  usual 
course;  the  other  had,  on  the  eighth  day,  an  attack  of  chicken-pox, 
<^  which  there  were  several  other  cases  in  the  same  house;  and  in  the 
meantime  there  was  a  complete  suspension  of  the  cow-pox  until  the 

•  Wiaterbottom :  Medlcftl  mad  Physical  Journal,  vol.  xir.  p.  26. 
t  Mr.  Gilder:  Medieo-Chimiigical  TniDtactions,  rol.  xii.  p.  186.     1838. 
t  Medlco-Chir.  Trans.,  toI.  xxx.  p.  126.    See  also  Williams  on  Morbid  Poisons,  toI.  i. 
p.  171. 
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decline  of  the  chicken-pox,  about  the  thirteenth  day,  when  the  vaodne 
pustule  began  to  be  developed.* 

In  the  following  the  two  diseases  co-existed : 

Illustration  XXXYI. — Ring  has  recorded  several  instances  of 
chicken-pox  appearing  a  few  days  after  vaccination,  and  not  at  all 
interfering  with  the  progress  of  the  cow-pox.  Thus  of  one  case  he 
remarks: — ''Fresh  pustules  appeared  in  succession  during  the  for- 
mation of  the  cow-pock  pustule ;  totally  refuting  the  fallacious  theory 
that  two  morbid  actions  at  the  same  time  are  incompatible  ."t 

Illustration  XXXVIL— In  the  '  Medical  Gazette'  (vol.  ii.  p.  633), 
a  case  is  recorded  of  chicken-pox  contemporaneous  with  cow-pox. 
The  vesicles  of  the  chicken-pox  were  very  numerous  and  characteristic, 
and  appeared  on  the  eighth  day  of  the  cow-pox;  the  former  disease 
having  been  communicated  by  the  infant's  brother,  who  had  caught  it 
at  school. 

L.  Rubeola  and  Pertums, — ^Illustration  XXXVIII. — Dr.  Bateman 
mentions  a  case  in  which  the  hooping-cough,  of  six  weeks*  standing, 
was  suspended  by  the  occurrence  of  measles,  but  returned  on  the 
decline  of  the  latter.:^ 

Illustration  XXXIX. — In  a  Report  of  the  Dispensary  for  Children 
in  London  in  1819,  several  cases  of  children  are  mentioned,  in  whom 
well-marked  measles  appeared  while  they  were  under  the  complete 
influence  of  hoopiog-cough  of  thi*ee  weeks'  standing.  In  three  or 
four  days  the  measles  disappeared,  leaving  the  patients  in  the  same 
state  as  regards  the  hooping-cough.  § 

Illustration  XL. — Dr.  Williams  saw  three  cases  in  which  hooping- 
cough  and  measles  co-existed,  all  of  which  proved  fatal.  || 

M.  Variola,  Rubeola^  and  Pertussis, — Illustration  XLT.  Ring 
mentions  upwards  of  a  dozen  cases  in  which  the  small-pox,  the  measles, 
and  the  hooping-cough,  all  three  co-existed,  and  all  three  ran  their 
course  together.  IT 

N.  SearlaHna  and  Rubeola, — The  co-existence  of  these  two  diseases 
is  probably  not  an  uncommon  occurrence. 

Illustration  XLII. — In  an  account  of  the  diseases  prevalent  at 
Paris  in  1800,  we  are  told  that  scarlatina  was  frequently  observed 
complicated  with  measles,  and  that  such  cases  were  always  of  extreme 

severity.** 

Illustration  XLIII. — During  the  year  1833,  in  which  many  cases 
of  both  measles  and  scarlet  fever  were  admitted  into  the  H6pital  dea 

•  Mr.  Washbourne ;  Medical  and  Phyrical  Journal,  toI.  ix.  p.  870.    1808. 

t  Treatise  on  the  Cow-pox,  pp.  109, 287, 524,  876,  949,  944.     1 803. 

X  Diseases  of  London,  p.  91.        \  London  Medical  Kepository,  toI.  xUi.  p.  90.    I8S0. 
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I&ifims  Malades,  at  Paiis,  nnmeroas  instances  were  observed  by  M. 
Guersent^  in  which  the  two  diseases  co-existed.* 

It  is  not  so  generallj  known  as  perhaps  it  ought  to  be,  that  an  affec- 
tion partaking  of  the  characters  of  both  measles  and  scarlet  fever  is  of 
very  frequent  occurrence  upon  the  Continent,  and  is  not  uncommon  in 
our  own  country.     It  is  characterized  by  an  eruption  appearing  about 
the  end  of  the  third  day,  at  first  resembling  that  of  measles,  and  sub- 
sequently that  of  scarlet  fever,  by  a  combination  of  the  morbillous 
coryza  with  scarlatinous  angina,  and  by  a  subsequent  desquamation  of 
the  cuticle,  in  the  form  of  fine  branny  scales.     This  is  the  disease 
spoken  of  by  German  writers  under  the  terms  R'dthdn  and  Buibeolck 
Under  the  latter  name  it  was  accurately  described  by  Hildenbrand.t 
The  rubeola,  then,  of  German  writers  is  not  the  same  disease  as  we  in 
England  call  rubeola.     Before  the  time  of  Sauvages  and  CuUen,  the 
term  marhiSi  was  always  applied  to  the  measles  even  in  this  country, 
and  the  substitution  of  rubeola  by  those  nosologists  has  created  no  small 
confusion.   O  ther  designations  have  been  applied  to  this  German  rubeola 
or  rothdn,  such  as  niorbiUi  scarlatinosi,  scarlatina  morhiUosa,  scarlatina 
hybrida,bastard  measies,  bastard  scarlatina,  &c.,  all  of  which  plainly  indi- 
cate that  the  disease  is  very  different  from  English  measles.     Much 
difference  of  opinion  exists  as  to  the  precise  nature  of  this  affection,  and 
observations  are  still  wanting  in  order  to  form  an  accurate  decision. 
Partaking  of  the  characters  of  both  measles  and  scarlet  fever,  and 
occurring,  as  it  generally  does,  during  contemporaneous  epidemics  of 
these  two  affections — ^and  more  especially  during  the  transition  period, 
when  an  epidemic  of  the  one  is  immediately  followed  by  an  epidemic 
of  the  other — ^it  has  naturally  been  considered  by  many  as  a  hybrid 
disease ;%  and  seeing  that  we  can  now  no  longer  deny  the  possibility 
of  something  approaching  to  a  hybrid  between  any  two  of  the  exan- 
themata, this  view  is  perhaps  the  more  probable.     On  the  other  hand, 
it  must  be  allowed  that  arguments  of  no  small  weight  have  been 
adduced  to  prove  that  rothdn  is  a  specific  disease  distinct  from  both 
measles  and  scarlet  fever.     The  principal  of  these  are  the  following : 
1.  It  is  said  that  we  may  have  epidemics  of  rothdn  alone,  without 
either  measles  or  scarlet  fever;  and  2.  It  is  alleged  that  previous 
attacks  of  either  true  measles  or  scarlet  fever  confer  no  immunity 
from  rothdrt^  while  in  one  case  I  find  that  an  attack  of  rotheln  was 
followed  in  four  months  by  simple  scarlet  fever.     For  farther  informa- 
tion upon  this  interesting  subject  I  must  refer  to  the  work  of  Hilden- 
brand   already   quoted,    to    the    article   Rubeola  in   Dr.   Copland's 
'Dictionary  of  Practical  Medicine,*  and   to   two  papers  giving  an 
account  of  epidemics  of  the  disease  in  this  country — one  by  Dr. 
Bobert  Pateraon,  of  Leith,§  and  the  other  by  Dr.  George  Balfour,  of 
Oramond.|| 

*  Gazette  des  Hdpitaux,  rol.  viii.  p.  S4.     1884. 

t  Institutiones  Practico-medicc,  toI.  iv.  p.  414.    1838. 
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9  Edinburgh  Medical  and  Surgical  Joarnal,  vol.  lUi.  p.  381.     1840. 
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O.  Tf^u8  and  Starlet  Fwer,-^1  am  not  aware  of  aby  instaaoe  in 
which  the  eruptions  of  the  true  ^hns  and  of  acariet  feyer  have  oo^ 
existed  iii  the  same  individual  It  is,  however,  by  no  means  unusaal 
for  patients  admitted  into  the  London  Fever  Hospital  with  either 
tjrphns  or  scarlet  fever,  to  contract  the  other  affection  before  their 
dischai^.  I  have  notes  of  fonr  cases  in  which  patients  admitted  with 
typhns  took  scarlet  fever  subseqnently — one  on  the  foarteenth  day  of 
the  primary  convalescence,  a  second  on  the  tenth,  a  third  about  the 
aeventeenth,  and  a  fourth  about  the  seventh.  Again,  I  have  notes  of 
five  cases,  in  which  patients  admitted  with  scarlet  fever  contracted 
typhus.  In  one  case  there  appeared  to  be  an  interval  of  five  week& 
l>etween  the  two  diseases;  in  two  other  cases,  a  fortnight  intervened; 
in  a  fourth,  ten  dajrs;  and  in  a  fifth,  only  three  or  four  days.  This 
last  case  deserves  more  especial  mention. 

Illustration  XLIT. — ^A  boy,  aged  four  years  and  a  half,  was  admitted 
into  the  London  Fever  Hospital  with  all  the  usual  symptoms  of 
scarlet  fever,  including  well-marked  eruption  and  sore  thrcMkt.  On  the 
fourth  day,  the  rash  was  well  out,  but  from  this  date  it  continued  to 
&de,  and  on  the  eighth  day  the  boy  was  convalescent.  Three  or  four 
days  later,  the  febrile  symptoms  returned,  and  on  the  fourteenth  daj 
from  the  first  commencement  of  the  scarlet  fever,  a  typhns  rash  ma& 
its  appearance.  Ten  days  later,  he  had  anasarca,  lumbar  pain,  and 
scanty  urine,  containing  albumen.  The  anasarca  and  albuminous 
urine  continued  for  about  a  week,  after  which  the  patient  recovered. 

This  patient,  then,  would  appear  to  have  gone  through  an  attack  of 
typhus,  before  the  system  had  thrown  off  the  scarlet  fever  poison. 

P.  SearhUina  and  Typlujid  or  Pyihogenic  Fever. — "So  cases  have 
hitherto  been  published  showing  the  possibility  of  these  two  diseaaea 
oo-existing.  In  the  London  Fever  Hospital  it  is  &r  from  rare  for  a^ 
patient  labouring  under  the  one  disease  to  be  exposed  to  the  con- 
tagion of  the  other,  and  many  instances  have  occurred  in  which  a 
patient  admitted  with  the  one  has  taken  the  oAer  while  in  the  hospitaL 
This  remark  applies  more  eeqpecially  to  scarlet  fever  superveniog  npoa 
pythogenic  This,  indeed,  is  not  to  be  wondered  at  when  we  re- 
member that  although  pythogenic  fev^  may  under  certain  circum* 
stances  be  communicated  fi!om  the  wck  to  the  healthy,  it  is  very 
larely  so,  and  is  probably  never  eontagicnAa  in  the  ordinary  acceptation 
of  that  term.  During  a  period  of  ten  years  I  have  been  able  to  find 
the  notes  of  only  one  case,  in  which  a  patient  admitted  with  acarki 
fever  contracted  pythogenic  fever  while  in  hospital.  In  this  case  the 
pythogenic  fever  supervened  during  convalescence,  on  the  26th  day 
from  the  date  of  commencement  of  the  scarlet  fever,  and  on  the 
thirteenth  day  after  admission  into  hospital.  Moreover,  it  is  to  be 
remembered  in  reference  to  such  cases^  that  a  delicate  scarlet  tint  of 
the  skin  sometimes  precedes  for  two  or  three  days  the  eruption  of  the 
rose  spots  of  pythogenic  fever,  and  may  cause  the  disease  at  first  to 
fiimulate  scarlet  fever.    Pr.  W.  Jenner  has  recorded  an  instance,  in 
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which  such  A  ease  was  sent  into  the  Feyer  Hoepital  with  a  certificate 
fit>in  a  physician  of  eminence,  that  the  disease  was  scariet  fever.  After 
a  few  days,  the  scarlet  rash  disappeared,  and  was  followed  by  rose 
spots.*  The  etiology  of  sach  cases  deserves  closer  iavestigation  than 
it  has  yet  received.  It  is  not  impossible  that  some  of  them  at  all 
events  may  be  examples  of  the  co-existence  of  the  two  exanthemata, 
and  in  Dr.  Jenner's  own  case  it  is  to  be  noted  that  sore  throat  was  a 
prominent  symptom^  while  diarrhoea  and  cpistaxis  (both  symptoms  of 
pythogenic  fever)  existed  during  the  presence  of  the  scarlet  rash. 

On  the  other  hand,  instances  of  scarlet  fever  supervening  upon 
pythogenic  have  been  by  no  means  rare,  and  are  not  open  to  the  same 
fiulacy  as  I  have  pointed  out  may  be  applicable  when  the  sequence  of 
events  is  reversed.  I  have  notes  of  nine  such  cases,  and  in  four  at 
least  of  these  the  eruptions  of  the  two  diseases  were  present  at  one  and 
the  same  time.  With  regard  to  one  of  the  cases,  my  notes  are  vei*y 
imperfect,  and  I  am  unable  to  state  at  what  period  of  the  pythogenic 
fever  the  scarlet  fever  supervened.  In  the  second  and  third  cases  the 
scarlet  fever  i^peared  in  the  third  week  of  convalescence,  and  five 
weeks  after  admission,  and  in  one  of  these  caaea  the  scarlet  fever  wa» 
£>llowed  by  enlargement  of  the  submaxillary  glands,  general  dropsy,. 
and  albuminuria,  and  daring  the  persistence  of  these  symptoms,  about 
the  thirtieth  di^  from  the  supervention  of  the  scarlet  fever,  well* 
marked  variola  showed  itself.  In  a  fi>uith  case,  the  scarlet  fever 
sopervened  nine  days  after  admission,  and  on  the  twenty-first  day  of 
the  primary  fever.  It  was  followed  by  glandular  swellings  and  dis^ 
charge  from  the  ears^  and  proved  fatal.  No  mention  is  nuMie  of  rose 
spots  after  the  appearance  of  the  scarlet  rash,  but  diarrhosa,  which  had 
been  a  prominent  aymptom  before,  still  continued  In  a  fifth  case^ 
scarlet  fever  appeared  six  days  after  admission,  and  on  the  sixteenth 
day  of  the  primary  fever.  Bose  spots  were  noted  three  days  before 
the  appearance  of  the  scarlet  rash,  and  it  is  not  impossible  but  that 
they  existed  afterwards.  In  all  of  these  cases,  as  well  as  in  those 
about  to  be  mentioned,  the  usual  symptoms  of  scarlatina,  in  addition 
to  the  rash,  were  present.  In  the  four  following  cases,  the  emptiona. 
of  pythogenic  and  scarlet  fever  existed  simultaneously. 

Illustration  XLY. — ^A  girl,  aged  fourteen  and  a  half^  was  admitted^ 
Oct.  20th,  1856,  with  all  the  usual  symptoms  of  pythogenic  fever,  in- 
cluding headache,  sickness,  diarrhoea,  d^c,  having  been  ill  five  days 
before  admission.  On  the  ninth  day  eight  or  nine  rose  spots  made 
their  appearance,  and  for  six  days  similar  spots  continued  to  come  out 
in  successive  crops.  On  the  thirteenth  day  six  fresh  ones  were  noted. 
On  the  fourteenth  day,  eight  days  after  admission^  a  scarlet  raah  ap- 
peared all  over  the  body,  which  on  the  subsequent  day  had  assumed 
all  the  characters  of  perfect  scarlatina.  No  fresh  spots  were  noted 
after  the  fourteenth  day,  but  on  the  sixteenth  one  or  two  of  the  old 
ones  still  remained,  surrounded  by  the  scarlet  rash.  Simultaneous  with 
the  appearance  of  the  rash  there  were  increased  rapidity  of  pulse, 

*  Medical  Times,  vol.  xxii.  p.  277.    1850. 
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sore  throat,  and  the  characteristic  tongue  of  scarlet  fever.  In  the 
same  ward  there  were  many  cases  of  scarlet  fever.  The  patient  re- 
covered. 

Illustration  XLYI. — A  policeman,  a^^  twenty-three,  was  admitted 
from  a  house  from  which  several  other  cases  of  pythogenic  fever  had 
come,  on  July  26th,  1857,  having  heen  ill  four  days.  His  symptoms 
were  vertigo,  quick  pulse,  tympanitic  abdomen,  gurgling  in  the  iliac 
fossa,  and  watery  diarrhcea.  On  the  fifth  day  rose  spots  began  to 
appear,. and  on  the  eighth  upwards  of  four  hundred  were  counted  on 
the  anterior  aspect  of  the  body.  Ou  the  seventeenth  day  the  spots  still 
continued  numerous.  On  the  twentieth  there  was  great  aggravation 
of  the  febrile  symptoms  j  the  rose  spots  had  nearly  all  disappeared,  but 
a  few  still  remained,  and  there  was  in  addition  a  scarlet  rash,  having 
all  the  characters  of  that  of  scarlatina.  The  throat  was  sore  and  the 
&uce8  veiy  red.  The  diarrhoaa  still  persisted.  This  rash  disappeared 
after  a  few  days,  and  the  patient  recovered. 

Illustration  XLVII. — A  policeman,  aged  twenty-three,  Was  ad- 
mitted Kovember  9th,  1867,  having  been  ill  for  three  weeks  with  well- 
marked  symptoms  of  pythogenic  fever,  including  red,  glazed,  aud  fis- 
sured tongue,  tympanitic  abdomen,  urgent  watery  diarrhoea,  and  rose 
spots.  These  rose  spots  on  admission  were  so  numerous  as  in  some 
places  to  run  into  one  another.  Eight  days  after  admission  the  rose 
spots,  which  for  some  days  before  had  been  increasing  in  number,  still 
continued  abundant,  and  the  diarrhoea  persisted.  There  was,  in  addi- 
tion, a  general  scarlet  rash,  identical  with  that  of  scarlet  fever,  a 
strawberry-red  tongue,  with  largo  papillae,  sore  throat,  and  injected 
fauces.  Two  days  later  the  rose  spots  still  continued  in  great  num- 
bers, and  the  scarlet  rash  persisted.  Two  days  after  this  the  scarlet 
rash  was  fading,  but  the  rose  spots  continued  out  for  a  few  days  longer. 
A  week  afler  the  disappearance  of  the  scarlet  rash  there  was  copious 
desquamation.     The  patient  made  a  good  recovery. 

Illustration  XLYIII. — A  boy,  aged  fourteen,  was  admitted,  August 
25th,  1858,  from  a  house  in  which  there  had  been  other  cases  of 
pythogenic  fever.  He  had  the  symptoms  of  pythogenic  fever  in  a  mild 
form,  and  with  no  very  well-marked  abdominal  symptoms.  Hose  spots 
made  their  appearance  on  the  thirteenth  day,  in  sparing  numbei^s,  and 
continued  coming  out  in  succe&sdve  crops.  On  the  twenty-second  day 
there  were  still  some  rose  spots,  and  also  a  general  scarlet  rash  having 
all  the  general  characters  of  that  of  scarlet  fever.  The  tongue  was 
moist,  with  thick  white  fur  and  large  red  papillsa;  the  throat  sore; 
the  tonsils  enlarged  and  red,  and  coated  with  a  white  membraniform 
deposit.  On  the  same  day  the  pulse  had  risen  from  72  to  132,  and 
the  temperature  under  the  tongue  from  99°  to  104°  Fahr.  After  three 
or  four  days  both  the  eruptions  disappeared.  On  the  twenty-fifth  day 
the  tonsils  were  so  large  as  almost  to  meet,  and  the  tongue  was  clean, 
red,  and  of  a  strawberry  aspect.  On  the  twenty-seventh  day  desqua- 
mation commenced.     Convalescence  was  delayed  by  tedious  swellings 


1859.]    MvncmBoy!  on  Co-exUtenee  of  Spec^  MorUd  Poisons.      W 

in  the  neck,  one  of  which  terminated  in  abscess.  When  iihis  hoy  was 
admitted,  a  scarlet  fever  patient  lay  in  the  adjoining  bed,  and  there 
were  many  other  cases  in  the  same  ward. 

Q.  Ti^pkus  and  Pyihogmic  Fever. — The  doctrine  of  the  compatibility 
of  two  of  the  exanthemata  has  an  important  bearing  upon  that  of  the 
non-identity  of  typhns  and  pythogenic  fever.  They  who  maintain 
that  the  poisons  of  the  two  fevers  are  identical,  have  appealed  tri- 
umphantly to  certain  cases  in  which  they  have  observed  the  emptions 
of  the  two  fevers  to  co-exist.  Now,  allowing  for  a  moment  that  the 
fiacts  in  all  these  cases  have  been  correct,  the  condosions  which  have 
been  drawn  are  based  npon  a  doctrine  which  is  utteriy  fallaciomr. 
The  co-existence  of  two  eruptions  no  more  implies  an  identity  of  the 
two  diseases,  than  it  does  in  the  case  of  variola  and  scarlet  fever,  or  of 
scarlet  and  pythogenic  fever.  But  there  can  be  little  doubt  that,  in 
the  majority  of  cases,  the  facts  themselves,  from  the  manner  in  which 
they  have  been  described,  must  be  viewed  with  no  small  distrust.  On 
few  subjects  does  so  much  confusion  prevail  in  the  profession  as  with 
regard  to  the  eruptions  of  continued  fevers.  A  very  common  mistake 
is  to  imagine  that  petechia  constitute  the  characteristic  eruption  of 
typhus,  a  mistake  which  has  been  strengthened  by  "  petechisJ  fever" 
being  one  of  the  appellations  applied  to  the  disease ;  and  it  has  been 
argued,  from  a  patient  presenting  both  "rose  spots"  and  "petechiae," 
that  the  eruptions  of  pythogenic  fever  and  typhus  have  co-existed. 
But  petechi®  do  not  constitute  the  characteristic  eruption  of  typhus; 
and  they  are  met  with  in  the  course  of  p)rthogenic  fever,  in  the  same 
way  as  they  show  themselves  in  the  course  of  variola,  scarlatina,  and 
many  other  affections.  All  they  who  have  had  much  practical  expe- 
rience in  studying  both  typhus  and  pythogenic  fever,  will  admit  that 
it  is  excessively  rare  to  find  the  measly  eruption  characteristic  of  the 
one,  co-existing  with  the  rose  spots  characteristic  of  the  other.  In  my 
easay  upon  the  Etiology  of  Continued  Fevers,  published  in  the 
*  Medico-Chimrgical  Transactions*  (voL  xlL  p.  275),  I  expressed  an 
opinion  that  such  a  co-existence  was  possible;  but  I  maintained  then, 
as  I  do  now,  that  no  argument  could  be  based  upon  such  a  co-existence 
as  to  the  identity  of  the  typhus  and  pythogenic  poison,  any  more  than 
we  should  employ  a  similar  argument  to  show  that  variola  and  scarlet 
fever,  or  scarlet  fever  and  pythogenic  fever,  were  one  and  the  same.  I 
shall  now  proceed  to  detail  the  tacts  which  testify  to  the  possibility  of 
typhus  and  pythogenic  fevfer  co-existing. 

Such  ^cts  might  be  naturally  looked  for  under  circumstances  in 
which  a  patient  labouring  under  the  one  disease  has  been  exposed  to 
the  contagion  of  the  other,  as  for  example  in  the  London  Fever  Hos- 
pital. When  the  doubtfully  contagious  character  of  pythogenic  fever 
(already  alluded  to)  is  remembered,  it  will  not  be  wondered  at  that 
patients  admitted  with  t3rphus  have  seldom  contracted  the  former 
disease.  During  a  period  of  ten  years  I  have  only  been  able  to  find 
the  notes  of  two  such  cases.  One  was  that  of  a  female,  aged  twenty, 
one,  who,  with  seven  others  of  the  same  family,  was  admitted  with 
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vell-marked  typhus,  and  who,  in  the  third  week  of  conTalescence,  had 
an  attack  of  pyfchogenic  fever,  the  symptomB  of  which,  however,  were 
mild  and  not  very  characteristic.  Tiie  second  case  will  he  shortly 
alluded  to.  On  the  other  hand,  it  has  heen  hy  no  means  rare  for 
patients  admitted  with  pythogenio  fever  to  contract  typhus  during 
their  stay  in  hospital  But,  in  most  cases^  this  has  been  in  the  fifth  to 
eighth  week  of  ccmvalesoence  from  the  first  fever,  and  two  or  thvee 
weeks  after  the  patients  have  been  removed  to  the  convalescent  ward, 
a  circumstance  which  is  explained  by  the  patients  in  the  convalescent 
ward  being  thrown  into  more  intimate  relati<His  with  one  another,  and 
by  typhus  being  avowedly  more  contagious  during  oonvalesoence  than 
during  the  height  of  the  disease.  In  the  following  instances^  however, 
the  eruptions  and  other  symptoms  of  the  two  diseases  were  almost 
€ontemporaneou& 

Illustration  XLIX. — ^A  female,  ^ed  twenty-two,  had  an  attack  of 
pythogenic  fever,  which  was  attributed  to  the  putrid  emanations  from 
a  bad-  drain.  She  was  admitted  into  the  London  Fever  Hospital. 
The  primary  attack  lasted  three  weeks.  After  a  fortnight  she  had  a 
relapse,  with  a  return  of  the  "  rose  spots,'*  and  the  day  after  this  there 
was  a  subcutaneous  "  typhus  mottling,**  along  with  drowsiness,  heavi- 
ness, and  other  symptoms  of  typhus. 

Illustration  L. — A  male,  aged  twenty-five,  was  admitted  with  well- 
marked  pythogenic  fever.  On  the  27th  day  there  was  a  great  aggra- 
yatiou  of  the  symptoms,  with  much  headache  and  stupor,  and  in  addi* 
tion  to  several  rose-coloured  spots  there  was  a  distinct  subcutaneous 
mottling.  The  diarrhoea  still  persisted.  Four  days  later  the  subcu- 
taneous mottling  had  become  developed  into  a  well-marked  typhus  i*ash. 
The  patient  recovered. 

Illustration  LI. — A  female,  aged  twenty-seven,  was  admitted  on 
the  tliird.day  of  an  attack  of  typhua  The  rash  began  to  fade  about 
the  fifteenth  day,  but  there  was  no  abatement  of  the  general  febrile 
^niptoms.  On  the  eighteenth  day  there  was  watery  diarrhoea,  tympa- 
nitic alxiomen,  and  several  rose  spots.  The  latter  symptoms  continued 
for  about  a  fortnight,  after  which  the  patient  gi*adually  recovered. 

It  not  unfrcquently  happens  that  patients  are  exposed  to  the 
poisons  of  both  typhus  and  pythogenic  fever  before  tlieir  admission 
into  a  hospitaL  In  my  researches,  elsewhere  published,  I  have 
endeavoured  to  show  that  the  poison  of  pythogenic  fever  is  gene- 
rated in  the  emanations  from  decaying  animal  matter,  and  tlxat  of 
typhus  by  the  respiratron  of  an  atmosphere  charged  with  the  exhala- 
tions of  living  bodies,  although  in  the  majority  of  cases  the  latter  disease 
is  }'ro]iagated  by  contagion.  Now,  if  a  certain  poison  can  g^erate 
one  group  of  symptoms,  and  another  poison  generate  another,  surely 
it  is  but  reasonable  to  expect  that  a  combination  of  the  two  |)oisons 
niay  give  rise  to  a  morbid  condition  of  an  intermediate  character,  with- 
out its  being  necessary  to  conclude  from  the  existence  of  such  a  hybrid 
affection  that  the  first  two  morbid  conditions  have  been  merely 
difit^ixiit  manifestations  of  the  same  poison. 
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Tlie  three  foUowing  instaaces  were  made  the  sahject  of  repeated  and 
most  careful  observations  by  myself: 

'  mnstratian  LIT. — In  December,  1957,  a  girl,  aged  sixteen,  was 
admitted  into  the  Fever  Hospital  from  17,  Windmill-row,  Lambeth; 
ill  a  "veek.  Hisr  body  was  covered  with  an  immistakeable  mulberiy 
(typhus)  rash,  and  she  presented  all  the  usual  symptoms  of  typhus—* 
dry,  brown  tongue;  confined  bowels;  heavy  confused  expression  j 
3mall  pupils;  and  low,  wandering  delirium.  The  case  attracted  par- 
tienlar  nodce,  as  typhus  was  at  that  time  very  uncommon.  Two  daya 
after  the  symptoms  underwent  a  complete  change.  The  mulbecry 
rash  (which  was  certainly  not  the  scarlet  rash  which  occasionally  pre* 
oedea  the  eruption  of  pythogenic  fever)  faded,  and  was  succeeded  by 
Yoee  spots,  which  came  out  in  successive  crops  for  more  than  a  weel^ 
^jxd  were  accompanied  by  diarrhoea  and  abdominal  tenderness.  The 
tongue  became  moist  and  red ;  the  pupil%  dilated;  and  the  drowsiness 
and  wand»ing  vauished.  This  girl  was  a  hawker;  for  some  weeks 
had  been  very  destitute,  and  a  fortnight  before  she  had  slept  for  two 
or  three  nights  at  another  house,  in  the  same  bed  with  a  girl  who  had 
"  fever."  This  second  girl,  with  her  mother  and  sisters,  was  admitted 
into  the  Lambeth  Workhouse;  but  the  Mher  and  brother  were  ad- 
mitted into  the  Fever  Hospital  with  well-marked  typhus.  On  the 
other  hand.  Dr.  Odliog,  the  officer  of  health  for  Lambeth,  informed 
mo  that  the  court  way  in  front  of  No.  17,  WindmiU-row^  was  badly 
paved  and  badly  drained;  and  that,  although  the  cesspods  in  the 
house  had  been  done  away  with,  the  habits  of  the  inmates  had  rendered 
the  privy  arrangements  as  insalubrious  as  before.  This  girl  was  there* 
ibre  exposed  both  to  the  contagion  of  typhus,  and  to  the  causes  which 
there  Ls  reason  to  believe  generate  pythogenic  fever. 

Illustration  LIIL — A  man,  aged  twenty,  a  street  hawker,  was  ad- 
mitted into  the  Fever  Hospital,  October  15th,  1858,  from  7,  Feathers*- 
court,  Drury-lane.  This  man  had  diarrhoea,  and  the  characteristic 
tongue  of  pythogenic  fever;  but  on  the  other  hand  (what  is  more 
peculiar  to  typhus),,  he  had  delirium  coming  on  so  early  as  the  third 
day.  From  the  eighth  up  to  the  twenty-second  day  he  had  distinct 
'-'rose  spots*'  coming  oat  in  successive  crops;  and,  in  addition,  there 
was  from  the  seventh  to  the  eleventh  day  a  faint  mottling  on  the  arms 
and  trunk,  precisely  similar  to  the  ^mption  of  typhus.  This  man's 
brother  and  sister  were  both  laid  up. at  home  with  fever.  Both  had 
diarrhceay  and  in  both  the  body  was  covered  with  an  eruption  com- 
pared  by  the  mother  to  that  of  measles.  Now,  pythogenic  fever  was  at 
the  time  very  prevalent  in  London,  so  that  it  was  noc  to  be  wondered 
at  if  the  patients  should  be  e^qxised  to  its  exciting  causes;  but  typhus 
was  scarcely  to  be  met  with,  and  it  became  interesting  to  determine 
whether  tiiese  patients  had  been  exposed  to  the  causes  which  are 
known  to  generate  it.  Li  the  first  place  it  was  ascertained  that  they 
w»re  very  destitute,  and  destitution  is  known  to  be  the  great  predis- 
posing cause  of  typhus ;  and  secondly,  the  room  in  which  they  lived 
was  over-crowded — ^five  adults  sleeping    in  a  room  seventeen  feet 
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square  and  eight  feet  high,  vith  one  door  and  one  window,  so  that^ 
making  no  allowance  for  fomitoze,  each  indiWdoal  had  only  about 
three  hundred  cuUc  feet  of  ^pace.  There  were  no  meana  of  yentili^ 
tion.    The  alngle  window  was  seldom  or  neTer  opened. 

Illustration  LIV.— A  girl,  aged  six,  was  admitted  into  the  Fever 
Hospital,  September  13th,  1858,  from  3,  Horse^shoe-court,  Oow-cross, 
Holbom.  On  the  eighth  day  6f  her  illness  rose  spots  were  observed, 
perfectly  characteristic,  lasting  for  a  few  days  and  then  succeeded  by 
others  up  to  the  eighteenth  day.  On  the  ninth  day,  and  lasting  for 
four  days,  in  addition  to  these  rose  spots,  there  was.  a  distinct  subcu* 
taneous  mottling,  not  disappearing  on  pressure,  and  precisely  resem- 
bling the  eruption  of  typhus.  The  general  symptoms  more  resembled 
those  of  typhus  than  of  pythogenic  fever.  There  was  no  diarrhceay 
and  throughout  there  was  much  tendency  to  stupor  and  slight  delirium* 
Three  other  children  from  the  same  family  were  admitted  about  the 
same  time  into  St.  Bartholomew's.  All  of  them,  according  to  the- 
mother,  had  a  rash  resembling  that  of  measles;  but  all  had  also  diarrhoea^ 
and  in  one  boy  rose  spots  were  noted  during  his  stay  in  St.  Bartholo^ 
mew's.  Pythogenic  fever  at  the  time  was  very  prevalent  in  London. 
Typhus  was  almost  unknown;  yet  in  the  house  from  which  thes^ 
patients  came  the  causes  known  to  generate  typhus  existed  in  a 
marked  degree.  The  house  itself  was  situated  at  the  top  of  a  closed 
court,  and  the  room  in  which  the  father,  mother,  and  five  children 
lived  and  slept  was  at  the  top  of  a  narrow  stair  in  this  house^  and 
measured  fourteen  feet  in  length,  thirteen  and  a  half  in  breadth,  and 
seven  and  a  half  in  height,  a  space  which,  even  making  no  allowance 
for  furniture,  allowed  only  two  hundred  cubic  feet  of  air  to  each 
individual. 

Lastly,  it  seems  not  improbable  that  a  coexistence  of  two  different 
diseases  may  have  accounted  for  the  anomalous  symptoms  observed  in. 
the  two  following  instances : 

Illustration  LV. — An  outbreak  of  fever  occurred  in  autumn,  1857, 
in  Dudley-street,  Paddington,  in  which  I  am  assured  by  Dr.  Sanderson* 
that  there  were  some  cases  which  presented  the  characters  of  botb 
typhus  and  pythogenic  fever,  including  the  presence  of  the  two  erup- 
tions. I  have  elsewhere  shown  that  in  Paddington  thei'e  are  various 
causes  to  account  for  the  generation  of  pythogenic  fever,  and  that 
typhus  is  there  extremely  rare.  It  becomes  interesting,  then,  to 
ascertain  under  what  circumstances  typhus,  or  something  resembling" 
it,  may  there  originate.  Now,  in  the  houses  in  which  these  ^'  mixed 
cases*'  occurred,  the  two  causes  which  I  have  supposed  to  generate 
typhus  and  pythogenic  fever  were  present  in  a  marked  degree.  Firsts 
the  residents  were  principally  dustwomen,  and  the  houses  were  daily 
stocked  with  selections  from  the  street-sweejnngs  of  the  metropolis^ 
such  as  old  gresse-pots,  &o.f  materials  sufBioiently  prone  to  decompo- 
sition in  hot  weather.     But,  secondly,  these  two  houses  were  over* 

.    •  Dr.  Sandenon  hw  had  ample  opportimiliei  of  itadjing  the  two  ftwen  at  the  London 
Ferer  Hospital. 


18$d.]  •    Ravtbr  on  Asdma.  201 

crowded  to  sneh  a  degree  that  oompulsoiy  meftsures  had  to  be  adopted 
to  dimJTiiah  the  number  of  inmates.  -  Gases  of  fever  oocnrred  at  the 
aazae  time  in  other  honses  of  the  same  street,  which  were  not  over- 
crowded; but  these  were  pure  examples  of  pythogenic  fever. 

Beoondly,  Illustration  LYI. — ^M.  Landonzy*  has  given  an  account 
of  a  remarkable  fever  which  prevailed  at  the  gaol  at  Kheims,  in  the 
autumn  of  1840.  Many  of  the  symptoms  during  life,  including  the 
eruption,  were  those  of  typhus;  but  the  intestines  after  death  pre- 
sented the  lesions  characteristic  of  pythogenic  fever.  Now,  from  the 
locality  and  the  season  of  the  year,  one  would  have  expected  the  latter; 
and  in  addition  to  these  causes,  we  are  informed  that  there  was  a  most 
disagreeable  odour  in  the  gaol  (proceeding  from  the  grease  of  the 
wooUen  fabrics  manufactured  by  the  prisoners  ?).  That  the  fever  was 
really  pythogenic  fever  is  proved  by  the  lesions  found  after  death.  On 
the  other  hand,  a  cause  was  not  wanting  to  account  for  the  symptoms 
of  typhus  during  life;  and,  it  must  be  remembered,  that  a  copious 
mulberry  rash  would  entirely  mask  a  few  rose-coloured  spots,  even  if 
these  were  present.  The  circumstance  to  which  the  fever  was  mainly 
attributed  was  the  over-crowding  of  the  prisoners.  The  number  which 
the  gaol  was  calculated  to  hold  was  from  one  hundred  and  thirty  to  one 
hundred  and  fifty ;  but  a  month  or  two  previous  to  the  outbreak  of 
the  fever  this  had  been  raised  to  one  hundred  and  ninety. 

The  illustrations  cited  in  this  essay  might  have  been  greatly  multi- 
plied ;  and  it  might  have  been  shown  that  the  paludal  poison,  and  the 
poisons  of  syphilis,  the  plague,  cholera,  and  influenza,  are  compatible 
not  only  with  one  another,  but  also  with  the  poisons  of  the  diseases 
already  enumerated.  Enough,  however,  I  trust,  has  been  done  to 
prove  that  the  doctrine  of  the  incompatibility  of  two  or  more  con- 
tagious diseases  is  erroneous;  and  consequently  that,  upon  the  mere 
occasional  co-existence  of  the  peculiar  eruptions  of  typhus  and  pytho- 
genic fever,  no  argument  can  be  based  as  to  the  identity  of  the  poisons 
of  these  two  diseases. 

Abt.  IIL 

On  some  Points  in  the  Clinical  History  of  Asthma.    By  Hyde  Sai^eb, 
M.D.,  F.RS.,  Assistant  Physician  to  Charing  Cross  Hospital 

PHEKOHEKA  OF  A  PABOXTSX. 

Plremonitory  and  initiatory  symptoms — ^DrowsineeSfdyipcptic  symptoms, beadaeh^*  excita- 
bility, profkise  diuresis,  neuralgic  pains— Time  of  attack,  the  early  morning ;  why  ? — 
Description  of  access  of  paroxysm — Appearance  of  the  asthmatic  in  the  height  of  the 
paroxysm — Pulse— Itching  under  the  chin— ■Hoscnlar  phemmiena<— Enlargement  of 
capacity  of  chest — Auscultatory  signs — Conclusions. 

Ik  considering  the  phenomena  of  asthma^  I  shall  take  first  the  phe* 
nomena  of  a  paroxysm,  and  then  the  phenomena  of  the  disease  gene- 
rally; and  I  shall  adopt  this  order  because  the  phenomena  of  the 

•  ArchiTes  Gdn.  de  MM.,  troislime  sMe,  toI.  xlil.  p.  7. 
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paroxysm  are  so  much  more  pronoimoed  and  marked,  a&d  oonstitate 
so  much  the  body  of  the  malady — while  those  of  the  difleaso  generally, 
iu  oppofiitioQ  to  those  of  the  paroxysm,  are  rather  the  phenomena  of 
the  intervals,  and  consist  of  certain  permanent  cooditions  iuflneneing 
the  paroxysms,  or  produced  by  them. 

As  in  epilepsy  we  have  premonitory  symptoms,  in  the  form  of  the 
aura  epUepdca,  spectra,  and  other  subjective  phenomena;  then  the 
-establishment  of  the  paroxysm;  then  those  conditions  of  the  nervous 
and  muscular  systems  which  constitute  its  climax;  and  then  ita 
abatement  and  the  post-epileptic  sleep :  so  in  asthma  we  have  certain 
precursory  symptoms,  and  then  the  attack  in  its  accession,  perfect 
establishment,  and  departure. 

The  precursory  symptoms  of  a  fit  of  asthma  are  liable  to  great 
variety  in  different  individuals;  some  persons  never  experience  any, 
but  having  been  guilty  of  some  imprudence,  or  the  regular  period  of 
an  attack  tuf^ng  recurred,  the  seizure  of  the  dyspnoaa  upon  them  is 
the  first  indication  of  its  approach.  But  I  think  tnat  the  msjority  of 
asthmatics  do  know  that  an  attack  is  coming  on  them  by  certain  feelings 
in  themselves,  or  certain  conditions  of  which  they  are  aware.  These 
symptoms  generally  show  themselves  on  the  night  previous  to  the 
attack;  but  in  some  cases  for  a  longer  time.  The  patient  will  feel 
himself  very  drowsy  and  sleepy,  will  be  unable  to  hold  his  head  up  or 
keep  his  eyes  open,  and  that  without  having  undergone  any  particular 
fatigue  or  done  anything  that  could  account  for  it,*  I  remember  one 
case  in  which  this  was  very  strikingly  marked,  the  asthmatic  always 
knew  when  he  was  going  to  be  ill  the  next  day  by  the  extreme 
drowsiness  that  overpowered  him  at  night ;  he  would  go  sound  asleep 
over  his  reading  or  writing,  or  whatever  he  might  be  engaged  in,  and 
that  at  an  early  hour  of  the  evening.  It  was  in  vain  for  him  to 
rouse  himself,  in  spite  of  all  his  efforts,  and  in  spite  of  the  prophecies 
of  those  about  him  that  he  was  going  to  be  ill,  and  his  own  convictions 
of  what  awaited  him,  to  bed  he  must  go.  And  probably  any  resistance 
of  these  feelings  would  have  been  of  no  avail,  and  would  neither  have 
postponed  nor  modified  the  attack;  the  asthma  was  not  the  remit  of 
the  heaviness,  but  the  heaviness  merely  indicated  the  approach  of  the 
asthma ;  it  was  the  commencement  of  that  particular  nervous  condition 
of  which  the  succeeding  respiratory  phenomena  were  but  the  more 
oomplete  development :  in  fact,  it  must  be  looked  upon  as  an  integral 
part  of  the  paroxysm.  I  find  this  precursory  drowsiness  to  be  the 
commonest  of  all  the  premonitory  symptoms  of  asthma. 

Others,  again,  know  by  extreme  wakefulness  and  unusual  mental 
activity  and  buoyancy  of  spirits,  that  an  attack  awaits  them ;  and  I 
knew  one  case  in  which  an  attack  of  ophthalmia  always  ushered  iu  the 
asthma:  the  man  was  liable  to  inflammation  of  his  conjunctiva,  it  was 
always  worse  before  his  attacks  than  at  any  other  time,  and  he  in- 
variably knew  by  the  state  of  his  eyes  when  he  was  going  to  suffer  a 

*  Floycr  was  perfectly  aware  of  this  premonitory  sign,  having  noticed  it  in  his  own 
person.  **  There  appears,"  he  says,  '<  a  great  dulness  and  fullness  of  the  head,  trith  a 
alight  headache,  and  graal  aleepinesa  on  th«  aresbig  hefon  th«  AtT 
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paroxysm.  It  might  be  thought  that  this  was  a  case  of  mere  oataivb, 
that  the  aathma  was  canaed  by. the  iuflammatioa  of  the  eyes  creeping 
down  through  the  aasal  mucous  membraue  into  the  air-passages;  but 
fehis  was  clearly  not  the  case — there  was  no  eoryza,  no  bronchitis-^he 
ophthalmia  was  strumous,  and  I  beUeye  that  an  exacerbation  of  the 
tftmmoiis  cachexia^  a  more  debilitated,  and  therefore  a  more  initable 
eoodition  of  system,  was  the  cause  aUke  of  the  inflammation  of  the 
Goojunctiya  and  the  spasm  of  the  air-tubes.  At  other  times  the  pre- 
oaraory  symptoms  are  connected  with  the  stomach,  and  consist  of  loss 
of  appetite,  flatulence,  costiveness,  and  certain  peculiar  uneasy  sen- 
aations  in  the  epigasti-ium ;  but  here  I  think  we  have  something  more 
tban  Biere  premonitory  signs;  I  think  the  relation  of  these  symptoms 
to  the  spasm  which  follows  is  often  that  of  cause  and  effect. 

Of  all  the  circumstances  attending  the  commencement  of  an 
asthmatic  paroxysm,  none  is  more  constant  than  the  time  at  which  it 
occurs.  This  is  almost  invariably  in  the  early  morning,  from  three  to 
six  o'clock.  There  are  some  cases  in  which  the  usual  time  is  the 
evening — some  just  after  getting  into  bed,  before  going  to  sleep,  and 
some  in  which  there  is  no  particular  time,  but  the  attack  may  come  on 
at  any  hour  of  the  day  or  night,  on  the  occurrence  of  some  exciting 
cause,  such  as  a  fit  of  laughter,  a  full  stomach,  change  of  wind,  4fec. 
In  nineteen  oases  out  of  twenty,  however,  the  dyspncea  flrat  declares 
ilaelf  on  the  patient's  waking  in  the  morning— or,  what  is  much  more 
common,  wakes  him  from  his  sleep  when  he  has  had  but  half  a  night's  rest. 

Kow  I  think  there  are  two  reasons  for  the  attack  coming  on  at  this 
time;  one  is  the  horizontal  position  of  the  body — ^the  other,  the  greater 
&cOity  with  which  sources  of  irritation,  and,  indeed,  any  causes  of 
reflex  action,  operate  during  sleep  than  during  the  hours  of  wake- 
fidnesB.  The  first  cause  acts  thus :  when  a  person  lies  down  and  goes 
to  sleep,  the  recumbent  position  favours  the  a£Blux  of  blood  to  the 
right  side  of  the  heart,  and  therefore  to  his  lungs ;  in  addition  to  thia, 
the  position  of  the  body  places  the  muscles  of  respiration  at  a  disad- 
vantage; add  to  this,  the  diminished  rate  at  which  the  vital  changes  go 
on  during  sleep ;  lastly,  add  to  this,  the  lowered  sensibility  of  sleep  which 
prevents  the  arrears  into  which  the  respiration  may  be  getting  from 
being  at  once  appreciated;  and  I  think  wo  have  a  sufficient  expla- 
naticm  both  of  the  time  at  which  the  attack  generally  comes  on,  and 
of  the  amount  of  dyspncea  that  may  accumulate  before  the  asthmatic 
is  roused  from  his  slumbers.  He  goes  to  bed  quite  well,  })erhaps ;  the 
position  of  his  body  and  th9  torpor  of  sle^  soon  t&row  his  lungs  into 
arrears,  and  they  become  congested;  this  goes  on  for  some  time, 
gradually  increasing,  without  producing  any  particular  effect:  by 
and  by,  however,  this  pulmonary  congestion  readies  such  a  pitch 
that  it  becomes  itself  a  source  of  great  local  irritation,  and  gives  rise 
to  asthmatic  spasm ;  this,  in  its  turn,  cuts  off  the  supply  of  air  and 
increases  the  congestion,  and  thus  the  congestion  and  the  asthma — the 
cause  and  the  ef^ct — mutually  augment  one  another,  till  they  produce 
saeh  an  amount  of  dyspnoea  as  is  incompatible  with  sleep,  and  the 
patient  suddenly  wakes  with  all  the  distress  of  an  asthmatic  paroxysm 
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foil  upon  him.  Now  in  thiB  case  all  the  causes  I  have  mentioned  act 
together,  but  we  know  that  each  individually  has  its  separate  agency 
in  producing  the  effect,  because  by  removing  any  one  of  the  causes^ 
you  may  prevent  the  result;  we  know  that  the  position  of  the  body 
has  to  do  with  it»  because  an  extra  pillow  may  prevent  the  attack ;  we 
know  that  the  disadvantage  at  which  the  muscles  of  respiration  are 
placed  during  sleep  has  to  do  with  it,  because  the  attack  may  in  some 
cases  be  prevented  by  laying  the  head  on  the  arm,  so  as  to  make  the 
shoulder  a  fixed  point  from  which  the  accessory  muscles  of  respiration 
can  act.*  Lastly,  we  know  that  the  greater  proneness  to  exdto* 
motory  action  during  sleep  has  to  do  with  it,  because  some  asthmatics 
do  not  dare  to  go  to  sleep  after  the  commission  of  any  imprudence^ 
whereas  they  may  be  guilty  of  any  irregularity  with  impunity  if  th^ 
only  keep  awake  for  some  time  afterwards.  I  know  one  asthmatic 
who  often  sits  up  half  the  night  after  taking  a  supper  (breathing 
perfectly  freely),  because  he  knows  that  if  he  goes  to  sleep  his  asthma 
will  come  on  him  immediately ;  but  by  thus  sitting  up  tUl  his  supper 
is  fairly  digested,  his  stomach  empty,  and  the  source  of  irritation  thus 
removed,  he  may  go  to  sleep  fearlessly  and  have  a  good  night's  rest. 

One  cannot  help  seeing  the  striking  resemblance  that  exists  between 
this  and  the  orthopnoea  of  cardiac  disease;  only  in  the  one  case  the  ex- 
treme dyspnoea  is  brought  about  by  the  obstructed  circulation  through  the 
lungs;  in  the  other,  by  the  sparing  amount  of  air  admitted  through 
the  obstructed  bronchi ;  in  both,  the  congestion  of  the  lungs  is  first 
induced  by  the  position  of  the  body,  and  the  sense  of  arrears — ^the 
besain  de  reapirer — ^blunted,  and  the  respiratory  efforts  postponed,  by 
the  insensibility  of  sleep.  But  in  the  orthopnoea  the  violent  and 
extraordinary  respiration  that  succeeds  the  starting  from  sleep  soon 
re-establishes  the  balance;  whereas  in  the  asthma  the  constriction  of 
the  bronchi  which  persists  after  waking  precludes  the  admission  of  the 
necessary  amount  of  air,  and  the  dyspncea  remains. 

One  curious  circumstance  with  regard  to  time  is  that  it  may  be 
varied  according  to  the  intensity  of  the  cause — ^the  more  intense  the 
source  of  irritation  the  shorter  will  the  sleep  be  before  the  asthma  puts 
a  stop  to  it.  I  once  knew  an  asthmatic  who  was  always  awoke  by  his 
disease  with  an  earliness  proportionate  to  the  size  of  the  supper  he  had 
taken ;  certain  airs  disagreed  with  him  as  well  as  food  before  sleeping, 
and  if  the  two  causes  acted  conjointly  he  would  wake  with  asthma 
much  earlier  than  if  they  acted  singly  :  thos,  if  he  went  to  a  place 
that  did  not  agree  with  him,  he  might  wake  about  five  o'clock  witii  his 
asthma ;  the  same  if  he  ate  a  supper  in  a  place  that  did  agree  with 
him ;  but  if  he  ate  a  supper  when  staying  at  a  place  that  did  not  agree 
with  him,  he  would  get  no  sleep  after  two  or  three  o'clock  ;  this  may 
seem  singular  and  an  over  refinement,  but  it  is  strictly  true ;  I  have 
watched  it  over  and  over  again. 

*  An  asthmatic  friend,  with  whoac  case  I  am  familiar,  tells  me  that  he  always  sleeps 
mnch  better  on  a  sofk  than  a  bed ;  no  amount  of  bolstering  can  impart  to  a  bed  th« 
comfort  and  ease  of  a  sofa.  This  he  attributes  to  the  fixed  support  that  the  side  of  the 
sofa  afibrds  on  which  to  rest  his  arm,  and  the  IcTerage  thereb/  ftunished  for  the  accessory 
mnsdes  of  respiration. 
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How  easentially  characteristic  of  the  disease  thk  occurrence  of  the 
attack  in  the  early  morning  ib — ^how  inherently  a  part  of  it — is  shown 
by  the  &ct  that^  in  the  great  majority  of  cases,  at  this  time  and  at  this 
time  alone  will  the  attack  come  on,  at  whatever  time  in  the  twenty* 
four  hours  the  exciting  cause  may  be  applied.  For  instance,  in  some 
cases  oTer-exerdse  will  bring  on  an  attack,  in  many  cases  that  have 
coma  under  my  care  this  has  been  so ;  but  although  the  asthma  was  in 
tbese  pretty  sure  to  follow  such  over-exertion,  it  never  came  on  imme- 
diately,  never  till  the  next  morning  ;  the  exertion  might  be  followed 
at  the  time  by  a  little  shortness  of  breath  not  much  exceeding  that  of 
a  healthy  person,  which  woidd  speedily  and  entirely  disappear,  and  the 
patient  would  pass  the  rest  of  the  day,  and  go  to  bed,  in  perfect  health ; 
but  as  surely  as  possible  he  would  be  awoke  the  next  morning  at  the 
usual  time  with  his  asthma.  And  it  would  make  no  difference  at  what 
time  of  the  day  the  over-exertion  had  been  taken,  morning  or  evening ; 
at  the  stated  time  and  at  that  only,  neither  earlier  nor  later,  would  its 
results  declare  themselves.  Now  here  we  have  an  exciting  cause 
actually  and  inevitably  bringing  on  an  attack,  but  powerless  to  do  so, 
its  effect  suspended,  as  it  were,  and  laid  dormant,  until  the  charac- 
teristic time  had  come  round.  Nothiog  could  show,  as  I  think,  more 
clearly  than  this  both  the  tenacity  with  which  the  disease  sticks  to  its 
&vourite  time  of  occurrence,  and  its  essentially  nervous  nature.  For 
through  what  but  through  the  nervous  system  could  such  exciting 
causes  maintain  their  influence  suspended,  and,  finally,  produce  their 
effects  after  so  long  an  interval,  during  which  the  respiratory  and  cir- 
culatory systems  had  been  in  a  normal  and  tranquil  condition  9 

I  have  always  believed  that  this  morning  occurrence  of  asthma  is  the 
result  of  the  causes  I  have  mentioned,  the  horizontal  position  and 
sleep,  and  the  conditions  of  circulation  and  respiration  that  they  in- 
duce, and  I  cannot  but  believe  that  this  is  its  true  explanation.  But 
about  six  months  ago  a  case  came  under  my  observation  which  seemed 
to  imply  that  this  feature  of  asthma  was  an  essential  part  of  its  natural 
history,  and  not  dependent  ou  external  circumstances.  The  case  was 
that  of  a  night  porter,  whose  duties  compelled  him  te  turn  day  into 
night  and  night  into  day.  He  went  to  bed  at  seven  o'clock  in  the 
morning,  and  slept  through  the  early  part  of  the  day.  But  though  the 
ordinary  times  of  sleeping  and  waking  were  thus  transposed,  the 
asthma  came  on  at  the  usual  time,  from  five  to  six  in  the  morning, 
towards  the  end  of  his  vigil,  when  he  was  up  and  awake,  and  when 
none  of  the  determining  causes  that  I  have  mentioned  could  have  been 
in  operation.  If  the  asthma  had  come  on  in  this  case  at  a  time  having 
the  same  relation  to  sleep  and  recumbency  as  in  ordinary  cases,  it 
would  have  made  its  appearauoe  about  eleven  or  twelve  o'clock  in  the 
day.  This  case  certainly  looks  as  if  the  pai'ticular  period  that'  the 
paroxysm  affects  depended  on  some  inherent  and  inveterate  habit  of 
the  disease.  But  the  teaching  of  a  single  case  like  this  is  not  to  be 
taken  in  contravention  of  reason,  or  unsupported  by  further  evidenca  It 
is,  however,  I  think,  worth  putting  on  record,  and  worth  bearing  in  mind. 

One  of  the  symptoms  frequently  attendant  on  the  first  st^ige  of  an 
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ftttack  of  asthma  is  prqfiise  dinresis;  the  patient  will  half  fill  a 
chamber-pot  with  pale,  limpid  water,  exactly  like  the  urine  of  hystbria. 
This  abundant  secretion  generally  comes  on, soon  after  the  asthma  com' 
menc&s,  but  I  have  known  it  come  on  so  early  that  the  patient  was 
awakened  from  his  sleep  by  the  distension  of  his  bladder,  when  the 
difficulty  of  his  breathing  was  only  just  commencing.  It  generally 
lasts  for  the  first  three  or  four  hours,  and  then  ceases  altogether.  X 
believe  the  secretion  of  this  abundant  white  urine  to  be  of  the  same 
nature  as  the  hysterical  urine  that  it  resembles — that  it  is  nervous  ; 
and  I  regard  it,  as  I  have  shown  elsewhere,*  as  one  of  the  many  evi- 
dences of  the  nervous  nature  of  asthma. 

Another  early  symptom  which  I  have  often  observed  i«i  Tiewrcdgic 
pai7i3 — a  deep-seated  aching  in  the  limbs  and  joints ;  the  testicles,  too, 
are  veiy  apt  to  be  affected  with  it,  and  I  knew  one  case  in  which  the 
testicle  and  the  tibia,  f):om  the  knee  to  the  ankle,  were  always  affected 
oil  the  same  side,  sometimes  the  right  testicle  and  tibia  only,  som^ 
times  the  left,  sometimes  both ;  but  always  the  tibia  and  testicle  on 
the  same  side.     The  pain  is  constant,  deep-seated,  and  wearying. 

Let  us  now  consider  the  phenomena  by  which  an  attack  of  asthma 
is  generally  ushered  in.  The  patient  goes  to  bed  in  his  usual  health, 
witli  or  without  premonitoiy  symptoms ;  he  goes  to  sleep  and  sleeps 
for  two  or  three  hours ;  he  then  becomes  distressed  in  his  breathing, 
and  dreams,  perhaps,  that  he  is  under  some  circumstances  that  make 
his  respiration  difficult ;  while  yet  asleep  the  characteristic  wheez'» 
ing  commences,  sometimes,  without  disturbing  the  patient  himself,  to 
such  a  degree  as  to  wake  those  in  the  same  or  an  adjoining  room,  as  if 
a  whole  orchestra  of  fiddles  were  tuning  in  his  chest ;  pei'haps  he  half 
wakes  up  and  changes  his  position,  by  which  he  gets  a  little  ease,  and 
then  falls  asleep  again,  but  only  to  have  his  distress  and  dreams  re- 
newed, and  again  partially  to  wake  and  turn.  Shortly  the  increasing 
difficulty  quite  wakes  him,  but  only  perhaps  for  a  minute  or  two ;  he 
sits  up  in  bed  in  a  miserable  half-consciousness  of  his  condition,  gets  it 
temporary  abatement,  sleep  overpowers  him,  and  he  falls  back,  to  be 
again  awoke  and  again  sit  up ;  and  so  this  miserable  fight  between 
asthma  and  sleep  may  go  on  for  an  hour  or  more,  the  dyspnoea  arousing 
the  safferer  as  soon  as  sleep  is  fairly  established,  and  sleep  again  over- 
powering him  as  soon  as  the  wakefulness  and  change  of  position  have 
a  little  abated  the  extremity  of  his  sufferings.  By  and  by  the  struggle 
ceases,  sleep  is  no  longer  possible,  the  increasing  dyspncsa  does  not 
allow  the  patient  to  fot^et  himself  for  a  moment,  he  becomes  wide 
awake,  sits  up  in  bed  to  lie  back  no  more,  throws  himself  forward., 
plants  his  elbows  on  his  knees,  and  with  fixed  head  and  elevated 
shoulders  labours  for  his  breath  like  a  dying  man. 

When  once  the  paroxysm  is  established,  the  asthmatic  ofiers  a  very 
striking  and  very  distressiDg  spectacle.  If  he  moves  at  all  it  is  with 
great  difficulty,  creeping  by  stages  from  one  piece  of  furniture  to 
another.  But  most  commonly  he  sits  fixed  in  a  chair,  immovable^ 
unable  to  speak,  or  even,  perhaps,  to  move  his  head  in  answer  to  ques* 

•  Med.  Chir,  BeTlew,  July,  1858. 
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iiona  tliat  may  be  put  to  liiin*  Hiis  ba^  is  rounded  atid  his  gait 
stoopmg;  indeed,  his  wbole  figure  is  deformed.  His  chest,  back, 
aboalders  and  head  are  fixed ;  he  cannot  even  tarn  his  head  from  side 
to  side,  but  when  he  looks  finom  object  to  object  merelj  turns  his  eyes, 
like  apersonirithastiffneck;  his  shoulders  are  raised  to  his  ears,  and 
his  hetul  thrown  back  and  buried  between  them.  In  order  the  better 
to  raise  his  shoulden^  and  at  the  same  time  spars  muscular  effort  in 
doing  so,  his  elbows  are  fixed  on  the  arms  of  his  chair,  or  his  bands 
planted  on  his  knees,  or  he  leans  forward  on  a  table,  or  sits  across  a 
efaair  and  leans  over  the  back  of  it,  or  he  stands  grasping  the  back  of 
a  chair  and  throwing  his  weight  upon  it,*  or  leaning  against  a  chest  of 
drawers  or  some  piece  of  furniture  sufilciently  high  to  rest  his  elbows 
<m  in  a  standing  position.  At  every  breath  his  head  is  thrown  back, 
his  shoulders  still  more  raised,  and  his  mouth  a  little  opened^  with  k 
gasping  movement ;  his  expi^sssion  is  anxious  and  distressed  ;  Che  eyes 
axe  wide  open,  sometimes  strained,  turgid,  and  sufibsed ;  his  face  is 
pallid,  and,  if  the  dyspnoea  is  extreme  and  long,  slightly  cyanotic ;  the 
labour  of  breathing  is  sudi  that  beads  of  perspiration  stand  on  his 
forehead,  or  even  run  in  drops  down  his  face,  which  his  attendant  has 
oonstantly  to  wipe.  He  is  so  engrossed  with  his  sufferings  and  the 
labour  of  breathing,  that  he  seems  unconscious  of  wfa$t  is  going  on 
around  him ;  or  else  he  is  impatient,  and  intolerant  of  the  assiduities 
of  those  who  are  in  vain  trying  to  give  him  some  refief. 

If  the  bronchial  spasm  is  protracted  and  intense  the  temperature 
fijls ;  the  oxygenation  of  the  blood  is  so  imperfectly  performed,  fh>m 
the  glaring  supply  of  air,  that  it  is  inadequate  to  the  maintenance  of 
the  normal  temperature ;  the  extremities  especially  get  cold,  and  bine, 
and  shrunk ;  I  have  known  the  whole  body  deathly  cold,  and  insist 
all  efibrts  to  warm  it,  for  four  hours.  But  while  the  temperature  is 
thus  depressed,  the  perspiration  produced  by  the  violent  respiratory 
effinrts  may  be  profuse^  so  that  the  sufibrer  is  at  the  same  time  cold 
and  sweating.  It  is  this  union  of  cddness  and  sweat,  combined  with 
Uie  duskiness  and  pallor  of  the  skin,  that  gives  to  the  asthmatic  so  much 
iiie  i^ypeamnce  of  a  dying  man,  and  that  even  sometimes  makes  the 
Initiated  fear  that  death  is  impending. 

The  pulse  during  severe  asthma  is  always  small,  and  small  in  pro- 
portion to  the  intensity  of  the  dyspnoBa;  it  is  so  feeble  sometimes  that 
it  can  hardly  be  felt.  The  explanation  of  this  is  very  simploi  The 
imperfect  supply  of  air  produces  capillary  arrest — ^partial  stasis»M)f  the 
pulmonary  circulation;  but  a  small  quantity  of  blood  is  therefore 
allowed  to  pass  on  to  the  left  side  of  the  heart,  so  that  the  volume  on 
which  the  left  ventricle  contracts,  and  which  it  impels  into  the  arterial 
sjrstem  at  each  pulsation,  is  extremely  small,  and  barely  sufficient  to 
register  itself  at  the  wrist.  That  the  small  pulse  is  due  topulmonatycapil* 
ia^  arrest,  itself  due  to  the  shutting  off  of  air  from  the  lungs,  is  proved 
by  the  foot  that  immediately  the  paroxysm  yi^s,  the  pulse  resumes  its 
normal  volume.  I  have  never  known  the  small  pulse  absent  in  severs 
asthma;  its  very  explanation  proves  that  it  could  not  be. 
*  I  tasTe  known  s  pttknt  stand  in  this  posltl<m  fbr  two  6%yt  and  nights,  nnsble  to  more* 
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One  curious  symptom  of  asthma,  which  I  have  found  present  ixi 
a  latge  number  of  cases  (I  am  not  sure  it  is  not  universally  pre- 
sent), but  which  I  have  never  seen  noticed  in  any  treatise  on  the 
subject,  is  itching  under  the  chin,  I  have  often  known  that  the 
breathing  of  asthmatics  was  tight,  and  told  them  so,  from  seeing  them 
scratching  and  rubbing  their  chins.  The  itching  is  incessant,  and  of  an 
indefinite,  creeping  character,  but  although  it  is  impossible  to  help 
scratching  it,  the  scratching  does  not  relieve  it.  It  is  often  accompanied 
with  the  same  itching  sensation  over  the  sternum  and  between  the 
shoulders,  especially  between  the  shoulders.  It  appears  the  moment  the 
first  tightness  of  Inreathing  is  felt,  and  goes  off  when  the  paroxysm  has 
liecome  confirmed — ^indeed,  I  think  it  is  more  pronounced  in  those 
dight  and  transitory  tightenings  of  the  breathing  to  which  asth- 
matics are  so  liable  (as,  for  example,  after  laughing),  than  in  reg^ular 
attacks.  But  I  think  it  is  the  most  strongly  marked  of  all  in  the 
asthma  that  accompanies  hay-fever.  The  sternal  and  interscapular 
portion  of  this  itching  is,  I  think,  of  easy  explanation,  its  distri- 
bution to  the  chin  is  less  easy  to  understand.  According  to  the 
law  that  the  pain  arising  from  the  irritation  of  a  viscus  shall  be 
referred  to  the  superficies,  front  and  back,  in  the  middle  line  and 
at  a  level  with  the  viscus  (a  law  illustrated  by  the  seat  of  the 
pain  in  stomach,  bowel,  and  uterine  disease),  the  seat  to  which  the 
sensation  from  bronchial  irritation  is  r^erred  is  the  stemimi  and 
between  the  blade-bones.  Thus,  in  bronchitis,  the  raw,  scraping  feeling 
that  accompanies  cough  is  sternal  and  inter-scapular ;  so  that  in  rela- 
tion to  this  asthmatic  itching,  the  fact  would  appear  to  be  simply  this 
-—that  while  the  impression  on  the  bronchial  nervous  system  produced 
by  inflammation  of  its  mucous  membrane  gives  rise  to  sternal  and 
interscapular  pain,  that  produced  by  spasm  of  these  tubes  gives  rise  to 
sternal  and  interscapular  ilMng,  The  itching  of  the  chin  must,  I 
think,  be  of  the  same  reflex  character,  and  admit  of  the  same  explana* 
tion,  but  the  reason  of  its  locality  is  less  apparent 

On  stripping  an  asthmatic  in  the  height  of  a  paroxysm,  an  admi« 
rable  example  is  seen  of  the  immense  array  of  muscles  that  become,  on 
an  emergency,  accessory  to  i*espiration,  and  some  idea  is  formed  of  the 
toil  of  the  asthmatic,  and  the  extremity  of  those  sufierings  that  neces- 
aitate  for  their  relief  such  intense  labour.  AU  the  muscles  passing 
from  the  head  to  the  shoulders,  clavicles,  and  ribs  are  rigid,  and  the 
head  is  rendered  a  fixed  point  fix>m  which  they  can  act  on  their  respi- 
ratory attachments.  Ordinarily  these  muscles,  such  as  the  splenii  and 
scaleni,  have  their  inferior  attachments  fixed,  and  move  the  head  and 
neck,  but  now  their  upper  attachment  is  fixed,  and  from  it  they  act  as 
mediate  or  immediate  elevators  of  the  ribs  and  distendera  of  the  tho* 
racic  cavity ;  and  this  is  how  it  is  that  the  asthmatic  is  incapable  of 
moving  his  head.  By  the  contraction  of  the  trapezius  and  levator 
anguli  scapulae,  the  shoulders  are  raised  to  the  ears,  in  order  that  the 
muscles  proceeding  from- the  shouldera  to  the  ribs  may  act  at  an  advantage 
as  elevators  of  these  latter.  The  muscles  of  the  back  are  so  engaged  in 
respiration,  that  they  cease  to  support  the  trunks  and  the  gait  becomes 
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stooping.  At  eveiy  inspiration  the  Btemo-mastoids  start  out  like 
cords,  and  produce  by  their  sudden  prominence  a  deep  pit  between 
their  sternal  attachments.  I  have  already  referred  to  the  gaping 
descent  of  the  lower  jaw  at  each  inspiration.  Now,  what  is  the  expla* 
nation  of  this  1  What  is  its  mechanism  ?  I  think  the  rationale  of  it 
is  this  :  by  its  endeavours  to  raise  the  scapula,  the  homo-hyoid  muscle 
is  strongly  contracted  at  each  inspiration,  but  its  hyoid  attachment 
being  by  fiatr  its  most  moveable  extremity,  the  contraction  of  the 
muscle  tends  rather  to  draw  the  hyoid  bone  down  than  to  elevate  the 
shoulder;  and  as  the  elevators  of  the  hyoid  bone — the  mylo-hyoid, 
genio>hyoid,  and  digastrio — are  firmly  contracted  with  the  view  of  fixing 
it,  the  draMdng  down  of  the  hyoid  bone  also  draws  down  the  jaw,  aud 
thus  is  produced  the  descent  of  the  jaw  at  each  inspiration;  so 
that  this  gasping  movement  really  depends  on  one  of  the  depressors 
c^  the  hyoid  bone  being,  by  virtue  of  its  scapular  attachment,  also 
an  accessory  muscle  of  respiration,  and  being  at  the  same  time, 
fix)m  the  loose  and  floating  character  of  its  superior  attachment, 
unable  to  effect  that  interchange  of  its  fixed  and  moving  pointa 
that  takes  place  with  regard  to  the  other  extraordinary  muscles  of 
respiration.  In  the  case  of  other  accessory  muscles  of  respiration^,. 
either  extremity  can  be  made  the  fixed  one,  and  thus  render  the  action* 
of  the  muscle  respiratory  or  non-respiratoty,  according  to  circum-* 
stances;  if  the  lower  extremity  is  fixed,  as  is  ordinarily  the  case,  the 
head  or  neck  is  moved,  and  the  muscle  is  non-respiratory ;  if  the  upper- 
extremity  is  fixed,  the  shoulders  or  ribs  are  raised,  and  the  muscle  is 
respiratory.  But  the  upper  attachment  of  the  homo-hyoid  not  being- 
firmly  fixable,  the  muscle  cannot  transfer  its  contractions  to  its  respi'^ 
ratory  extremity,  and  thus,  though  theoretically,  it  is  not  actually  K 
respiratory  muscle.  This  explanation,  if  correct,  is  not  uninteresting, 
as  it  offers  an  example  of  the  maintenance  of  a  type  of  action  in  spite 
of  disturbing  circumstances  that  necessarily  make  the  action  inopera* 
tive;  it  is  an  instance,  if  I  may  so  express  it,  of  morphological  physi- 
ology, bearing  the  same  relation  to  function  as  the  retention,  in  obe- 
dience to  type,  of  superfluous  or  modified  appendages  does  to  structure. 
I  am  not  sure  that  the  other  depressors  of  the  hyoid  bone  do  not  share 
in  the  action. 

Meantime  all  the  muscles  that  increase  the  capacity  of  the  chest  are 
stoiining  their  utmost  and  starting  into  prominence  at  each  inspirsr 
tion ;  as  each  breath  is  drawn  every  muscle  is  thrown  out  into  bold 
relief,  and  since  there  are  hardly  any  muscles  of  the  trunk  that  are  not 
mediately  or  immediately  respiratory,  the  whole  muscular  system  of 
the  trunk  may  be  maj^ed  out  in  every  part  of  its  detail.  The  strain- 
ing muscles  are  rendered  all  the  more  conspicuous  from  asthmatics 
being  generally  so  thin. 

But  violent  and  laborious  as  are  these  respiratoiy  efforts,  they  are 
abortive;  although  the  muscles  that  should  move  the  parietes  of  the 
chest  are  contracting  to  their  utmost,  no  corresponding  movements 
take  place — ^the  chest  is  almost  motionless,  its  walls  are  fixed  as  in  a 
vice,  as  if  they  could  not  follow  the  traction  of  their  muscles;  and  this 
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18  really  the  case.  Thia  immebility,  in  spite  of  the  violent  action  of 
the  moving  agent,  is  one  of  the  most  singular  and  striking  appearances 
of  asthmatic  breathingi  How  different  from  the  wide  range  of  move^ 
ment  that  follows  even  less  considerable  respiratory  effort  in  one  to  and 
from  whose  lungs  the  ingress  and  egress  of  air  is  free ! 

One  result  of  these  straining  efforts  to  fill  the  chest  is  a  permanent 
distension  of  it— its  walls  are  kept  fixed  in  a  condition  of  extreme  in- 
spiration. So  great  is  this  enlargement  of  the  chest  during  the 
paroxysm,  that  a  waistcoat  that  would  ordinarily  fit  cannot  be  brought 
together  by  two  inches.  But  the  chest  is  enlarged  in  every  way,  the 
diaphragm  therefore  descends,  the  abdomen  therefore  seems  i^lec^ 
imd  its  girth  is  increased.  Thi£f,  I  believe^  is  the  principal  cause  of  that 
abdominal  distension  of  which  asthmatics  complun,  and  which  is  gene- 
rally assigned  to  flatulence.  As  soon  as  the  paroxysm  goes  off,  the 
chest  and  abdomen  resume  their  original  size.  I  do  not  see  that  any* 
thing  is  gained  by  this  distension  of  the  chest;  the  only  difference  is 
that  the  volume  of  air  locked  up  in  the  chest  is  rather  laiger,  but  no 
more  is  changed  at  each  respiration,  and  it  is  the  amount  so  changed, 
and  not  the  quantity  contained  in  the  lungs,  that  relieves  the  demand 
of  respiration*  Air  is  the  thing  that  is  wanted,  and  inspiration  is 
the  act  that  ordinarily  relieves  that  want :  this  keeping  the  chest, 
therefore,  at  a  condition  of  extreme  inspiration  must  be  looked  upon 
as  an  instinctive^  but  blind  and  abortive  effort  to  remedy  that  which 
is  irremediabla 

Such  being  the  external  phenomena  of  the  breathing  of  asthmatics, 
what  are  the  auscultatory  sounds  that  accompany  it  ?  They  are  exactly 
such  as  we  should  expect— -exactly  such  as  are  consistent  with  these 
external  phenomena^  and  such  as  imply,  if  the  spasm  is  severe,  an 
almost  impassable  bar  to  the  ingress  and  egress  of  air.  On  applying 
the  ear  to  the  chest  we  hear — ^respiratory  murmur  none;  and  this  is 
not  because  it  is  drowned  by  other  sounds;  if  no  other  sounds  are  pre- 
sent it  i&  equally  inaudible;  it  is  because  the  conditions  of  its  produc- 
tion do  not  exist,  because  sufficient  air  is  not  admitted  to  generate  it; 
just  as  there  is  no  respiratory  murmur  in  the  long-drawn  inspiration 
of  hooping-coiigh,  or  beneath  thoracic  parietes  fixed  by  pleurisy  or 
intercostal  rheumatism.  And  this  suppression  of  the  ordinary  breath- 
ing soimd  is  a  proof  of  the  depressed  standard  at  which  respiration  is 
being  carried  on,  and  of  the  completeness  with  which  air  is  locked  out 
of  and  into  the  chest.  The  sounds  that  are  heard  are  dry  tube-sounds, 
large  and  small — ^rhonchus  and  sibilus  of  every  variety,  of  every  note 
and  pitch,  and  in  all  parts  of  the  chest,  converting  it  into  a  vexy  or- 
chestra; but  the  sounds  are  mostly  sibilant,  high  and  shrill,  resembling 
the  chirping  of  a  bird,  the  squeaking  of  a  mouse;,  or  the  mewing  of  a 
kitten.  Ana  this  smallness  of  sound  makes  me  think  that  it  is  almost  ex- 
clusively the  smaller  tubes  that  are  the  seat  of  the  constriction,  whilst 
the  division  of  the  sounds  all  over  the  chest  shows  that  constricted 
tubes  exist  eveiywhere. 

There  is  one  other  fact,  in  relation  to  the  sounds  of  asthma^  that  I 
think  IB  instructive;,  and  that  seems  to  me  to  imply  that  the  points  of 
stricture  are  constantly  changing  their  place,  that  spasm  is  constantly 
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diaappearing  ia  one  part  and  making  its  appearance  in  another,  and 
that  fact  is,  that  the  sounds  are  continually  changing  their  character  and 
aiie.  On  listening  over  a  part  of  the  chest  where  a  few  minutes  before 
you  heard  a  loud  shrill  sibilos  you  find  it  gone^  while  a  part  that  just 
before  was  solent  is  the  seat  of  a  chorus  of  piping,  Now>  if  the  sounds 
were  of  a  moist  oharaoter,  if  they  were  caused  by  mucus,  I  grant  that 
aach  an  inference  could  not  be  drawUi  for  sounds  so  caused  may  be^ 
and  constantly  are,  suddenly  removed  by  cough,  or  other  dislodgment 
of  the  accumulated  secretion;  but  in  the  early  part  of  an  attack  of 
uncomplicated  spasmodic  asthma  there  is  no  accumulation  of  mucus  in 
the  air  tabes — ^they  are  dry;  the  narrowing  of  the  tube,  therefore,  that 
gives  rise  to  the  musical  sound,  being  solely  dependent  on  bronchial 
spasm,  solely  admits  of  removal  by  the  relaxation  of  that  spasm ;  and 
iiie  frequent  cessation  and  change  of  place  of  the  pipings  shows  that 
the  spasm  that  causes  them  is  transient  and  wandering. 
The  auscultation,  then,  of  the  asthmatic  shows  us  these  things : 

a.  The  almost  perfect  stagnation  of  air  in  the  chest,  in  spite  of  the 

violent  respiratory  efforts. 
/3.  That  the  tubes  affected  are  generally  very  smalL 
y.  That  tubes  in  all  parts  of  the  chest  are  simultaneously  affected. 
I,   That  the  points  of  constriction  are  constantly  changing  place. 

' __  ll_l.lJ.rTJI  L  L  ' ' ■  -    —       

abt.  rv. 

On  the  EffecU  of  Supture  of  the  Internal  and  Middle  Coats  of  Arteries. 
By  Geoboe  Scott,  M.D.,  Southampton,  formerly  one  of  the 
Physicians  to  the  British  Hospital  at  Kenkioi,  Pardauelles. 

The  following  causes  of  arterial  obstruction  are  usually  enumerated  :•-« 
TJ^.,  1.  Acute  inflammation  of  the  arteiy,  or  arteritis.  2.  Bupture  of 
the  internal  and  middle  coats.  3.  Degenerations  of  the  arterial  coati^ 
subh  as  ossification,  caldfieation^  Ac,  of  such  a  degree  as  to  cause  great 
rigidity  of  the  vascular  walls,  and  great  diminution  in  the  calibre  of 
the  artery.  4.  Coagula  or  pieces  of  ^ves,  dsc.,  becoming  loosened  from 
the  oentnd  organ  of  the  circulation — ^the  heart,  or  ttom  the  internal 
aurfiice  of  some  of  the  laiger  arteries,  and  conveyed  to,  and  impacted 
in,  a  more  distant  arterial  canal.  5.  Coagula  which  have  formed  in 
the  veins,  have  become  loosened  thence,  been  carried  into  the  right 
cavities  of  the  heart,  and  ultimately  propeUed  into  some  of  the 
branches  of  the  pulmonary  artery. 

As  regards  the  first  oause  usually  assigned  for  arterial  obstruction, 
it  seems  to  me  that  the  experiments  made  by  Professor  Yirchow  in 
1847,  and  detailed  in  hia  <  Collected  Memoirs,*  at  p.  39d,*  satis&ctorily 
prove  that  simple  acute  inflammation  of  the  arterial  walls  is  not  alone 
sufficient  to  cause  coagulation  of  the  blood  in  the  vessel  at  the  inflamed 
part;  and  the  experiments  described  below  also  show  that  inflammation 
of  the  arterial  walls  of  such  a  degree  as  to  cause  great  thickening  of 
the  latter,  is  unattended  with  coa^lation  of  the  blood  in,  and  conse- 
quent obstruction  o^  the  vesseL 

The  proper  subject  of  this  paper,  however,  is  with  the  meond  of  th^ 

*  Getammelte  Abhandlongen  znr  wissenschaiUichen  Medidn,  pp.  895-400. 
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causes  aboye  mentioned — viz.,  with  the  effects  of  rapture  of  the  internal 
and  middle  coats  of  an  artery. 

As  is  well  known,  when  a  ligatare  is  tied  tightly  ronnd  an  artery, 
the  external  coat  or  adventitia,  from  its  superior  elasticity,  resists  the 
pressure  of  the  ligature,  while  the  middle  and  internal  coats  are 
divided.  On  this  occurring,  it  has  been  stated  by  many  writers  that 
the  divided  coats  coil  or  curl  up  on  themselves  to  such  a  degree  as 
partially  to  occlude  the  vessel.  That,  however,  this  coiling  or  curling 
up  of  the  ruptured  internal  coats  does  not  often  occur,  any  one  may 
be  convinced  of  who  chooses  to  make  the  following  experiment.  Tie 
an  artery  of  a  dead  human  body,  or  of  a  dead  animal,  with  a  twine 
ligature  sufficiently  tightly  to  rupture  the  internal  and  middle  coats  of 
the  vessel,  then  open  the  latter.  The  rupture  of  the  inner  coats  will 
be  indicated  by  a  clean  line  or  furrow,  but  no  appearance  of  coiling  or 
curling  up  of  the  divided  coats  will  be  seen.  On  the  contrary,  the 
whole  extent  of  the  intima  and  media  remains  quite  adherent  to  the 
adventitia,  exce{)t  at  the  ruptured  part. 

If,  again,  the  internal  and  middle  coats  be  ruptured,  as  they  well 
may  be,  by  pulling  strongly  at  both  ends  of  an  artery  removed  from 
the  body;  on  cutting  open  the  vessel,  the  intima  and  media  will  be 
seen  to  be  divided  in  many  places,  but  there  is  no  curling  or  coiling 
up  of  the  same ;  the  edges  of  the  ruptured  membranes  are  seen  to  be 
perfectly  on  a  level  with  the  uninjured  portions  of  the  intima. 

The  experiments  detailed  below  show,  that  when  the  internal  and 
middle  coats  of  arteries  in  the  living  body  of  animals  are  divided  by 
a  ligature  tied  round  the  vessel,  there  is  scarcely  ever  any  coiling  up 
or  inversion  of  the  edges  of  the  divided  coats,  but  the  results  are  in  a 
great  measure  similar  to  what  occurs  in  the  dJead  body. 

I  am  not  aware  of  the  existence  of  any  disease  of  the  arteries  which 
effects  such  an  alteration  in  the  texture  of  their  walls  aa  to  cause  the 
internal  and  middle  coats  to  curl  up  when  dividedj  any  more  than 
they  do  in  a  healthy  condition. 

It  is  this  idea  of  the  curling  up  or  inversion  of  the  inner  coats  of 
arteries  when  divided  all  round  the  vessel,  which  has,  I  imagine,  more 
than  anything  else,  contributed  to  give  rise  to  the  supposition  that 
arterial  obstruction  may  be  caused  simply  by  rupture  of  the  internal 
and  middle  coats  of  the  vessel.  Many  cases  of  arterial  obstruction 
are  recorded  in  medical  literature  which  have  been  attributed  to 
rupture  of  the  inner  coats  of  the  vessela  Before,  however,  referring 
to  them,  I  shall  first  give  an  account  of  some  experiments  made. by 
myself  upon  dogs,  with  the  view  of  ascertaining  the  effects  of  rupture 
of  the  internal  and  middle  coats  of  the  arteries  during  the  lifetime  of 
the  animals. 

Last  year,  in  the  Pathological  Institute  of  the  Charity  Hospital^ 
Berlin,  I  instituted  the  following  experiments : 

Experiment  I. 

January  11th,  1858. — ^A  large,  smooth-haired  mongrel  dog,  which 
had  been  some  weeks  previously  much  weakened  by  loss  of  blood  after 
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division  of  the  left  optic  Derve,  was  operated  upon  in  the  following 
manner.  The  left  femoral  artery  was  exposed  to  the  extent  of  about 
three  quarters  of  an  inch,  proceeding  downwards  from  just  below 
Poupart's  ligament.  A  silk  ligature  was  now  passed  round  the  vessel, 
aod  tied  tightly  ina  single  knot,loosened  again  immediately  and  removed, 
and  the  wound  sewed  up.  The  right  femoral  artery  was  afterwards  tied 
in  the  same  way,  the  ligature  removed,  and  the  wound  sewed  up.  On 
removing  the  dog  from  the  table,  and  placing  him  on  his  legs,  he  fell 
down,  not  able  to  stand.  The  weakness  seemed  to  be  chiefly  in  his 
hind  legs. 

January  ISth,  noon. — ^Pulsation  can  be  felt  below  the  points  in  both 
ismoral  arteries,  where  they  had  been  tied  by  the  ligatures,  but  the 
pulse  in  both  is  weak  and  thready. 

Jvinary  15th. — ^The  dog  was  killed  to-day.  First,  the  jugular 
vein  was  opened,  and  he  lost  about  one  pound  of  blood.  Not  dying 
then,  he  was  dispatched  by  wounding  the  spinal  cord  in  the  ueck. 

Autapey, — The  wound  over  the  right  femoral  artery  was  gaping, 
the  edges  being  separate  to  the  extent  of  at  least  an  inch.  The  artery 
for  about  half  an  inch  above  and  below  the  point  where  it  had  been 
tied  by  the  ligature,  was  adherant  pretty  firmly  to  the  surrounding 
tissue.  On  opening  it,  the  intima  and  media  were  seen  to  be  divided 
completely  all  round  the  vessel,  but  no  coagulum  of  blood  whatever 
was  found  in  it,  either  at  the  point  of  division  of  the  internal  coats, 
or  in  any  part  from  its  origin  to  nearly  its  termination  in  the  toes. 
The  wound  over  the  left  femoral  was  nearly  healed,  otherwise  the 
appearances  were  exactly  the  same  on  this  side  as  on  the  right,  the 
inner  coats  being  seen  to  be  divided  all  round  the  artery,  and  no 
coagulum  whatever  being  found  in  the  vessel. 

Experiment  II. 

January  18th,  1858. — A  small  white  mongrel-terrier  bitch  was 
operated  upon  in  the  following  way.  The  right  carotid  artery  was 
exposed  to  the  extent  of  jabout  half  an  inch,  the  same  tied  tightly  in 
a  single  knot  with  a  silk  ligature,  the  latter  loosened  and  removed 
immediately,  and  the  wound  sewed  up, 

January  20th. — ^The  left  femoral  artery  of  the  same  dog  was  exposed 
to  the  extent  of  about  three  quarters  of  an  inch,  tied  tightly  with  a 
silk  ligature  in  a  single  knot,  the  latter  loosened  again  and  removed 
immediately,  and  the  wound  sewed  up.  The  pulsations  of  the  artery 
below  the  wound  could  now  be  distinctly  felt  on  placing  the  finger 
over  it.  The  dog  was  afterwards  placed  on  his  legs.  Its  left  hind  leg 
seemed  to  be  somewhat  stiff,  but  otherwise  it  ran  about  as  usual. 

January  22nd. — ^The  right  femoral  artery  was  treated  in  the  same 
way  as  the  left  was  two  days  ago.  On  application  of  the  finger  below 
the  point  tied,  the  vessel  could  be  distinctly  felt  beating  immediately 
after  the  wound  was  sewed  up. 

January  23rd. — Killed  the  dog  to-day,  by  opening  the  left  carotid 
.artery,  and  then  by  wounding  the  spinal  cord  in  the  neck. 

Autopsy, — ^The  wound  over  the  right  carotid  was  covered  with  a 
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krge  scab^  and  the  edges  were  found  to  be  separate  under  tbis.  The 
artery  jast  in  the  neighbourhood  of  the  point  where  it  had  been  tied 
was  not  very  much  more  adherent  to  the  surrounding  parts  than  it 
should  have  been.  There  was  a  reddish  line  to  be  seen  on  the  outside 
around  the  artery  where  it  had  been  tied  five  days  before.  On  opening 
the  vessel  no  coagula  were  found  in  it,  but  only  a  veiy  little  thin, 
liquid  blood  at  the  point  tied;  the  intima  and  media  were  seen  to  be 
perfectly  divided,  and  the  two  ends  of  the  same  were  about  one-eighth 
of  an  inch  apart,  the  lower  edge  of  the  divided  internal  coats  being 
turned  downwards  and  protruding  into  the  cavity  of  the  vess^  The 
artery  was  traced  and  opened  as  far  as  possible  towards  the  head,  but 
nowhere  was  a  vestige  of  a  clot  of  any  kind  to  be  found.  The 
inside  of  the  artery,  where  it  was  deprived  of  its  inner  coats,  and  the 
edges  of  the  divided  coats,  were  of  a  reddish  colour.  The  wound  over 
tiie  left  femoral  was  gaping,  the  edges  were  hard  and  thickened,  and 
there  was  some  sanious-lookiug  fluid  in  the  cavity  of  the  same.  The 
artery  was  adherent  pretty  firmly  to  the  surrounding  parts  at  the  point, 
and  in  the  neighbourhood  of,  where  it  had  been  tied.  A  red  line  was 
also  seen  on  the  outside  of  this  vessel,  showing  the  point  where  the 
ligature  had  been.  On  opening  the  artery,  the  inner  coats  were  seen 
to  be  completely  divided,  but  the  cut  edges  were  only  about  half  a  line 
apart  from  each  other;  there  was  no  inversion  of  the  same,  neither 
was  there  in  any  part  of  the  vessel,  firom  the  aorta  to  below  the  knee, 
Any  trace  of  clot.  There  was  only  a  little  thin  fluid  blood.  The 
wound  over  the  right  femoral  artery  was  closed,  'but  its  edges  were 
easily  separated  by  traction.  This  artery  also  had  a  reddish  line  on 
the  outside,  showing  where  the  ligature  had  been ;  but  the  vessel  was 
not  at  all  abnormally  adherent  to  the  surrounding  parts  at  the  point, 
and  in  the  neighbourhood  o^  where  it  had  been  tied.  On  opening  the 
vessel  it  presented  much  the  same  appearance  as  the  left  femoraL  Ke 
coagula  of  any  kind  were  to  be  seen  in  it,  so  far  as  I  examined 

ExnntiMSNT  IIL 

February  3rd. — The  animal  operated  on  was  a  small,  white,  long- 
haired mongrel-terrier  bitch.  The  left  femoral  artery  was  exposed  to 
the  extent  of  about  half  an  inch,  and  then  tied  tightly  with  a  silk 
ligature  in  a  single  knot.  The  ligature  was  removed  almost  imme- 
diately after  its  application,  and  the  artery  was  then  felt  beating  again 
strongly  below  the  point  where  it  had  been  tied.  The  wound  was  now 
sewed  up,  and  the  dog  let  go;  she  seemed  to  run  about  as  well  after  as 
before  the  operation. 

February  11th. — ^Tied  the  right  femoral  artery  with  a  silk  thread  a 
short  distance  below  Poupart*s  ligament,  as  in  the  former  case,  and 
loosened  the  ligature  again  immediately.  Directly  the  ligature  was 
loosened  the  artery  could  be  felt  beating  strongly  below  the  point 
where  it  had  been  tied.  The  wound  was  sewed  up  again  immediately 
after  the  removal  of  the  ligature,  and  the  dog  let  loose.  She  ran 
^bout  afterwards  as  weH  as  she  had  done  before  the  operation. 

February  20th,  half-past  one  P;H. — ^After  having  etherized  the  dog,  I 
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exposed  the  right  oommon  carotid  artery  to-day  to  the  extent  of  alxmt 
two-thirds  of  an  inch,  on  a  level  with  the  cricoid  cartilage,  and  a  little 
above  and  below  this,  tied  the  artery  with  a  silk  thread  in  a  doable 
knot,  put  a  sutnre  in  the  upper  part  of  ihe  wound  to  bring  the  edges 
partially  together,  and  then  let  the  dog  go. 

February  23nd — ^At  half-past  one  p.il  to-day,  just  forty-eight  hours 
after  having  tied  the  right  carotid  artery,  I  put  the  dog  again  under 
the  influence  of  ether,  opened  the  wound,  and  with  some  difficulty 
removed  the  ligature  fcom  the  carotid;  then  sewed  up  the  wound 
entirely. 

March  4tlL — ^The  dog  is  very  much  emaciated  since  the  last  ope* 
ration*  The  wounds  over  both  femocals  are  completely  healed,  and 
the  wound  over  the  right  carotid  is  also  healed,  but  covered  with  a 
scab.  At  half-past  two  p.m.  to-day,  she  was  allowed  to  inhale  chloro* 
form  until  she  died,  which  happened  in  about  a  minute  after  she  began 
the  inhalation. 

Autopey. — ^The  left  femoral  artery  was  removed  from  the  dog  im- 
mediately after  death,  but  was  preserred  for  some  hours  in  alcohol 
before  being  opened;  when  it  was  cut  open,  one  or  two  long  coegula 
of  a  bright  red  colour  were  found  lying  quite  loose  in  the  interior  of 
the  vessel;  these  had  evidently  been  formed  after  death.  At  the 
point  where  the  artery  had  been  tied  there  was  a  line  showing  the 
rupture  of  the  intima  and  media;  the  former  was  everywhere  smooth 
and  normal-looking,  except  that  it  presented  this  rupture;  the  latter 
was  just  at  a  point  where  the  artery  gave  off  a  branch.  The  right 
fem<«al  arteiy  was  opened  immediately  after  the  dog  died,  and  the 
point  where  the  ligature  had  been  applied  waa  indicated  by  a  line 
shoMong  whero  the  inner  coats  were  divided.  .  All  the  rest  of  ihe 
intima  looked  perfectly  smooth  and  healthy;  no  ooagula  were  found  in 
the  vessel;  under  the  microscope,  the  ctefb  between  the  intima  and 
media  was  seen  to  be  nearly  filled  up  with  connective  tissue.  The 
right  carotid  artery  was  very  adherent  to  the  surrounding  parts  at  the 
point,  and  a  little  upwards  and  downwards  fiom  the  point,  where  it 
had  been  tied.  The  knot  <tf  the  ligature  had  been  removed,  but  a 
portion  of  the  thread  had  remained  on  the  arteiy  at  the  back  part, 
but  merely  on  the  wall  of  the  vessel,  and  not  apparently  diminifiJbing 
the  calibre  of  the  same;  the  coate  of  the  artery  were  very  much 
thickened  at  the  point  tied.  On  opening  the  vessel  the  inner  coats 
were  seen  to  be  completely  divided,  and  the  ruptured  ends  about  half 
a  line  separated  from  one  anoth^.  There  were  merely  one  or  two 
long  bright  red  coaguk,  not  adherent  to  the  walls  of  the  artery,  but 
lying  quite  loose  in  its  interior.  I  oondude,  therefore,  that  these  dots 
must  have  beoi  formed  alter  death,  as  the  artery  was  several  hours  in 
alcohol  before  being  opened.  At  all  the  other  parts  of  the  vessel  the 
intima  looked  perfectly  smooth  and  healthy. 

JBXPEBIMEMT  lY. 

15th  February. — A  long-haired  poodle,  about  eighteen  indies  high, 
was  operated  upon  in  the  following  manner :  I  exposed^  at  one  p.m.  to». 
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.day,  about  half  an  inch  of  tbe  left  femoral  arteiy  just  below  Poupart'a 
li^ment  Then  tied  the  same  tightly  with  a  sUk  thread.  I  could 
f  jel  the  pulsation  distinctly  just  above  the  point  tied,  but  below  this 
no  pulsation  was  to  be  felt  after  the  ligature  was  applied.  I  left  the 
wound  as  it  was  until  five  p.m.  of  the  same  day,  when  I  removed  the 
ligature  and  sewed  up  the  wound.  It  should  be  mentioned,  that  after 
the  ligature  was  applied  and  the  dog  let  loose,  he  walked  about  as  well 
as  before  the  femoral  artery  was  tied. 

18th  Februaiy^-^-At  eight  a.m.  to-day  I  exposed  the  right  femoral 
arteiy  just  below  Poupart*s  ligament,  to  the  extent  of  about  half  an 
inch.  Tied  the  artery  ¥rith  a  silk  thread  in  a  double  knot;  then  left 
the  wound  open  and  let  the  dog  loose.  He  seemed  to  walk  about  as 
well  as  before  the  ligature  of  the  femoral. — Five  p.m.  Cut  away  the 
iigature  from  the  artery,  and  closed  the  wound  with  one  suture. 

26th  February. — ^At  two  p.m.  to-day  I  exposed  the  right  carotid 
artery  to  the  extent  of  about  one-third  of  an  inch,  and  then  tied  it 
with  a  silk  ligature  in  a  double  knot     Closed  the  lower  part  of  the 
'  wound  with  two  sutures,  and  then  let  the  dog  go. 

27th  February. — At  half-past  two  p.m.  to^y  put  the  dog  under 
the  influence  of  ether,  removed  the  ligature  from  the  right  carotid 
4irtery,  and  sewed  up  the  wound. 

5th  March.— -Killed  the  dog  to-day  with  chloroform. 
I  Autopsy. — ^The  woimds  over  both  femoral  arteries  were  completely 
healed ;  that  over  the  right  carotid  was  still  open  and  suppurating. 
The  left  femoral  artery,  when  opened,  was  seen  to  be  pervious  in  all 
its  extent;  there  were  only  one  or  two  soft  coagula  lying  quite  loose 
in  its  interior.  At  the  point  of  the  artery  which  had  been  tied,  the 
inner  coats  were  seen  to  be  divided  all  round  the  vessel  Under  the 
microscope  the  division  of  the  intima  and  media  was  veiy  distinctly 
seen,  but  a  portion  .of  the  cleft  was  filled  up  with  connective  tissue, 
which  had  formed,  of  course^  subsequently  to  the  application  of  the 
ligature.  There  was  no  inversion  or  coiling  up  of  the  inner  coats  of 
the  artery  at  the  point  where  these  were  divided.  The  right  femoral 
arteiy  was  imusually  adherent  to  the  neighbouring  parts  at  the  point 
where  it  had  been  tied,  and  a  little  above  and  below  this.  On  opening 
the  vessel  the  cavity  was  seen  to  be  perfectly  free  and  pervious^  and 
at  the  point  which  had  been  tied  the  intima  and  media  were  seen 
to  be  completely  divided  all  round  the  vessel  There  was,  however,  no 
inversion  of  the  edges  of  the  ruptured  tunics.  Under  the  microscope 
about  the  same  appearances  were  seen  as  in  the  left  femoral  artery. 
The  right  carotid  artery,  at  the  point  tied  and  a  little  above  and 
below  this,  was  very  adherent  to  the  neighbouring  parts.  On  opening 
the  vessel  the  intima  and  media  were  se^i  to  be  completely  divided  all 
round  the  artery,  and  the  divided  edges  were  about  a  line  apart.  The 
cavity  of  the  vessel  was  perfectly  free  and  pervious,  and  no  coagula 
were  found  in  it.  The  intima  everywhere  else  but  at  the  point 
divided,  was  perfectly  smooth  and  healthy-looking.  Under  the  micro- 
scope the  cl^  between  the  divided  intima  and  media  was  very  dis- 
^ctly  seeo« 
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By  the  preceding  experiments  we  perceive  that  when  the  inner 
coats  of  an  artory  of  a  healthy  living  animal  are  ruptured  all  round 
the  vessel  by  means  of  a  ligature  tied  tightly  round  the  latter  and 
then  removed,  either  immediately  or  at  intervals  of  four,  nine,  twenty- 
four,  and  forty-eight  hours  after  its  application,  the  cut  edges  of  the 
intima  and  media  do  not,  as  has  hitherto  been  supposed,  in  all  cases 
curl  or  coil  up  into  the  tube  of  the  artery,  but  for  the  most  part  they 
remain  quite  smooth  and  adherent  to  the  adventitia,  except  at  the 
ruptured  point.  In  only  one  case  in  all  the  preceding  experiments — 
viz.,  in  the  right  carotid  artery  of  the  second  experiment — was  the 
lower  cut  edge  of  the  inner  and  middle  coats  slightly  inverted,  and 
projecting  into  the  tube. 

And  further,  we  learn  that  this  rupture  of  the  inner  coats  of  an 
artery  is  not  of  itself  sufficient  to  cause  coagulation  of  the  blood  in,  and 
consequent  obstruction  of,  the  vessel  at  the  injured  point.  It  will 
have  been  noticed  that  in  three  of  the  arteries  examined  in  the  above 
experiments,  some  bright  red  coagula  were  found  lying  quite  loose  in 
the  cavity  of  the  vessels,  but  these  had  evidently  been  formed  after 
death,  for  in  the  first  two  cases  the  arteries  had  been  preserved  in 
alcohol  some  hours  before  being  opened,  and  thus  time  was  given  for 
the  coagulation  of  the  liquid  blood  in  them,  which  was  found  in  nearly 
all  the  arteries  examined;  and  of  course  if  these  coagula  had  been 
formed  any  time  before  death,  they  would  have  been  found  more  or 
less  adherent  to  the  walls  of  the  vessels. 

After  having  performed  the  above  experiments,  I  learnt  that  in  the 
year  1803-4,  Dr.  J.  F.  D.  Jones  had  made,  in  Edinburgh,  some  very 
similar  ones,  but  with  a  different  result.  In  Dr.  Jones's  book, 
entitled  ^  A  Treatise  on  the  Process  Employed  by  Nature  in  Sup- 
pressing Hsemorrhage  from  Divided  and  Punctured  Arteries,  &c«.  <fec., 
London,  ISIO/  from  page  126-36,  the  experiments  are  accurately 
described. 

Dr.  Jones  made  nine  experiments  in  all,  using  four  horses  and  two 
dogs  for  the  purpose.  His  fourth  experiment  was  a  failure.  Only 
once  did  he  merely  apply  one  ligature.  In  all  the  rest  of  the  experi- 
ments he  employed  two,  three,  or  four.  He  tied  them  sufficiently 
tightly  to  cause  rupture  of  the  inner  coats  of  the  arteries,  and  re- 
moved them  again  immediately  after  their  application.  He  killed  all 
the  animals,  except  the  last  dog,  three  days  after  the  operation.  The 
dog  in  the  sixth  experiment  he  killed  eight  days  after  the  last  ligature 
was  applied.  In  all  the  experiments  he  found  the  arteries  completely 
obstructed  at  the  points  which  had  been  tied,  except  in  the  third, 
where  only  one  ligature  had  been  used* 

The  following  is  an  abridged  account  of  Jones's  experiments : 

Experiment  L — "Three  ligatures  were  applied  to  the  right  carotid  artery  of 
a  dog  close  together,  so  as  to  cover  nearly  one-fourth  of  an  inch  of  the  artery, 
and  removed  again  immediately.  The  circulation  was  seen  to  be  perfectly 
restored  in  the  vessel  before  the  wound  was  sewed  up.  The  animal  died  three 
days  after,  in  consequence  of  profuse  secondary  h»morrhage  from  one  of  his 
femoral  arteries,  on  which  an  experiment  had  been  performed. 
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**DiMecHo». — On  cntting  awBjthe  ligatures  in  the  integaments  coyering 
the  carotid,  there  was  found  a  quantity  of  thin  pus  in  the  wound  extending 
down  to  the  artery,  which,  however,  waa  cx>vered  and  surrounded  hy  a  yery 
thick  layer  of  lymph,  not  only  at  the  part  on  which  the  ligatures  had  been 
Implied,  but  also  aoout  an  inch  below  and  an  inch  and  a  half  aboTC.  On  open- 
ing the  artery  it  was  found  completely  obstructed  and  filled  up  with  hmph» 
which  not  only  adhered  to,  but  appeared  to  form  one  substance  witn,  the 
parietes  of  the  vessel.  The  lymph  at  each  of  its  extremities  appeared  rather  of 
a  dark  red  colour,  in  consequence  of  the  adhesion  of  some  redf  particles." 

Experiment  II, — "Four  ligatures  were  applied  to  the  carotid  artery  of  a 
horse,  and  removed  immediately.  The  circulation  was  in  this  case  also  seen 
to  be  perfectly  restored  before  the  wound  waa  sewed  np. 

"  The  animal  was  kiUed  three  days  afterwards. 

*' Disseciiou,— The  ligatures  with  which  the  intendments  had  been  sewed  up 
still  secured  them ;  but,  from  the  depending  situation  of  the  pai^  there  was  a 
oonsiderable  cavity  between  the  integuments  and  muscles.  There  was  a  SDiall 
quantity  of  pus  over  and  behind  the  artery,  which  was  surrounded  by  a  very 
considerable  effusion  of  lymph.  On  cutting  open  the  artery  at  its  extremity 
next  the  heart,  a  long  ooaffulnm  of  blood  was  found  filiinj^  np  its  canal,  but 
not  adhering  to  its  intenuu  surface ;  at  the  extremity  of  this  ooagulum  a  pro- 
jecting portion  of  lymph  coliered  and  indented  it;  on  the  artery  fieing  opoied 
further,  the  pnnecting  lymph  ¥ras  found  to  be  only  the  extremity  of  a  portion 
which  completely  fiU^  up  its  canal,  for  the  space  of  about  half  an  inch,  and 
adhered  so  intimately  to  (he  internal  surface  oi  the  artery  as  to  form  but  one 
substance  with  it ;  this  lymph  had  on  its  surface  four  transverse  lines,  which 
seemed  to  mark  where  the  bgatures  had  been  applied.  The  other  extremity  of 
the  lymph,  or  that  next  the  head,  also  projected  a  little  beyond  the  part  at 
which  it  adhered  to  the  internal  surface  of  the  artery;  attadied  to  this  lymph 
was  found  a  veiy  long  coa^ilum  <^  blood,  which  appeared  to  fill  up  the  canal 
of  the  artery,  but  did  not  adhere  to  its  int^al  suitaoe." 

Experiment  IIL — "  A  small  portion  of  the  carotid  artery  of  a  horse  was  laid 
bare  and  tied  with  a  single  ligature.  The  latter  was  then  removed,  and  the 
wound  sewed  up.    The  animal  was  kQled  three  days  afterwards. 

"Dissection, — ^There  was  a  small  cavity  between  the  integuments  and 
muscles,  owing  to  the  depending  position  of  the  parts,  and  no  means  haying 
been  used  to  keep  them  in  contact.  There  was  a  little  pus  in  the  cavity,  and 
a  very  little  behind  and  about  the  artery,  which  was  covered  with  ooagnlable 
hmpn.  The  sides  of  the  artery  being  minutely  examined  to  aooonnt  for  tho 
lormation  of  this  pus,  a  loose  portion  of  the  ligature  was  (bund  in  the  pus. 
The  ligature  had  been  made  of  several  threads,  and  in  cutting  it  away,  one  of 
these  Had  been  detached  and  left  behind.  This  led  Jones  to  examine  the  parts 
around  the  artery  on  which  the  second  experiment  had  been  performed,  and 
about  which  pus  had  also  been  found,  and  ne  there  discovered  a  similar  loose 
portion  of  the  b'gature.  Tb  guard  against  this  accident  in  future,  he  deter- 
mined to  use  as  a  ligature  a  piece  of  firm  small  twine.  On  cutting  open  the 
artery,  a  septum  of  lymph  was  found  standing  across  its  canal,  and  finnly  ad- 
hering to  its  internal  surface.  There  was  not,  however,  any  coagulum  of 
blood  on  either  side  of  this  septum  of  lymph,  and  Dr.  Jones  thereiore  con- 
cluded that  it  must  have  had  an  aperture  uirou|^  ydiieh  the  blood  passed ; 
this  aperture  may,  perhaps,  have  be^  rendered  less  distinct  by  the  imterior 
portion  of  the  s^um  having  been  injured  in  cutting  through  that  part  of  the 
artery  to  which  it  adhered.  The  aperture  is  more  distinct  m  the  plate  than  in 
the  preparaticA ;  but  the  greater  thiduiess  of  the  septum,  near  the  sides  of  the 
artery  tnan  at  the  centre  of  the  c«aal,  and  the  narrowing  of  the  artery  at  thai 
part,  are  very  correct."* 

*  See  plate  in  Dr.  Jones's  Treatise  above-mentioned. 
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Experiment  V. — **  Two  ligatures  were  applied  to  the  carotid  arteir  of  a  horse 
about  one-eiglith  of  an  inch  from  each  other,  the  same  removed  and  the  woond 
sewed  up.    The  animal  was  killed  three  days  afterwards. 

"DUseeiiom, — ^The  canal  of  the  arterr  was  completely  obstructed  at  the  oart 
on  which  the  ligatures  had  been  applied.  Between  the  obstructed  part  or  the 
artery  and  the  heart  was  a  considerable  coagulum  of  bloody  and  aJso  beyond  the 
obstructed  portion.  What  caused  the  obstruction  was  a  small  piece  of  lymph 
of  the  form  of  a  heart,  the  base  of  the  latter  looking  towards  the  head.  Over 
the  ffftery,  and  on  each  side  of  it,  there  was  a  considerable  effusion  of  lymph, 
extending  from  rather  more  than  an  inch  below  the  obstrocted  part  to  neatly 
an  inch  and  a  half  abore  if 

Experimeni  VI. y  March  %ndy  1804.—**  The  right  femoral  artery  of  a  dog  was 
tied  with  two  ligatures,  the  latter  were  remored  immediately  and  the  wound 
sewed  up. 

^  "March  6lh, — The  ri^ht  brachial  artery  of  the  same  dog  was  treated  in  pre- 
cisely the  same  ^ay  as  tne  preceding  artery. 

"March  10th, — ^The  same  experiment  was  performed  on  the  left  brachial 
arterr. 

"  March  18f<$.-~The  animal  was  killed.  On  examining  the  arteries  on  whidi 
the  experiments  had  been  performed,  their  canab  were  found  to  be  completely 
obstructed  with  lymph,  which  adhered  so  firmly  to  the  internal  surface  of  Uie 
artery  as  to  form  but  one  substanoe  with  it.  On  each  side  of  the  obstruction 
there  were  ooagula  of  blood  in  the  canal  of  the  artery.  Over  its  external  sur- 
face, and  in  the  parts  immediately  surrounding  it,  there  was  a  considerable 
effusion  of  lymph. 

*•  From  tlie  changes  which  we  know  that  arteries  begin  to  undergo  very 
soon  after  a  complete  obstruction  has  been  made  to  the  passage  of  the  blood 
throng  them,  tnere  can  be  little  reason  to  doubt  the  efficiency  of  the  ob- 
struction produced  in  the  manner  described  in  these  experiments,  to  oceasion 
a  complete  obliteration  of  the  artery  to  the  first  collateral  branches  aboye 
and  below  the  obstructed  part.'' 

I  must  confess  that  I  am  at  a  loss  to  tmderstand  whj,  in  the  third 
experiment  of  Dr.  Jones,  where  only  one  ligature  was  used,  there  was 
found,  on  catting  open  the  aiiecy,  a  septum  of  lymph  in  it,  although 
he  ooneludea  that  it  must  haTO  had  an  aperture  through  which  the 
hiood  passed.  In  my  experiments  above  detailed,  there  was  in  no  case 
any  such  thing  seen  in  the  interior  of  the  artery  which  had  been  tied 
by  the  ligature. 

With  regard  to  the  other  experiments  of  Dr.  Jones,  where  more 
than  one  li^ture  was  employed,  and  where,  consequently,  the  inner 
and  middle  coats  w&re  ruptured  in  more  than  one  place,  his  results  and 
mine  di^r  still  more  widely,  as  will  be  shown  by  the  following  ac- 
count of  my  repetition  of  Dr.  Jones'  experiments  made  a  short  time 
ago  in  this  town. 

Experiment  V. 

March  9th,  1859,  seven  p.m. — A  white,  rough-haired,  mongrel-terrier 
dog,  about  sixteen  inches  high,  was  operated  upon  in  the  following 
manner  : — After  the  animal  was  put  fully  under  the  influence  of  ether, 
the  right  femoral  artery  was  exposed  to  the  extent  of  about  an  inch 
and  a  half,  beginning  just  below  Poupart's  ligament.  It  was  tied  at 
lie  upper  part  of  the  exposed  portion  with  a  firm  twine  ligature  in  a 
mngle  knot,  and  sufficiently  tightly  to  divide  the  inner  and  middle 
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Qoats  of  the  artery.  It  vas  also  tied  in  the  same  manner,  about  one- 
eighth  of  an  inch  below  the  first  point  ligatured.  The  ligatures  were 
then  loosened,  the  circulation  felt  to  be  again  fully  restored,  and  the 
wound  sewed  up.  The  left  femoral  artery  was  now  exposed  in  the 
same  way  as  the  right,  and  then  tied  in  three  places,  each  ligature 
being  about  one-eighth  of  an  inch  apart,  or  so  that  the  three  occupied 
three-tenths  of  an  inch  of  the  artery.  A  piece  of  twioe  was  placed 
lengthwise  on  the  vessel  in  this  case,  and  included  in  the  three  ligar 
tures,  as  I  thought  it  would  facilitate  the  removal  of  the  latter.  I  did 
not  find  it  do  so,  however,  as  they  were  loosened  with  some  difficulty. 
The  circulation  was  felt  to  be  restored  after  the  removal  of  the  li^ 
tures,  and  the  wound  was  then  sewed  up. 

March  12th,  half-past  seven  p.m. — Poisoned  the  dog  with  hydro- 
cyanic acid.    In  about  ten  minutes  after  death  the  body  was  examined. 

Avt&psy, — The  wound  in  the  right  thigh  was  wide  and  gaping,  the 
animal  having  apparently  bitten  away  the  sutures,  and  the  edges  of 
the  same  were  hard,  and  elevated  considerably  above  the  level  of  the 
surface  of  the  limb.  The  parts  around  the  arteiy  were  so  thickly 
matted  together  that  the  vessel  could  only  be  found  by  tracing  it  from 
above  or  below  the  wound.  For  an  inch  of  its  length  the  artery  was 
very  firmly  adherent  to  the  surrounding  parts.  On  laying  the  vessel 
open  from  below,  a  considerable  amount  of  fluid  blood  and  a  very  little 
loose  coagulum  were  seen  in  the  cavity,  but  these  were  easily  washed 
away  with  water,  and  the  interior  of  the  artery  was  seen  to  be  perfectly 
free.  The  internal  coats  were  divided  all  round  the  vessel  in  two 
places  where  the  ligatures  had  been  applied  three  days  previously. 

The  arterial  walls  in  the  neighbourhood  of  the  ruptured  parts  did 
not  seem  to  be  thickened  or  altered  in  texture. 

The  left  femoral  artery,  where  it  had  been  tied,  was  also  so  matted 
to  the  surrounding  parts  that  the  vessel  could  only  be  found  by  tracing 
it  £rom  above  or  below  the  wound.  It  was  strongly  adherent  for  a  full 
inch  to  the  neighbouring  tissue.  On  cutting  open  the  artery  from 
below,  some  red  fluid  blood  and  a  small  quantity  of  coagula  were 
found  in  its  cavity  at  the  adhei^ent  part,  but  these  could  be  easily 
washed  away  by  a  gentle  stream  of  water,  and  the  interior  of  the  vessel, 
although  certainly  much  contracted  in  calibre,  was  perfectly  free. 
The  internal  coats  were  here  seen  to  be  divided  all  round  in  three 
places,  about  one-eighth  of  an  inch  from  each  other.  The  arterial 
walls  in  the  neighbourhood  of  the  ruptured  portions  were  considerably 
thickened  over  an  extent  of  about  three-fourths  of  an  inch. 

Experiment  YL 

March  12th,  1B59,  half-past  six  p.m. — A  small,  rough-haired,  mongrel- 
terrier  bitch,  of  a  slate-grey  colour,  was  put  under  the  influence  of  ether, 
and  then  operated  upon  in  the  following  way :  the  left  femoral  arteiy 
was  exposed  to  the  extent  of  about  one  inch  and  a  quarter,  beginning 
just  below  Poupart's  ligament,  and  then  four  thin  twine  ligatures  tied 
tightly  in  a  single  knot  around  the  vessel  at  about  one-eighth  of  an  inch 
apart  from  each  other,  and  removed  again  immediately.     After  the 
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circulation  was  felt  to  be  fully  restored  in  the  vessel  below  the  point 
tied,  the  wound  was  sewed  up.  The  right  femoral  artery  was  now 
exposed  for  about  the  same  distance,  and  in  the  same  situation  as  the 
left.  A  copper  spatula  was  then  passed  under  it,  and  several  smart 
blows  with  a  percussion  hammer  were  made  upon  the  vessel  as  it  lay 
upon  the  spatula.  Of  course  the  artery  was  raised  very  considerably 
fn^m  its  surrounding  connexions  by  passing  the  instrument  under  it. 
The  spatula  was  then  removed  and  the  wound  sewed  up. 

March  22nd,  half-past  nine  A.H. — The  dog  was  poisoned  with  hydro- 
cyanic acid. 

AiUopsy. — Both  wounds  were  only  partially  healed.  On  cutting 
down  upon  the  right  femoral  artery  from  above,  it  was  found  to  be 
adherent  to  the  surrounding  parts  for  some  distance.  On  cutting  open 
the  vessel  from  below,  a  little  blood  was  found  in  its  cavity,  but  no 
coagula  of  any  kind.  On  washing  away  the  blood  with  a  little  water, 
the  internal  surface  of  the  intima  was  seen  to  be  perfectly  normal  in 
appearance.  Beginning  about  half  an  inch  below  the  giving  off  of  the 
internal  iliac,  and  extending  for  about  three-fourths  of  an  inch  down, 
the  walls  of  the  artery  looked  thickened.  This  thickened  portion  of 
the  vascular  tunics  no  doubt  corresponded  to  the  part  where  the  vessel 
had  been  contused  with  the  percussion-hammer.   . 

On  cutting  down  upon  the  left  femoral  artery  from  above,  it  was 
seen  to  be  intimately  adherent  to  the  vein  and  the  surrounding  part^ 
for  the  space  of  about  three-fourths  of  an  inch.  On  cutting  open  the 
vessel  from  below,  some  blood  was  found  in  its  interior,  but  no  coagula 
whatever.  On  washing  away  the  blood  with  a  little  water,  the  in- 
ternal surface  of  the  intima  was  seen  to  be  perfectly  normal  in  appear- 
ance, except  having  four  reddish-coloured  lines,  about  one-eighth  of  an 
inch  apart  from  each  other,  corresponding  to  the  ruptures  of  the  inner 
coats  made  by  the  ligatures.  The  first  ruptured  point  began  about 
three-fourths  of  an  inch  below  the  giving  off  of  the  internal  iliac  artery. 
There  was  a  small  bright  red  ecchymosed  spot  between  the  second  and 
third  ruptures  of  the  inner  coats,  counting  from  above.  The  walls  of 
the  artery  were  very  much  thickened  for  alx)ut  three-fourths  of  an  inch 
of  its  length  at  the  part  where  the  ligatures  had  been  applied. 

In  none  of  the  arteries  in  the  last  series  of  experiments,  where  the 
inner  coats  had  been  ruptured  by  ligatures,  were  the  cut  edges  in- 
verted or  coiled  up  into  the  tube  of  the  vessel — on  the  contrary,  they 
were  perfectly  on  a  level  with  the  uninjured  parts  of  the  intima. 

When  the  arteries  operated  upon  were  cut  open  in  situ,  the  ruptured 
portions  of  the  inner  coats  were  separated  from  each  other  for  a  certain 
distance — ^perhaps  a  line — but  when  the  arteries  were  out  across  or 
removed  from  the  body,  and  the  vessels  thus  taken  off  the  stretch,  the 
cut  edges  of  the  intima  and  media  were  in  close  contact. 

EXPBRIUENT  YIL 

March  16th,  seven  p.m. — A  large,  black  and  white,  rough-haired 
mongrel  dog,  about  two  feet  high,  was  put  under  the  in^uence  of 
ether,  and  operated  upon  in  the  following  way :— The  left  femoral 
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artery  was  exposed  to  the  extent  of  about  1^  inches,  and  raised  upon 
the  handle  of  a  scalpeL  Then  with  a  percussion-hammer  it  was  struck 
several  times  prettj  smartly,  so  as  to  bruise  the  vessel  considerably^ 
between  the  hs^dle  of  the  scalpel  and  the  hammer.  The  artery  was 
afterwards  replaced  in  its  position,  and  the  wound  sewed  up.  The 
right  femoral  artery  was  now  laid  bare  for  at  least  1^  inches,  and  four 
ligatures  of  the  texture  of  shoemaker's  thread  were  placed  around  it. 
The  two  upper  were  tied  tightly  in  a  single  knot,  within  one-fourth  of 
an  inch  of  each  other ;  the  lowest  was  tied  in  the  same  way  about 
•|ths  of  an  inch  below  the  second  ooe.  The  third  ligature  was  tied 
round  the  artery  in  a  double  knot,  but  so  that  the  loop  thus  formed 
was  larger  than  the  artery,  and  consequently  did  not  compress  the 
latter  at  all.  The  three  tightly  tied  ligatures  were  afterwards  re- 
moved, but  the  third  one  was  left.     The  wound  was  now  sewed  up. 

March  19th. — The  same  dog  was  again  put  imder  the  influence  of 
ether,  and  operated  upon  in  the  following  manner : — The  left  common 
carotid  artery  was  laid  bare  to  the  extent  of  about  1^  inches,  raised 
from  its  position  by  a  ligature  passed  round  it,  and  then  pinched  firmly 
several  times  between  the  blades  of  a  dissecting  forceps,  so  that  the 
walls  of  the  vessel  were  thoroughly  bruised.  The  artery  was  then  re- 
placed in  position,  and  the  wound  sewed  up. 

March  22nd,  half-past  nine  A.M. — The  dog  was  poisoned  with  hydro- 
<7'anic  acid. 

Autopsy, — Both  wounds  in  the  leg  were  partially  open,  their  edges 
thickened  and  callous-looking,  emphysematous  aud  infiltrated  with  a 
dirty  serousrlooking  fluid.  The  right  femoral  artery  and  vein  and 
cruial  nerve  were  very  firmly  matted  together  to  the  extent  of  about 
an  inch  or  rather  more — so  much  so,  that  it  was  only  by  cutting  that 
they  could  be  separated  from  one  another  and  firom  the  surrounding 
parts.  The  ligature  which  had  been  left  on  the  artery  was  still  there, 
and  around  it  was  a  small  quantity  of  dirty  pus.  On  cutting  open 
the  artery,  a  little  fluid  blood  was  found  in  its  cavity,  but  no  coaguia 
at  all,  and  on  the  blood  being  washed  away  by  a  gentle  stream  of 
water,  the  internal  coat  of  the  artery  was  seen  to  be  quite  normal  in 
colour  and  appearance,  exeept  at  the  three  points  where  the  ligatures 
had  been  tightly  tied,  where  three  reddish  lines  were  seen  corre- 
sponding to  the  ruptured  inner  ooats.  The  walls  of  the  artery  at  the 
injured  part,  to  the  extent  of  about  three-fourths  of  an  inch,  were  very 
much  thickened,  and  consequently  much  more  rigid  than  natural,  so 
that  it  was  with  dijfficulty  that  the  vessel  could  be  held  open  to  enable 
me  to  inspect  the  state  of  the  intima;  the  walls  of  the  vessel  had  at 
this  part  a  great  tendency  to  roll  inwards.  Owing  to  the  thickening 
of  the  artenal  tunics,  the  calibre  of  the  vessel  was  at  this  point  con- 
siderably diminished.  The  left  femoral  artery  and  vein  and  crural 
nerve  were  on  a  level  with  the  wound,  matted  together,  and  strongly 
adherent  to  the  surrounding  parts  for  the  extent  of  about  an  inch,  but 
not  80  firmly  as  the  vessels  of  the  right  side.  On  cutting  open  the 
left  femoral  from  below,  the  cavity  was  seen  to  contain  some  fluid 
blood,  but  no  coaguia  of  any  kind,  and  on  washing  away  the  blood 
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with  a  gentle  stream  of  water,  the  internal  sur&ce  of  the  intima  was 
seen  to  be  perfoctlj  normal  in  colour  and  appearance.  For  the  space 
of  from  one-half  to  three-fourths  of  an  inch,  corresponding  to  where 
the  vessel  had  been  bruised,  the  walls  of  the  arteiy  were  much 
thickened — at  least  to  twice  their  ordinary  thickness — ^and  so  rigid 
that  it  was  with  difficulty  on  this  side  also  that  the  divided  walls 
could  be  held  asunder,  so  as  to  enable  me  to  inspect  the  intima.  The 
wound  in  the  neck  was  not  gaping,  but  on  removing  the  ligatures,  the 
edges  separated,  and  showed  a  large  cavitj  with  wcdls  of  a  brownislb- 
red  colour,  and  smeared  with  a  dirtj  pus.  On  cutting  down  upon  the 
left  carotid  artezy,  it  was  found  to  be  slightly  more  adherent  than 
usual  to  the  surrounding  parts,  to  the  extent  of  abolit  three-fourths  of 
an  inch.  Over  the  space  of  about  half  an  inch,  where  the  artery  had 
been  pinched  between  the  blades  of  the  forceps,  the  external  sur&ce  of 
the  vessel  was  slightly  livid,  so  as  to  indicate  where  the  bruising  had 
been.  On  cutting  it  open,  some  fluid  blood  was  found  in  its  interior, 
but  no  coagtda  whatever.  On  washing  away  the  blood  with  a 
little  water,  over  the  space  of  about  half  an  inch,  corresponding  to  the 
external  slightly  livid  portion,  the  intima  had  several  bright-red 
ecchymosed  spots  distributed  over  its  internal  surfiu^e,  and  the  inner 
and  middle  coats  were  ruptured  irregularly  in  several  places,  and  not 
all  round  the  arteiy.  There  was,  however,  no  inversion  of  the  edges 
of  the  ruptured  coats. 

Thus  we  see  that  when,  in  the  preceding  experiments,  the  inner  and 
middle  coats  of  the  arteries  operated  upon  were  ruptured  close  together, 
and  all  round  the  vessel  once  in  two,  twice  in  three,  and  once  in  four 
places;  in  not  one  of  the  cases  was  there  any  inversion  or  coiling  up 
of  the  ruptured  coats  into  the  tube  of  the  vessel,  nor  any  coagulation 
of  the  blood  in  or  consequent  obstruction  of  the  artery. 

Dr.  Jones  operated  upon  horses,  but  also  upon  dogs,  and  in  both 
kinds  of  animals  the  results  of  his  experiments  were,  as  has  been  shown, 
very  different  from  mine.  It  is  difficult  to  explain  this  apparent  con- 
tradiction. All  that  I  can  do  is  to  lay  a  detailed  account  of  my  own 
experiments  before  the  profession,  and  leave  their  right  appreciation 
to  the  judgment  of  each  individual 

The  conclusions  to  be  drawn  from  my  experiments  are  the  follow- 
ing: 

1.  When  the  internal  and  middle  coats  of  a  healthy  artezy  of  a  dead 
human  subject  or  of  a  dead  animal  are  ruptured,  either  regularly  all 
round  the  vessel,  or  irregularly  at  different  places,  there  occurs,  in  by 
&r  the  majority  of  cases,  no  inversion  or  coiling  up  of  the  cut  edges  of 
the  tunics,  but  these  remain  quite  on  a  level  with  the  other  portions 
of  the  surface  of  the  intima. 

2.  Bupture  of  the  inner  coats  of  the  arteries  of  healthy  Uving  dogs 
in  the  same  way  as  described  in  the  preceding  paragraph  is  also,  for 
the  most  part,  unattended  with  any  coiling  up  of  the  edges  of  the 
divided  inner  coats 

3.  Kupture  of  the  intima  and  media  of  the  arteries  of  healthy  living 
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dogs — ^whether  in  one  line  all  round  the  vessel,  or  in  several  circular 
lines  closely  apposed  to  each  other,  or  irregularly  at  different  parts  of 
the  interior  of  the  artery — is  not  of  itself  sufficient  to  cause  coagula- 
tion of  the  blood  in,  and  consequent  obstruction  of,  the  vessel  at  the 
injured  part. 

4.  Inflammation  of  the  arterial  walls,  of  snch  a  degree  as  to  cause 
great  thickening  of  the  same,  and  consequently  a  cousiderable  dimi- 
nution in  the  calibre  of  the  vessel,  is  insufficient  of  itself  to  cause  coagu- 
lation of  the  blood  in,  and  consequent  obstruction  of,  the  artery  at  the 
point  inflamed. 

I  may  also  venture  to  observe  that  it  remains  yet  to  be  proved  that 
there  exists  any  disease  of  the  arterial  coats  producing  such  an  altera- 
tion in  the  texture  and  physical  properties  of  the  inner  tunics  as  to 
cause  the  same,  when  ruptured,  to  curl  up  into  the  tube,  and,  by 
mechanically  occluding  the  canal,  induce  coagulation  of  the  blood  at 
the  injured  part. 

The  objection  to  these  conclusions  may  be  made,  that  there  are  many 
well-authenticated  cases  recorded  in  medical  literature  of  arterial  ob- 
struction caused  by  rupture  of  the  inner  and  middle  coats  of  the  vessel. 
Of  the  fact  that  obstruction  of  the  arteries  did  occur,  of  course  there 
can  be  no  doubt,  but  the  alleged  cause  of  the  obstruction  must,  in  my 
opinion,  be  called  in  question.  In  all  such  cases,  save  one,  that  I  have 
been  able  to  find  recorded,  the  obstruction  seems  to  me  quite  as  easily 
explained  on  the  embolic  theory  of  coagula  sent  from  a  distance  and 
becoming  impacted  in  the  arterial  canal,  as  on  the  hypothesis  of  rup- 
ture of  the  inner  coats  of  the  vessel. 

Thus  Dr.  Oke  of  Southampton,  in  the  *  Provincial  Medical  Journal,* 
vol.  iv.  p.  51,  1842,  relates  a  very  interesting  case  of  arterial  obstruc- 
tion, which  he  attributes  to  "spontaneous  rupture  of  the  internal  coats 
of  the  artery,  and  the  projection  of  its  edges  into  the  tube ;"  and  in 
the  third  volume  of  the  'Transactions  of  the  Medico-Chirurgical 
Society  of  Edinburgh,  1829,'  there  is  a  paper  by  Mr.  Turner  on 
Obstruction  of  the  Canals  of  the  Arteries,  describing  ten  cases,  the 
obstructing  cause  in  all  of  which  is  referred  to  "rupture  of  the  internal 
coats  of  the  arteries." 

For  a  detailed  account  of  the  above  cases  reference  must  be  made  to 
the  original  papers,  as  it  would  occupy  too  much  space  to  reproduce 
them  here.  Suffice  it  to  say  that  all  the  eleven  above-mentioned  cases, 
with  the  exception  of  the  third  and  fourth,  of  Mr.  Turner,  are  evi- 
dently cases  of  embolus,  where  the  affected  vessels  have  been  suddenly 
obstructed  by  coagula  or  cardiac  vegetations  conveyed  to  them  from  a 
distance. 

In  cases  of  the  latter  kind  it  must  be  observed, 

I.  That  it  by  no  means  follows  that  because  there  are  no  physical 
signs  of  cardiac  disease,  therefore  the  case  cannot  be  one  of  emboluat, 
for  coagula  may  form,  as  they  pretty  frequently  do,  in  the  left  auri- 
cular appendage  of  the  heart,  pieces  of  them  may  afterwards  become 
loosened  thence  and  conveyed  into  some  distant  arterial  canal;  or 
again,  the  blood  may  coagulate  in  the  pouob  of  a  cardiac  aneurism. 
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and  portions  of  the  coagolam  may  beoome  separated  and  propelled  into 
aome  of  the  peripheral  arteries  without  their  having  been  neceesarilj 
any  symptoms  of  valvidar  disease  of  the  heart  in  the  person  affected. 

2.  That  more  than  one  artery  of  the  body  usually  becomes  stopped  up, 
and  these  vessels  are  generally  affected  at  different  times,  e.g,,  the  main 
artery  of  one  arm  of  a  person  may  all  of  a  sudden  become  obstructed, 
and  then  in  a  few  days  afterwards  precisely  the  same  symptoms  may 
seize  upon  one  of  the  legs,  as  in  Mr.  Turner's  fii'st  case. 

3.  The  obstruction  caused  by  an  embolus  generally  occurs  at  the 
part  of  an  arteiy  where  the  calibre  of  the  vessel  suddenly  diminishes — 
viz.,  at  the  point  of  division  into  two  or  more  branches. 

4.  When  a  piece  of  blood-coagulum  or  any  other  foreign  body 
becomes  impacted  all  of  a  sudden  in  an  artery,  the  irritation  of  the 
same  sets  up  inflammation  of  the  walls  of  the  vessel,  the  latter  become 
thickened,  adherent  to  the  surrounding  parts,  and  the  intima  dies  and 
separates  from  the  media.  That  the  death  of  the  intima  is  in  such 
cases  a  consequence  of  the  irritation  of  the  foreign  body,  is  shown  by 
the  fact  of  this  tunic  being  usually  destroyed  only  at  the  obstructed 
point,  and  being  in  the  rest  of  its  extent  of  quite  healthy  appearance. 

Kow,  in  all  the  above  nine  cases,  which  seem  to  me  quite  easily 
explicable  on  the  embolic  theory,  the  symptoms  of  obstrtiction  came 
on  suddenly;  in  most  of  them  there  were  well-marked  pectoral  symp- 
toms, either  before  or  after  the  stoppage  of  the  circulation  in  the 
affected  arteries,  thus  showing  that  there  was  in  all  probability  cardiac 
derangement,  although  perhaps  not  valvular  disease  to  be  detected  by 
the  ear  during  life ;  in  five  the  obliteration  took  place  in  either  more 
than  one  vessel  or  in  more  than  one  part  of  the  same  vessel,  and  in 
the  two  cases  where  there  was  a  post-mortem  examination  of  the 
affected  vessels,  the  obstructions  were  found  at  points  of  division  of 
the  vessels  into  smaller  branches,  and  in  these  two  cases,  everywhere 
but  at  the  affected  portions  of  the  vessels,  the  intima  was  perfectly 
healthy  in  appearance,  except  in  Turner's  first  case,  where  at  one  part 
of  the  popliteal  artery  there  was  a  smsll  crucial  fissure  or  laceration  of 
the  internal  coats,  but  where,  neverthdess,  there  was  no  coagulation  of 
the  blood  in,  or  consequent  obstruction  of,  the  vessel. 

The  third  case  mentioned  by  Mr.  Turner  appears  to  me  to  be  one 
of  embolus  also,  although  I  must  confess  that  it  is  by  no  means  so 
evidently  so  as  the  nine  before  mentioned.  As  the  case  is  somewhat 
remarkable,  I  shall  detail  it  here  at  length.  It  was  under  the  care  of 
Dr.  Abercrombie,  of  Edinburgh. 

"  The  patient,  a  man  named  John  Anderson,  aged  sixty -three,  first  com- 
plained  on  6th  November  of  a  fixed  pain  about  the  top  of  the  right  thigh  and 
groin,  and  after  a  day  or  two  the  thigh  became  numbed  and  weak,  gangrene 
of  the  \rhole  limb  came  on,  and  the  man  died  on  the  13th  November. 

"  On  examination  of  the  body  after  death,  there  was  found  a  great  quantity 
of  a  dark-coloured  fluid  effused  mto  the  limb,  and  the  muscles  were  imiversaily 
dark  and  gangrenous  behind  the  peritoneum ;  on  the  right  side  of  the  abdomen 
there  was  a  large  gangrenous  cavity,  containing  much  dark-coloured  fluid  and 
ill-conditioned  pus.  The  femorsJ  artery  being  laid  open,  there  was  found 
disease  of  the  inner  coats  in  several  places.    Tnese  were  soft  and  separated  at 
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▼arions  points  froih  the  outer  coat,  so  as  to  fie  across  tite  area  of  the  ressel 
like  valves.  One  of  them  was  about  a  third  down  the  thij^h,  and  lha»  irare 
others  less  remarkable.  On  slitting  open  the  eztenial  ihae  artery,  the  inner 
coats  were  found  soft  and  thick»  and  i^  one  plaee  completely  lacerated  in  the 
whole  circumference  of  the  sxietj,  and  separated  from  the  external  coat  foe 
nearly  an  inch  and  a  half,  the  portion  thus  separated  having  fallen  down  and 
coilea  up,  so  as  completely  to  obstruct  the  canal  of  the  artery  nearlv  at  the 
place  where  it  passes  under  roupart's  ligament.  Between  this  and  the  origin 
of  the  internal  iliac  artery  there  were  considerable  lacerations  of  the  inner 
coats.  In  two  places  they  were  slightfy  detached  from  the  outer  coat,  and 
their  edges  projected  into  the  tube  of  the  vessel.  Above  the  obstruction  afe 
the  lower  part  of  the  iliae,  produced  by  the  more  extensive  laceration,  there 
was  a  co^g;ulum  of  blood  in  the  artery.  The  aorta  was  in  several  places 
diseased,  its  internal  surface  ulcerated,  and  the  inner  coat  partially  separated. 
In  some  of  the  smaller  branches  of  the  arteries  in  the  pelvis  there  was  ossifica- 
tion, but  none  in  the  right  iliac  artery,  where  this  suou^ar  disease  was  situated. 
The  left  iliac  artery  appeared  sound.  No  other  mseased  appearances  were 
detected.  It  is  obvious  that  the  obstruction  to  the  etroulatioB  was  produced 
by  the  torn  and  detached  internal  coats  of  the  artery." 

The  description  of  the  post-mortem  appearances  in  this  case  is  cer- 
tainly very  imperfect,  so  that  the  following  remarks  upon  them  are 
quite  open  to  correction. 

It  is  said  that  the  inner  coats  of  the  femoral  artery  were  in  several 
places  sofl,  and  separated  at  Tarious  points  from  the  outer  coat,  so  as  to 
lie  across  the  area  of  the  vessel  like  valves.  There  is  no  mention,  however^ 
of  any  blood-coagula  being  found  in  these  portions  of  the  affected  vessel; 
now  this  mnst  surely  have  been  the  case  if,  during  life^  the  internal 
tunics  lay  like  valves  across  its  cavity,  unless  coagula  had  been  there 
some  time  previously  and  had  softened  down,  the  artery  meanwhile 
becoming  obstructed  higher  up,  and  so  the  blood  prevoited  gaining 
access  again  to  the  vessel  after  the  breaking  down  of  the  first  coagula. 
Neither  is  the  structure  of  the  blood- coagulum  situated  above  the 
obstructioa  at  the  lower  part  of  the  iliac  artery  described,  so  as  to 
enable  one  to  form  an  opinion  as  to  whether  its  nucleus  was  consti- 
tuted by  a  thrombus  or  any  foreign  body  conveyed  from  a  distance,  or 
whether  the  coagulum  had  formed  entirely  at  the  spot  itself  Thea 
the  aorta  was  in  several  places  diseased,  and  its  internal  surface  ulcer- 
ated. Now,  there  is  nothing  improbable  in  the  supposition  that  blood- 
coagula  may  have  formed  at  the  diseased  portion  of  the  aorta^  pieces 
of  them  have  subsequently  become  loosened  thence,  and  been  propelled 
into,  and  have  obstructed,  the  femoral  and  iliac  arteries  in  several 
places  and  at  different  periods^  the  gangrene  and  separation  from  the 
adventitia  of  the  internal  coats  being  a  secondary  affection  caused  by 
the  irritation  of  the  emboli.  Under  such  circumstances,  the  coagula  in 
the  most  distant  parts  of  the  artery  from  the  centre  would,  of  course^ 
have  been  the  oldest,  and  would  perhaps  have  had  time  to  soften  and 
break  down,  while  those  higher  up  nearer  the  centre,  being  of  more 
recent  date,  would  have  been  found  still  entire;  which  indeed  were 
just  the  appearances  described  by  Dr.  Abercrombie. 

In  Mr.  Turner's  fourth  case,  which  came  under  his  own  observation. 
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the  cause  of  obsiraotion  of  the  affected  vessel  is  certainly  involved  in 
obscnritj.     The  following  is  an  account  of  the  case : 

"A  German  of  middle  a^,  a  strong,  mascular  man,  fell  down  a  steep  stair 
when  drunk,  and  sprained  Lis  right  dbow-joint.  On  examination,  there  was 
found  to  be  a  great  degree  of  swelling  and  tension  of  the  soft  parts  around. 
There  was  no  fracture  or  dislocation  to  be  discovered,  but  the  joint  appeared 
looser  than  natural,  as  if  some  of  the  ligaments  had  been  torn.  Mr.  Turner 
was  surprised,  on  endeavouring  to  feel  ms  pulse  at  the  wrist,  not  to  be  able  to 
discover  any  pulsation  in  the  radial  artery,  neither  could  he  detect  any  in  the 
ulnar  nor  in  any  part  of  the  arteries  of  the  fore-arm.  The  pulsation  of  the 
humeral  artery  was  distinct  up  to  the  bend  of  the  elbow.  Next  morning,  when 
sober,  he  complained  of  violent  pain  in  the  arm.  The  swelling  and  tension 
were  rather  increased.  The  absence  of  polsation  in  the  arteries  continued.  He 
was  sent  to  the  Edinburgh  Royal  Infirmaiv,  and  Mr.  Turner  did  not  see  him 
for  more  than  a  fortnight  after  this.  At  tnat  time  the  swelling  and  pain  of 
the  elbow-joint  had  almost  entirely  subsided.  On  examining  l9ie  arteries  of 
the  fore-arm,  no  distinct  pulsation  was  to  be  felt,  and  pulsation  in  the  humeral 
artery  could  be  distinctly  felt  to  the  fore-part  of  the  elbow-ioint,  where  it  sud- 
denly ceased.  The  fore-arm  was  pale,  and  the  veins  much  smaller  and  more 
collapsed  than  those  in  the  other  arm,  and  when  they  were  compressed  they 
filled  very  slowly.  Sensation  and  motion  of  the  fore-arm  and  hand  were 
perfect.    The  patient  ultimately  recovered  perfectly." 

"  Mr.  Turner  thinks  that  cessation  of  the  pulse  must  be  here  accounted  for 
in  the  same  way  as  in  the  cases  already  related — that  is,  by  rupture  of  the 
mtemal  costs  of  the  artery.  The  artery  could  not  have  been  torn  across^ 
otherwise  there  must  have  been  an  extensive  effusion  of  blood  into  the  cel- 
lular substance  of  the  arm  and  fore-arm,  of  which  there  were  no  symptoms ; 
nor  could  the  pulse  have  been  stopped  by  pressure  from  the  effusion  into,  and 
oonsec[uent  tension  of,  the  parts  surrounding  the  artery.  Usually  no  such 
effect  IS  produced,  and  the  stoppage  would  not  have  been  permanent,  but  the 

Sulsation  would  have  returned  as  the  swelling  and  tension  abated^  as  they 
egan  to  do  very  soon  after  the  accident." 

Even  if  rupture  of  the  internal  ooats  had  been  sufficient  to  cause 
obstructian  in  tbe  artery,  it  is  difficult  to  conceive  how  sock  an  injury 
could  have  occurred  in  this  case.  The  hnmeral  art^  might  have 
been  considerably  bruised  by  the  ^1  the  man  had,  but  mere  bruising  of 
an  artery,  unless  with  a  sharp  instrument  like  the  teeth  of  a  forceps,*  is 
not  sufficient  to  cause  rupture  of  the  internal  coats^  much  less  obstruc- 
tion of  the  vessel  This  is  shown  by  my  sixth  experiment^  where  the 
right  femcMral  artery,  bdng  raised  on  a  copper  spatulum,  was  bruised 
by  asking  it  seveiai  smart  blows  with  a  percussion  hammer  without 
causiDg  any  rupture  of  the  inner  tunics  ;  and  also  by  my  seventh  ex- 
periment, where  the  left  femoral  artery  of  another  dog  was  similarly 
treated,  and  with  a  like  result. 

The  only  explanation  I  can  think  of  is  that,  previous  to  the  occur- 
rence of  the  injury  to  the  elbow,  there  may  have  been  obstruction  of 
the  lower  end  of  the  humeral  artery,  which  had  until  then  escaped 
notice. 

•  See  Experiment  Tir. 
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HALF-YEABLY  REPORT  ON  PHYSIOLOGY. 
Bt  Hekmakn  Weber,  M.D. 

Lioentiat«  of  the  Boyal  College  of  FhTBiciens,  Fhyaudan  to  the  Qennaa  Hoepital. 

I.  Digestive  Organs. 

1.  BouLEY  and  Trousseau  :  On  the  Meets  of  the  Ligature  of  the  CBsophagus 
in  AnimaU.  (Brown-S^qaard*8  Joumaf  of  Phyaiology^  vol.  L^  p.  777, 
1858.) 

3.  BROWN-SfquARD :  Remarks  on  the  Phenomena  Consecutive  to  the  lAgature  of 
the  (Esophagus,    (Brown-S6qnard's  Journal,  vol.  i.,  p.  799, 1858.) 

3.  EcKHARD :  On  the  Influence  of  the  Irritated  Sympathetic  Nerve  on  the  Secretion 

of  Saliva,    (See  Sub.  IV.,  r^ervous  System.) 

4.  FuNKE :  On  the  Endosmotic  Qualities  of  the  Peptone.    (See  Sub.  HI.) 

In  Jul^,  1856,  Bouley  stated  before  the  Academy  of  Medicine,  as  the  re- 
sult of  many  experiments,  that  ligature  of  the  oesophagus  is  by  no  means  an 
indifferent  operation,  as  Orfila  had  maintained,  but  tliat  it  causes  very  serious 
symptoms,  and  even  death,  and  that  the  inferences  drawn  from  experiments 
implying  ligature  of  the  oesopha^s,  can  be  accepted  only  with  great  discri- 
mination. In  conseauence  of  this  statement,  the  Academy  namecT  a  commis- 
sion, consisting  of  Begin,  Bouley,  Jobert,  Lturrey,  Renault,  and  Trousseau.  The 
report  of  this  commission,  as  communicated  by  Trousseau,  contains  the  fol- 
lowing inferences : — 1.  The  application  of  a  ligature  round  the  Gcsophagus  is 
constantly  followed  by  certain  symptoms,  which  require  to  be  taken  into  con- 
sideration in  toxicological  researclies.  2.  The  symptoms  are  more  or  less 
serious  according  to  the  amount  of  constriction  of  tne  oesophagus.  3.  Per- 
manent constriction  is  fatal  in  nine-tenths  of  the  cases.  4.  Death  takes  place 
in  the  majority  of  animals  between  the  third  and  sixth  day  after  the  operatioii. 
6.  The  symptoms  characteristic  of  permanent  ligature  gf  the  oesophagus 
are  those  of  extreme  prostration.  6.  The  lesions  produced  by  permanent 
constriction  of  the  oesophagus,  are  inflammation  of  the  nerves  (accompanying 
the  oesophagus),  and  or  the  adjacent  parts,  either  with  or  without  purulent  de- 
posits. 7.  Temporary  ligature  of  tne  oesophagus  is  fatal  only  in  three  per 
cent.  8.  As  a  general  rule,  the  effects  are  less  grave  in  proportion  as  the 
ligature  was  kept  on  less  long,  and  the  constriction  less  light.  9.  The  pheno- 
mena produced  by  ligature  of  oesophagus  can  lead  to  the  supposition  of  poisonous 
properties  in  inoffensive  substances.  10.  The  possible  effects  of  ligature  of 
the  oesophagus  ought  always  to  be  taken  into  account  in  toxicological  experi- 
ments re(juiring  the  ligature  of  the  oesophagus.  Brown-S6quard  remarks  that 
his  expenments  prove  that  mere  irritation  of  the  nerves  of  the  oesophagus, 
without  obstruction  of  the  passage,  cause  the  same  symptoms  as  those  produced 
by  the  ligature,  though  in  a  less  degree ;  while  the  ligature  round  the  oesophagusj 


IS59.]  JUport  on  Physiology.  229 

after  the  previous  section  of  the  oesophageal  nerves,  is  not  followed  by  the 
phenomena  described  by  Booley  and  Trousseau,  but  only  by  those  of  starvation 
and  of  inflammation  of  the  wound.  Brown- S^quard  ascribes  some  of  the 
principal  svmptoms  of  the  ligature  to  reflex  action,  and  promises  to  prove  tiiis 
view  in  a  future  essay  on  the  nutritive  phenomena  and  reflex  secretions. 


n.  Blood;  Cibculation;  Bxsfibation. 

1.  Bbown-S^quaud  :  Experimental  Beseareies  on  the  Phynoloaical  Propertiee 

of  the  Bed  and  Dark  Blood.    (Brown-S^uard's  Journal  of  Fhysiologt^ 
voL  i.,  p.  729,  1868.) 

2.  Bernabd  :  Two  Memoin  of  the  Fariatum  of  Colour  of  the  Fenoue  Blood. 

(Brown-S^uard's  Journal,  voL  i.,  p.  649, 1868.) 

3.  Bbapeb:  On  the  Modifieaiione  of  the  Blood-globuUs  in  the  Spleen.  (New 
York  Journal  of  Med.,  Sept.  1858 ;  and  Brown-S^nard's  Journal,  vol.  i.« 
p.  825, 1868.) 

4.  Uebhaadt:  Betearehes  on  the  Dulness  of  Pereuuion  Jhm  the  Heart,  and 
the  Change  of  Place  of  its  lAmitM  in  Healthy  Penone,  (Archiv  f.  Phys.  Heil- 
kunde,  Jahrgang  1868,  p.  489.) 

5.  ViEBOBDT :  Law  of  Dependence  of  the  Mean  Durations  of  Circulation  in 
varioue  Species  of  Animals  from  the  Mean  Frequency  qf  Pulsation.  (Archiv 
f.  Phys.  Heilkunde,  Jahrgang  1868,  p.  527.) 

6.  FOhilek  :  On  some  Outlets  (Auswege)  of  the  Circulation  of  Blood.    (Archiv 

f.  Phys.  Heilkunde,  Jahrgang  1859,  p.  145.) 

7.  BEowir-SiQUARD :  Experimental  and  Clinical  Besearches  on  some  Points  eon* 

ceming  Asphyxia.    (Brown-S6qiiard's  Journal,  vol  ii.,  p.  93, 1859.) 

8.  Valentin:  On  Bespiration  after  Suppression  qf  Transpiration.  (See 
Sub.  III.) 

On  a  former  occasion*  we  have  mentioned  Brown-S^auard's  researches  on  the 
physiological  properties  of  the  red  and  of  the  dark  olood.  The  author  has 
arrived  at  the  foliowing  further  inferences  in  connexion  with  the  same  sub- 
iect : — 10.  In  the  nervous  and  contractile  organs,  the  persistence  of  the  possi- 
bility of  recovering  the  vital  properties  after  they  haa  completely  disappeared, 
is  found  to  show  the  following  increasing  series — ^brain,  spinal  marrow,  urinary 
bladder,  intestinal  canal,  uterus,  heart,  iris,  sensitive  nerves,  motor  nerves, 
muscles  of  animal  life.  The  limits,  hitherto  found,  were  for  the  brain  of  an 
adult  dog,  twenty-two  minutes ;  for  the  muscles  of  animal  life  of  a  do^,  six  hours. 
11.  To  the  oxygen  contained  in  the  blood,  the  power  of  regeneratmg  the  vital 
properties  of  contractile  and  nervous  tissues  must  be  attributed.  12.  The  con- 
tractile tissues  of  the  princip^  organs  of  the  animal  economy,  at  all  events  in 
vertebrata,  can  be  stimulated  by  blood  saturated  with  carbonic  acid. 
13.  Blood  saturated  with  carbonic  acid  also  acts  as  an  excitant  on  nervous 
tissues. 

Bernard  has  continued  his  researches  on  the  change  of  colour  of  venous 
blood,  derived  from  various  glands,  according  to  the  pl^siological  condition  of 
the  glands.f  The  experiments  which  form  tne  basis  of  the  present  essay  have 
been  performed  on  the  submaxillaiy  gland  of  do^.  The  glandular  nerve  of  this 
^land  appears  to  come  from  the  fifth  pair,  but  m  reality  the  greater  portion  of 
it  is  formed,  according  to  our  author,  l^  the  chorda  tymnani.  Galvanization 
of  this  nerve,  through  which  the  function  of  the  gland,  ana  thus  profuse  secre- 
tion of  saliva,  is  excited,  causes  the  venous  blood  proceeding  from  the  ^land  to 
become  of  a  bright  red  colour,  like  the  arterial  blood ;  at  the  same  tune  the 
quantity  of  blood  flowing  from  the  vein  appears  much  increased,  and  occa- 

•  Oonf.  this  Joamal,  No.  zUU.  p.  290.    1858.  t  Il>id.f  P-  SSe. 
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tionally  the  motion  of  (he  blood  is  distinct!  j  jerking.  A  similar  result  is  ob- 
tained when  the  function  of  the  riand  is  excitra  bj  means  of  substances  placed 
on  the  tongae  of  the  animal.  During  the  state  of  rest,  i.e.,  while  the  gland 
does  not  secrete,  the  Tenons  blood  issuing  from  it  is  dark.  The  opposite  in- 
fluence appears  to  be  exercised  bj  the  filaments  of  the  great  sympathetic  nerve, 
which  accompany  the  glandular  branches  derived  from  the  external  carotio, 
artery.  Dissection  of  these  sympathetic  filaments  is  followed  by  a  change 
from  the  dark  colour  of  the  venous  blood  into  bright  red,  while  the  application 
of  ^vanism  to  the  peripheric  portion  of  the  filaments  renders  the  colour  afain 
danc,  and  duninishes  the  velocity  of  the  circulation.  Gorresponding  to  these 
changes  in  colour  «nd  velocity,  are  changes  in  the  diameter  of  the  vessels.  The 
glanaular  or  tympanico-lingual  nerve,  as  Bernard  names  it,  renders  the  diameter 
of  the  capillary  vessels  larger ;  tiie  aympathetic  nerve,  on  the  contrary,  pro- 
duces contraction.  These  two  kinds  of  nerves  are  considered  as  being  in  con- 
stant antagonisra,  their  oontracting  and  dilating  action  is  regarded  as  Qie  cause 
of  all  the  other  phenomena ;  the  pnysiological  action  of  the  nerves  producing 
merely  mechanical  alteration,  which  necessarily  induces  chenncai  ohanses.  The 
author  dwells  especially  on  the  fact  illustrated  bv  these  disooveries,  tnat  eadi 
-organ  or  each  portion  of  the  body  has,  to  some  ct^^ree,  its  own  circulation,  in- 
fluenced by  modifications  in  the  nervous  action,  but  more  or  less  independent  of 
the  general  drcolation. 

In  the  seeond  memoir.  Bernard  gives  us  the  result  of  his  chemical  examina- 
tions, made  by  means  of  the  oxide  of  carbon,  that  the  bright  red  venous  Uood 
eontidns  in  every  100  volumes  17*26  v<^umes  of  oxygen,  wnile  the  daik  venous 
blood  contains  only  6*40  volumes,  the  arterial  blood  yielding  19'4i6,  i.e.,  only 
S'S  more  than  the  bright  red  venous  blood.  Finally,  the  author  fKnnts  out  the  !»- 
parent  diifereaoe  between  the  muscular  and  glandular  system,  with  regard  to  the 
colour  of  venous  blood,  the  latter  being  darker  and  more  deoxidised  in  propor- 
tion to  the  increased  action  of  the  muscle,  more  red  and  less  deoximzed  in 
proportion  to  the  increased  action  of  the  glands.  The  author  is,  however,  in- 
clined to  consider  our  expressions,  "functional  action,*'  and  "state  of  rest," 
as  not  quite  correct  for  the  glandular  system,  the  state  of  rest  being,  in  fact, 
one  of  chemical  activity,  that  of  functional  action  one  of  principally  mechanical 
activity. 

H.  I)n4;)er  supports  Kolliker's  view,  that  the  spleen  is  an  oigan  in  which 
the  destruction  of  blood-globules  takes  place.  He  arrived  at  this  inference  by 
microscopic  examination  of  the  blood  ol  the  splenic  vein,  compared  with  that 
obtained  from  the  limbs.  As  we  have  not  seen  the  original  communication, 
we  mention  only,  from  the  extract  in  Brown-S6quard*s  Journal,  that  the  blood 
of  the  splenic  vein  contained  among  every  100  globules  83  of  an  altered  shape, 
(retrogressive  metamorphosis?);  while  the  blood  from  the  limbs  contauiea 
only  40  among  100. 

Gerhardt's  researches  made  at  the  University  Hospital  at  Tubing  show 
that — 1.  In  healthy  persons  the  change  of  position  from  one  side  to  tne  other, 
causes  considerable  change  in  the  position  of  the  heart's  apex ;  the  pcatest 
variation  observed  was  9  centimetres,  or  3*51  inches.  2.  During  m-  and 
6X-piration  the  heart  moves  together  with  the  diaphragm,  and  also  exhibits  a 
movement  round  its  axis  when  the  respiratory  movements  are  of  great  extent. 
3.  The  change  from  the  erect  to  the  horizontal  position  produces  little  or  no 
change  in  tne  position  of  the  heart:  this  fact  renders  probable  the  exist- 
ence of  an  apparatus  which  prevents  locomotion  under  these  circumstances. 

Yierordt  publishes  a  considerable  number  of  experiments  performed  on 
various  animals,  with  the  view  to  ascertain  the  connexion  between  the  mean 
duration  of  the  circulation  of  blood  and  the  frequency  of  the  pulsations  of  the 
heart.  The  result  of  these  experiments  appears  to  corroborate  the  laws  pro- 
pounded by  the  same  author  in  his  monograph,  '*Onthe  FhenxmieDA  and  Laws 
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of  the  Yelocitj  of  the.CirculatiMi  of  the  Blood."*  YkitMrdt  had  then  drawn 
hia  principal  inferences  from  the  phenomena  obserred  on  the  horse,  the  dog, 
the  rabbit,  and  the  goat.  The  experiments  of  the  present  essaj  were  per- 
formed on  one  or  more  cats,  rabbits,  foxes,  hedgehogs,  dogs,  squirrels,  guinea- 
pigs,  hens,  geese,  ducks,  bufjcards^  ravens,  and  owls. 

It  will  be  remembered,  that  the  first  law  of  circulation  propounded  by  the 
author  in  the  work  aUuded  to  was^  '*  The  mean  duration  of  circulation  of  a 
species  of  mammalia  is  equal  to  the  average  time  in  which  the  heart  completes 
twenty-six  to  twentv-eight  pulsations."  This  law  is  corroborated  by  his 
present  researches,  the  average  figure  for  mammalia  being  26*3,  and,  if  we 
except  the  hedgehog  (in  which  counting  the  pulsations  was  extremely  difficult) 
S6'8.  It  is  also  shown  that  birds  are  subject  to  a  similar  law,  the  average 
figure  for  them  being  29*0. 

Eiihrer's  elaborate  article  "On  some  Outlets  {Auswege)  of  the  Circulation 
of  Blood,"  contains,  besides  orkinal  researches,  the  corroboration  of  very 
important  communications  made  fourteen  years  ago  by  the  late  J.  G.  Lessin^, 
in  an  essay  hitherto  almost  unknown,  bearing  the  title  "On  a  Plasmatic 
Vascular  System  in  all  Tissues ;  but  especially  in  the  Bones  and  Teeth."f  We 
are  prevented  &om  entering  into  the  details  of  these  researches,  but  cannot 
for^  transiting  the  principal  conclusions  arrived  at  by  FvLhrer. 

"The  doctrine  of  the  circulation  of  blood,  as  described  in  our  handbooks  of 
aaatomv  and  physiology,  aa  a  circle  complete  in  itself,  in  which  the  blood 
passes  from  one  system  of  sanguiferous  vessels  info  the  other,  requires  the 
following  alterations  :— 

"  I.  A  portion  of  the  capillaries  becomes  incorporated  with  the  or&;ans,  to 
form  an  essential  element  of  their  tissue."  (p.  201.)  The  author  adduces  as 
instances  the  spleen,  in  the  parenchvma  ot  which  new  capillaries  are  con- 
stantly formed  ;|  the  iris  and  choroicC  with  their  pigment-containing  ramifi- 
cations ;  the  cornea,  with  its  system  of  transparent  tubes  anastomosing  with 
each  other,  which  system,  being  adapted  to  the  function  of  the  cornea,  is  as 
essential  to  its  nutrition  as  it  is  inseparable  from  its  tissue.  The  tubuli  of 
the  teeth,  and  the  cells  (corfjuscles)  of  b(mes,  are  adduced  as  other  instances 
of  the  entrance  of  capillmes  into  the  structure  of  organs  and  their  various 
formations,  according  to  their  general  texture  and  function.  In  cicatrices 
and  in  the  productions  of  chronic  inflammatory  processes,  we  find  tnbular 
fibres  communicating  amongst  themselves,  which  take  their  origin  in  sangui- 
ferous vessels,  and  persist,  under  various  appellations,  as  plasmatic  (serous) 
vessels.  In  the  connective  tissue  (areolar  tissue^  hindegewebe),  and  in  the 
parenchyma  of  organs,  a  reticular  structure  is  seen,  presenting  the  appearance 
of  nuclei,  connective-tissue  corpuscles,  and  fibres.  Tnese  are  plasmatic  Tserous) 
vessels,  which,  under  normal  circumstonces,  do  not  convey  biood-globules,  ana 
have  always  been  considered  as  essential  constituents  of  tne  tissue. 

"2.  A  portion  of  the  capillaries,  and  of  their  terminations,  does  not  directly 
return  to  the  sanguiferous  vessels,  but  forms  the  lymphatic  vessels."  (p.  803.} 
The  lymphatic  vessels  are  considmd  as  collateral  passages  to  the  veins.  The 
doctrme  of  a  separate  system  of  absorbents,  with  an  ongin  distinct  from  that 
of  the  veins,  woul^  according  to  this  inference,  be  incorrect. 

"  3.  Arteries,  veins,  and  lymphatics  possess  a  common  capillary  system,  in 
which  the  terminations  and  origms  of  the  various  classes  of  vessels  are  con- 
nected among  themselves  bv  anastomosis.  There  is  no  real  limit  between 
lymphatic  and  blood-vessels.'^  (p.  203.)  The  vessels  called  serous  (plasmatic) 
vessels,  are  of  intermediate  nature,  which,  under  strong  pressure,  admit  blood, 

•  Oonf.  fhii  Jonraml,  Ko.  zlv.,  p.  180.    1869. 
t  MittlMlliiiigMi  wtm  den  TerlHuidliaigcB  der  miitarwlflMiitehaftUfllxctt  QwUiolMft  In 
HaBb«Y*  v«B  J«lu«  lB4ft.    Hdold'BolM  Boefab.  184e. 

(  Goaf,  thin  Jounal,  Na  zzvtU  p.  SM.    ISftA. 
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and  thus  become  blood-capillaries,  and  in  their  farther  passage  sometimes  join 
veins,  sometimes  lymphatics.  The  preparations,  represented  as  successfni 
injections,  show  not  only  the  injected  capillaries  of  sangoiferons,  but  also  the 
injected  serous  vessels.  Piihrer's  secoud  proposition,  concerning  the  lym- 
phatics, appears  to  have  been  adopted  by  the  old  physiologists  in  the  seven- 
"teenth  and  eighteenth  centuries. 

Brown-S^quard's  experiments,  performed  on  various  kinds  of  animals,  with 
re^rd  to  their  power  of  resisting  asphyxia,  prove : — 1.  That  in  new-bom 
animals  the  temperature  of  their  bod^,  at  the  time  of  the  experiment,  is  of 
great  influence  on  the  time  during  which  they  remain  alive  under  conditions 
causing  asphyxia ;  which  conditions,  in  the  author's  experiments,  consisted  in 
submersion  under  water  of  25°  Cent.  (77°  Fah.)  Thus,  of  four  young  dogs, 
one  day  and  a  half  old,  being  of  the  same  litter. 

One  having  the  temperature  of  37i°  Cent,  survived  19^  minutes. 

33  „  28        „ 

26i°      „         m    „ 

19°  „  50i      „ 

2.  Also,  in  adult  warm-blooded  animals,  their  temperature  is  of  very  great 
influence  on  the  space  of  time  during  which  they  survive  submersion.  It 
appears,  therefore,  to  be  a  general  law,  that  the  more  the  temperature  of 
ammals  is  lowered,  the  longer  thej  are  able  to  resist  asphyxia.  3.  The 
influence  of  the  species  of  the  animal  on  the  time  during  which  the  as- 
phyxiating agent  can  be  endured,  is  much  greater  in  jomig  than  in  adult 
ammals.  On  the  whole,  mammals,  youn^  and  adult,  survive  longer  than  birds. 
4.  With  regard  to  the  influence  of  age,  tne  author  infers  from  his  experiments, 
that  it  is  less  general  than  Legallois  and  Edwards  had  assumed  it  to  be.  In 
cats  and  dogs,  it  is  true  that  tne  new-bom  animals  survive  three  times  as  long 
as  the  adults ;  but  the  adult  guinea-pig  frequently  survives  longer  than  the 
new-born ;  the  adult  pigeon,  too,  survives  in  general  as  long  as  the  new-bom. 
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III.  Absokption;  Secbetion;  Metamosfhosis  of  Matter. 

1.  KoHLER :  Oh  the  Doctrine  of  Jbiorption.     (Virchow's  Archiv,  vol.  xiv., 

p.  401,  1859.) 

2.  r  UNCKB  :  On  ike  Endosmode  Qualitiee  of  the  Peptons,  (Virchow's  Archiv, 
vol.  xiii.,  p.  447, 1858.) 

3.  Valentin  :  On  the  Beapiration  after  the  Suppression  of  the  Transpiration, 
and  on  the  Reviving  Influence  of  Higher  Degrees  of  H^armth,  (Archiv  f. 
Fhys.  Heilkunde,  Jahrgang  1858,  p.  433.) 

4.  Bbown-Sj^quard  :  Note  on  the  Existence  of  Rhythmic  Contractions  in  the 
Excretory  Ducts  of  the  Principal  Olands  in  Birds,  (Brown-S6quard's 
Journal,  vol.  i.,  p.  775, 1858.) 

5.  HoFFE :  On  the  Circum-polarizing  (hiality  of  the  Constituents  of  the  Bile, 

(Virchow's  Archiv,  vol.  xv.,  p.  126.) 

6.  AUHNE :    Contributions  to  the  Doctrine  of  Icterus,    First  Communication, 

(Virchow's  Archiv,  vol.  xiv.,  p.  310, 1858.) 

7.  Bernard  :  On  a  New  Function  of  the  Placenta.    (See  Sub.  VII.) 

Kolder's  commiuiication  on  the  absorption  of  poisons  is  the  result  of  numerous, 
experiments  performed  at  the  Physiological  Institution  of  Marburg,  under  the 
superintendence  of  Nasse.  The  author  endeavours  to  show  the  difference  in 
the  rapidity  of  absorption  between  starving  and  fed  animals.  The  animals 
experimented  upon  were  rabbits,  dogs,  and  pigeons :  the  substances  used, 
sti^chnia,  hydrocyanic  acid,  Bad  ether;  the  channeb  ol  introduction,  the 
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digesiiTe  tube,  tho  peritoneal  cavity,  the  respiratory  organs,  and  the  subca- 
taneoos  cellular  tissue  of  the  back.  The  inference  arrived  at  is,  tAai  siarvituy 
dimimsket  absorption  and  retards  tke  tymptoms  of  pouonim/  and  death.  This 
result  is  contradictory  to  the  views  of  many  physiologists,  but  is  analogous  to 
that  obtained  by  Kanpp  in  his  experiments  on  the  action  of  loss  of  blood  on 
the  phenomena  of  poisoning  by  strychnia.  Kohler's  experiments  exhibit,  it 
roust  be  stated,  frequent  exceptions  to  the  law  he  endeavours  to  establish,  but 
in  part  these  exceptions  appear  to  depend  on  concomitant  circumstances. 

Funke  proves  by  expenments  on  rabbits,  that  the  absorption  of  the  albumin- 
peptons  m  the  digestive  canal  takes  pUce  with  much  greater  rapidity  than 
that  of  albumen.  The  author  further  shows  that  the  quantity  of  albumin* 
pepton  passing  within  a  certain  space  of  time  and  under  otherwise  equal  cir- 
cumstances, through  a  filter  of  animal  membrane,  is  considerably  larger  than 
that  of  albumen  passing  through  it.  Fuuke's  experiments  regarding  the  endos- 
motic  properties  of  the  substances  in  Question  finally  demonstrate  that  tho 
faculty  of  diffusion  of  the  peptons  is  mucm  greater  than  that  of  albumen.  The 
endosmotic  equivalent  of  the  peptons  is  calculated  at  eight,  that  of  albumen  at 
130.  The  addition  of  dilute  hydrochloric  acid  diminishes  the  n^iditj*  of  dif- 
fusion of  the  peptons,  and  raises  the  endosmotic  equivalent  considerably. 
Alkalies  in  hu^r  proportion  increase  the  rapidity  of  diffusion  and  lower 
the  endosmotic  equivalent;  in  smaller  proportion  they  have  the  opposite 
effect.  These  facts  are  of  practical  value,  if  we  take  into  consideration  the 
acidity  of  the  fluids  in  the  stomach,  and  their  alkaline  reaction  in  the  small 
intestines. 

Valentin  caused  suppression  of  the  function  of  the  skin  in  rabbits  by  covering 
the  greater  extent  ox  the  entire  surface  of  their. skin  by  glue  or  albumen.  The 
author's  experiments  especially  show  the  change  thus  produced  in  the  phe- 
nomena of  respiration  and  calorification,  as  al^  the  beneficial  influence  exer- 
cised by  a  high  degree  of  temperature  in  ca^es  of  suppressed  function  of  the 
skin.  If  a  rabbit,  covered  with  a  solution  of  idbumeu  or  glue,  is  kept  in  a 
temperature  below  20°  Cent.  (68°  Fah.),  it  appears  at  first  not  to  suffer,  but 
after  from  two  to  six  hours  it  loses  the  power  of  standing ;  the  respiratory 
movements  become  rare  and  almost  imperceptible ;  peripheric  irritation  causes 
scarcely  any  reaction ;  the  temperature  of  the  rectum  sinks  from  39°  Cent. 
(102-2*  Fah.)  to  20°  Cent.  (68°  Fah.),  and  lower,  the  sinking  being  more  or 
less  rapid  in  the  ratio  of  the  surrounding  temperature ;  the  animu  takes  no 
food,  and  shortly  dies.  The  diminution  of  the  respiratory  movements  is  accom- 
panied by  a  very  marked  diminution  in  the  quantity  of  carbonic  acid  exhaled ; 
a  stay  of  four  hours  in  a  temperature  of  18°  to  19°  Cent.  (64!-4!°  to  662°  Fah.). 
caused  a  reduction  in  the  exhalation  of  carbonic  acid  to  yth  of  the  normal 
amount,  a  stay  of  thirteen  hours  in  a  temperature  of  from  14°  to  19°  Cent. 
(57*2°  to  66-2*  Fahr.)  to  ^^jth  of  the  normal  amount,  while  the  number  of 
respirations  had  decreased  to  fths  of  the  number  before  the  application  of  the 
impermeable  coat.  The  quantity  of  oxygen  absorbed  decreases  likewise  con- 
siderably, but  not  to  the  same  degree  as  the  exhalation  of  carbonic  acid.  Thus 
in  one  instance  the  proportion  of  oxygen  absorbed  to  carbonic  acid  exhaled  was 
(by  weight)  0*72  to  1  before  the  experiment,  while  after  the  coating  with  glue 
and  the  stay  in  a  temperature  of  18°  Cent.  (64*4°  Fah.),  the  proportion  was 
1*69  to  1.  The  urine  contained  in  most  cases  albumen ;  the  proportion  of 
urea  did  not  seem  much  altered.  The  post-mortem  examination  did  not  ex- 
hibit any  striking  changes ;  the  serous  effusions  into  the  various  cavities  were 
by  no  means  the  rule  (Fourcault) ;  the  glycogenic  substance  was  found  in  the 
liver  of  only  one  animal.  Remarkable  is  the  change  of  phenomena  under  the 
influence  of  increased  temperature.  Animals  coated  with  glue  or  albumen, 
which  had  offered  almost. the  appearance  of  death,  regain  a  great  degree  of 
liveliness^  become  enabled  to  stuui  on  their  legs,  and  often  take  again  food; 
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tUr  respiiatoiy  movemente  incroase  in  freqvfiw^  aad  e&ienl^  their  WMmth 
riaeB  ocmaiderauy,  the  quaatitj  of  earbomc  acid  exhaled  is  found  to  be  mnch 
laiser,  and  the  proportion  between  absorption  of  oxygen  and  exhalation  of 
earDODic  acid  in  general  almost  normal  Hitherto,  however,  Valentin  has  not 
succeeded  in  keeping  90f  of  the  animals  coated  with  glue  or  other  impermeable 
snbstances  aliye.  l^t  it  cannot  be  denied  that  iSe  aathor's  expeiienoe  re- 
garding the  effect  of  artificial  warmth  may  be  beneficially  employed  in  tha 
treatment  of  extensiFe  bums,  and  also  other  complaints  conneolea  with  sup- 
pressed action  of  the  skin.    . 

Brown-S6qiiard  confirms  Bemftrd's  obsenrotioD,*  that  the  ductus  choledochus 
and  tiie  ductus  panoreaiious  of  birds  contract  in  a  rhythmic  manner.  The 
author  has  found  the  same  phenomenon  to  take  place  in  the  ureters  of  birds, 
and  especially  dunng  fqpfing,  on  the  vas  deferens  of  adult  birds.t  The  con- 
traction oommenoes  at  the  origin  of  the  ducts,  aad  extends  gradually  towards 
tiieir  termination.  The  rhytlmi  of  the  movements  is  not  the  same  in  the  four 
different  kinds  of  excreting  ducts.  The  celerity  of  the  rhythmic  movements 
of  these  ducts,  just  as  that  of  the  heart's  contractions,  is  frequently  inoreaaed 
by  asphyxiating  the  animaL  The  destruction  of  the  spinal  centre  is  not 
followed  by  immftdiatft  cessation  of  these  rhythmic  movements.  In  mammalia 
iteown-Sj^uard  has  nevor  found  the  rhythmic  contractions  of  the  excretory 
duets,  with  the  exception  of  the  ureters. 

Hoppe  found  that  cholesterin  and  the  various  acids  of  the  bile  possess  the 
facul^  of  circular  polarization.  The  fdlowing  are  the  fiigures  Cor  the  rotation 
of  the  different  substances,  as  observed  by  the  author : 

Badllglit.  T«llowlishk 

Cholesterin  .... 
Choloidimc  acid  •  . 
Ghololic  acid  .  .  . 
Taurocholio  add  .  . 
Glyoooholic  add    •    . 

Kiihne's  contribution  to  the  pathology  of  icterus  contains  many  experi- 
ments of  phyaiolo^cal  interest.  Bv  means  of  Hoppe's  method,  for  the 
description  of  which  we  refer  to  the  original,  Kiihne  proved,  first,  that 
icterusy  caused  by  dosure  of  the  common  duct,  is  always  attended  by  the 
excretion  of  biliajty  acids  through  the  urine,  besides  the  colouring  xnatter 
of  the  bile ;  while  normal  urine  docs  not  contain  biliaij  adds.  He  further 
found  that  the  urine  of  icteric  patients  affected  with  closure  of  the  ductus 
choledochus,  does  not  exhibit  any  traces  of  hipouric  add  ^  as  also  that  in  each 
case  the  in^tion  of  benzoic  add  does  not  leaa  to  excretion  of  hippuric  add, 
as  it  does  m  health,  but  that  the  bensoic  acid  is  excreted  as  such.  This  fact, 
first  observed  in  man,  is  corroborated  by  experiments  on  dogs.  In  a  former 
essay:^  the  author  has  stated  bis  view,  that  the  transformation  of  benzoic  acid 
into  mppuric  acid  takes  place  by  means  of  the  glvcocholic  acid;  the  absence  of 
this  transformation  in  the  cases  in  question  lead  nim  to  the  inference  tliat  the 
formation  of  j^lycochoHc  acid  ceases  after  the  closure  of  the  common  ducts-j-an 
inference  which  is  supported  bv  direct  chemical  analysis.  Numerous  injections 
of  the  salts  of  soda  with  the  oiliary  adds  into  the  veins  of  dogs  had  the  con- 
stant effect  of  causing  the  passage  of  these  salts,  together  witn  bile  pigment, 
through  the  urine,  m  most  cases  the  urine  exhibitea  also  traces  of  albumen, 
and  in  many  haematin,  without  blood-globules.  Some  animals  had,  after  the 
injections,  convulsions  of  epileptiform  nature.  The  regular  wpearanoe  of  the 
biliary  pigment  in  the  urine  is  ascribed  by  the  author  to  the  decomposition  of 

•  Compbu  Bendns  de  la  Soc.  de  Biol.,  voL  L,  p.  171.    1849. 

t  Conf.  Sab.  lY.  of  thia  Beport. 

t  QaaL  this  Journal,  No.  zlUL,  p.  889.    1SC8. 
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Mood-clobiiles  and  the  trattfbmuAioiLof  Imna^  into  biliary  pigment,  throng 
the  innnenoe  of  the  biliwr  aeids.  This  yi&w,  it  will  be  tvmembered,  is  oontoa^ 
dictoij  to  that  of  Frericns,  who  infemd  from  simibor  experiments  that  the 
biliary  acids  were  sonietimeB  tnmsformed  within  the  organism  into  biliaiy 
pigment.  Kohne  shows,  at  dl  OTents,  that  the  biliary  acdds  possess  the  power 
of  deoomposEBg  the  blood-globules,  and  his  fnrtiier  experiments  render  also  his 
theory  regarding  the  origin  of  the  biliaiy  pigment  rery  probable.  It  is  evident 
that  this  view,  if  correct,  would  support  l£e  tiieory  that  the  liTer  is  an  organ 
in  which  the  blood-eloboles  are  decomposed.  In- the  report  of  the  cases  of 
artificial  icterus,  by  ligature  of  the  common  doot,  two  pnenomena  are  men- 
tioned, which  appear  as  3ret  not  sufficiently  explained — ^vis.,  that  tiie  skin  of 
the  dogs  had  no  icteric  appearance  althougn  the  mine  w»  loaded  with  biliaiy 
pi^ent,  and  that  in  one  of  the  dogs  the  urine  became  after  some  time  dfr- 
pnyed  of  biliuy  pigment,  although  the  fbces  remained  uncoloived;  that 
therefore  the  li?er  seemed  to  haine  tost  its  function  of  fonning  biliary  pigment. 


lY.  Nx&Tous  STsnic 

1.  Waghee:  OriHeal  and  Experimental  Beseareket  on  ik$  Faneiione  of  ike 

Brain.    (Zeitschriffc  f.  rat.  Med. ;  Third  Series ;  toI.  ▼.,  p.  216, 186V.) 
S.  NoHAT:  Facts  tending  to  ikow  thai  the  Anterior  Faeeieuli  of  the  Spinal 

Marrow   are  subservient   to    the   Tranemisiion   of  Sensitive  Imprsssions. 

(Brown-S^uard's  Jomnal,  yoL  i.,  p.  769, 1868.) 
8.  Bnowv-S^tTABD :  New  Experiments  on  tie  D^ansnsiseion  of  Sensitive  laqiree' 

sions  in  the  Spinal  Marrow.     (Brown-S^uard's  Journal,  yoL  iL,  p.  66, 

1859.) 

4.  Yon  fiszoLD :  On  the  Crossed  Action  of  the  Spinal  Marrow.  (Zeitschrift  f  • 
wissensch.  Zoolog.,  vol.  ix.,  p.  807 ;  and  Schmidt's  Jahrbucher,  vol.  L, 
p.  98, 1869.) 

5.  TiiSTBB :  Preliminary  Account  of  an  Inquire  into  the  Fanetions  if  the  Fisoeral 
Nerves,  with  Special  Reference  to  the  so-called  **  Inhibitory  System."  (Froo. 
of  the  Roy.  Soc.  of  London,  yol.  ix.,  p.  39.) 

6.  FflOoek  :  Experimental  Contribution  to  the  Theory^  ^  Inhibitory  Nerves^ 
^Tchiv  f.  Anatomie  and  Physiologic  ;♦  Jahrgang  1^9,  p.  18.) 

7.  Habeb  :  On  the  Action  of  Curare  on  the  Cereiro^nal  Nervous  Sy^em. 
(Archiv  f.  Anat.  und  Physiol,  Jahrgans  1859,  p.  98.) 

8.  Bddoe  :  On  the  Centrum  Genito-spimde  of  the  /Sympathetic  Nerve.  (Vir- 
chow's  Arehiv,  p.  115, 1859.) 

9.  Wagneb  :  Notes  on  some  Experiments  on  the  Cervical  Portion  cf  the  Sympa* 
thetic  Nerve  in  a  Decapitated  Woman.  (Zeits.  f.  rat.  Med. ;  Third  Series ; 
vol.  y.,  p.  331, 1859.) 

10.  EcKHA&D :  Preliminary  Account  on  the  Injhenee  of  the  Irritation  of  the 
Sympathetic  Nerve  on  the  Secretion  of  Saliva.  (Zdtsch.  f.  rat.  Med. ;  Third 
Senes ;  vol.  v.,  p.  334, 1859.) 

11.  PELeoEB:  On  a  New  Be-ayent  exhibitiny  the  Axis^linder.  (Areh.  f. 
Anat.  und  Physiol.,  Jahrg.  1859,  p.  132.) 

Wagner  ntges  the  necessity  of  the  combination  of  the  clinical  observaiioii 
on  man  with  experimental  researches  on  animals,  in  order  to  arrive  at  a  more 
exact  biowledge  of  the  fonotions  of  the  various  portions  of  brain.  He  espe- 
cially reopiests  pathologkts  to  give  more  accurate  descriptions  of  symptons 
durinff  life  and  appearances  after  death,  pointinjB^  to  the  necessity  of  our  nni- 
versaUy  using  the  same  terms  for  the  signification  of  the  various  portions  of 

*  Thi«  Joornal,  whioh  \a  the  oontinuation  of  Red's,  Befl's  and  Aotenrieth's,  J.  F.  Meekel*S 
and  Johannes  MfiUer^  AieUr,  since  J.  Muners  death,  is  edited  hj  the  weU-known  C.  B. 
Beichert  and  £.  dn  Boia-BegnBoad. 
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the  brain.  For  experiments,  the  author  recommends  pigeons,  and  insists  on 
the  importance  of  asoertainixLr  the  weight  of  the  whole  brain  and  of  the  single 
portions ;  he  proposes  the  foHowing  method : 

"After  the  anumd  has  been  kiUed  bj  soffocation,  and  the  whole  body  has 
been  weighed,  the  brain,  with  the  origin  of  the  olfactory  nenres,  and  without  the 
hvpophjsis  (pitnitury  gland),  is  removed  from  the  cranium  by  cutting  through 
the  chiasma  of  the  optic  nerves,  and  throug^i  the  medulla  two  millimetres 
behind  the  calamus  scriptorius.  The  brain  thus  taken  out  is  then  weighed^ 
after  which  the  following  parts  are  removed  and  weired  separately : — 1.  The 
hemispheres  of  the  cereorum  immediately  before  the  thalami  optici  and  imme- 
diately behind  the  commissura  anterior,  which  remains  attach^  to  the  hemi- 
spheres. 2.  The  mesencephalon  (corpora  c[uadrigemina^  thalami  optici,  with 
the  optic  nerves  cut  off  close  to  the  origin  of  the  oculo-motor  nerves  from 
the  pons).  3.  The  cerebdlum  from  the  valvula-cerebelli  anterior  (valve  of 
Vieusseus),  and  cut  off  at  the  base  of  the  inferior  peduncles  (crura  cerebelli  ad 
medullam).  4.  The  remaining  piece  of  the  medulla  oblongata,  the  trunks  of 
the  cerebrum  {Orosahirtutdmme),  and  the  origins  of  the  cerebral  nerves. 
Finally,  the  corpora  quadrigemina  are  removed  in  the  sulcus  surrounding  them 
from  the  mesencephalon,  and  again  weighed  separately."  -(p.  228.) 

Nonat  read  in  1837,  before  the  Academy  of  Memcine,  a  memoir,  in  which 
he  asserts,  as  the  result  of  repeated  experiments,  that  the  anterior  and 
posterior  fasciculi  of  the  spinal  marrow  do  not  exclusively  serve  either  motion 
or  sensation,  but  that  both  convev  sensation  as  well  as  motion.  Nonat's 
Bxpeiiments,  at  aU  events,  proved  tWt  section  of  the  posterior  fasciculi  does 
not  cause  abolition  of  sensation  in  the  partes  below  the  section.  The  author 
maintains  at  present  the  same  view  which  he  expressed  in  1837. 

Brown*S^quaid's  latest  series  of  experiments  lead  to  the  corroboration  of 
two  important  inferences  communicated  by  him  in  former  essays,*  but  re- 
peatedly contested  since  then  by  other  physiologists  fChauveau,  ochiff,  &c.).t 
In  a  vigorous  rabbit  the  author  cuts  first  the  roots  ot  all  the  anterior  nerves 
of  the  lower  extremities  and  of  the  other  lumbar  pairs,  and  having  convinced 
himself  of  a  high  decree  of  sensibility  in  the  lower  extremities,  he  cuts  through 
the  right  lateral  half  of  the  spinal  marrow  at  the  first  lumbar  vertebra ;  the 
result  is  "  that  the  right  posterior  limb  is  even  more  sensitive  than  before, 
while  the  left  posterior  limb  has  lost  its  sensibilitv."  Other  experiments  are — 
Section  of  both  posterior  fasciculi  of  the  spinal  marrow :  result — the  tactile 
sensibility  and  the  other  kinds  of  sensibility  persist  below  tne  section :  Section 
of  the  entire  thickness  of  the  spinal  marrow  in  the  dorsal  region,  with  excep- 
tion of  the  posterior  fasciculi ;  result-^the  posterior  limbs  have  lost  the  tactile 
sensibility,  and  all  other  kinds  of  sensibility.  Brown-S^quard  infers— 1.  That 
the  conductors  of  the  sensitive  impressions  of  the  limbs  and  trunk  cross  in 
the  spinal  marrow,  and  not  in  the  brain,  as  was  supposed;  2.  That  the 
postenor  fasciculi  of  the  spinal  marrow  do  not  seem  to  be  subservient  to  the 
transmission  of  any  kind  or  sensitive  impressions  to  the  brain,  but  that  the 
.central  grev  substuice  is  subservient  to  the  transmission  of  these  impressions. 

Bezold  thinks  with  Ludwig  that  the  principal  cause  of  the  great  discrepancy 
in  the  results  obtained  bv  various  physiologists  regarding  the  functions  of  the 
spinal  marrow,  lies  in  tne  fact  that  different  men  have  experimented  on  dif- 
ferent classes  of  animals,  and  each  of  them  has  generalized  his  experience.  The 
-author  has  therefore  instituted  separate  series  ofexperiments  on  amphibia,  bird^ 
and  mammalia.  I.  In  frogi  the  results  arrived  at  are : — 1.  Sections  of  either 
-half  of  the  spinal  marrow  from  its  commencement  until  immediately  above  the 
origin  of  the  nerves  of  the  lower  extremities,  exercise  no  influence  on  the 
motions  of  the  limbs  of  the  other  side,  nor  do  they  produce  any  change  in  the 

*  Conf.  thii  Jouinal,  No.  zzxv.,  p.  238.    185e. 
t  Ibid.,  Ko.  xU.,  p.  241  (1868) ;  and  No.  zliii.,  p.  280.    1656» 
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reactions  of  the  opposite  side  on  periplieric  irritations.  3.  Sections  of  one  half 
in  a  greater  distance  than  one  line  (loro  the  origin  of  the  nerves  for  the  limbs 
l>elow  the  section,  do  not  exercise  a  marked  influence  on  the  movements  of  these 
limbs,  nor  on  their  reaction  to  irritation.  3.  Section  of  either  half  imme- 
diatelj  above  the  issue  of  the  nerves  for  the  limbs,  paralyzes  the  motion  of  the 
corresponding  limbs  of  the  same  side,  but  not  the  reaction  to  irritation.  4. 
Lon^tudinal  sections  through  the  median  line  of  the  spinal  marrow  do  not 
impair  the  motion,  but  increase  the  reaction,  produced  by  irritation  of  parts 
oorrespondiiig  to  the  portion  of  the  spinal  marrow  thus  divided.  The  author 
infers  from  these  results,  "  that  a  eroned  actum  of  the  spinal  marrow  does  not 
esiit  infrogt"  II.  Jnpigeont,  section  of  one  lateral  half  of  the  spinal  marrow^ 
at  whatever  portion  it  may  be  instituted,  in  no  wajr  impairs  the  voluntary 
motion  of  the  opposite  side  of  the  body,  nor  the  reaction  on  peripheric  irrita* 
lion ;  it  destroys  the  voluntaiy  motion  of  the  corresponding  side  below  the 
place  of  section,  but  not  the  reaction  of  the  same  side  on  irritation,  the  reaction 
wpears,  on  the  contrary,  rather  increased.  The  inference  therefore  is  again, 
that  there  is  no  reazon/or  admitting  the  view  of  crossed  actions  inthe  spinal  marrow 
(^pigeons.  III.  The  experiments  on  mammalia  (rabbits,  guinea-pigs,  cats, 
dogs)  showed,  that  section  of  either  lateral  half  causes  paralysis  of  motion  on  the 
oorrespondin{<  side,  below  the  section,  and  likewise  on  the  same  side  increased 
reaction  to  irritation;  while  on  the  other  side  of  the  body  neither  the  volun- 
tary motion  nor  the  reaction  to  irritation  are  perceptibly  changed.  Bezold 
concludes  from  this,  that  there  does  not  exist  a  crossing  of  the  motor  conductors 
in  the  spinal  marrow  of  mammalia,  and  that  the  crossed  transmission  of  sensi'- 
tive  impressions  is  not  proved. 

The  same  author  also  examined  the  influence  of  section  of  either  lateral  half 
of  the  spinal  marrow  on  the  temperatiure,  and  found : — ^1.  Constant  increase  of 
temperature  in  the  lower  part  of  the  leg  (or  fore-arm),  and  in  the  foot  of  the 
corresponding  side.  2.  Constant  and  considerable  decrease  of  temperature  in 
the  lower  part  of  the  leg  (or  fore-arm),  and  in  the  foot  of  the  opposite  side. 
These  changes  began  about  half  an  hour  after  the  operation,  uui  increased 
steadily  for  some  hours  to  such  a  degree  as  sometimes  to  cause  a  difference  of 
15°  Cent.  (27°  Eah.).  3.  Decrease  of  the  temperature  in  general.  4.  Con- 
stant decrease  of  temperature  (absolute  and  relative)  of  the  upper  part  of  the 
arm,  of  the  thigh,  and  upper  part  of  tlie  leg  of  the  corresponding  side.  5. 
Less  considerable  diminution  in  the  same  parts  of  the  opposite  side.  6.  Equal 
diminution  on  both  sides  of  the  thorax,  as  far  as  it  is  covered  with  the  respura- 
toiy  muscles.  Bezold  concludes  that  the  vaso-motor  nerves  of  the  lower  part 
of  the  leg  and  of  the  foot  ascend  in  the  spinal  marrow  on  the  same  side  up  to  the 
medulla  oblongata ;  that  a  crossing  of  toe  vaso-motor  nerves  for  the  thigh  and 
upper  part  of  the  leg  is  not  proved  by  the  experiments.  TinaUy,  the  author 
expresses  in  the  resumi  that  in  none  of  the  classes  of  animals  examined  a  crossing 
of  the  sensitive  fhres  is  proved,  nor  the  converse. 

Lister  has  examined  the  facts  which  have  induced  Ed.  Weber,  Pfliiger, 
Ludwig,  and  othen  to  establish  the  theory  of  inhibitory  nerves.  The  author's 
experiments  on  rabbits  corroborate  that  galvanic  irritation  of  the  pneumo- 
gastric  and  splanchnic  nerves  does  produce  retardation  and  quiescence  of 
the  movements  of  thft  heart  and  intestines ;  he  thinks  himself,  however,  entitled 
to  infer,  from  the  results  of  many  experiments,  that  only  stronger  currents  have 
such  an  effect,  while  the  mildest  currents,  "just  perceptible  to  the  tip  of  the 
tongue,"  cause,  on  the  contrary,  accelerated  contractions  of  the  heart  and  in- 
creased peristaltic  movements.  With  regard  to  the  splanchnic  nerves  and 
intestines.  Lister  sums  up  as  follows :  "  It  appears  that  the  intestines  possess 
an  intrinsic  ganglionic  apparatus  which  is  in  all  cases  essential  to  the  peristaltic 
movements,  ana  while  capable  of  independent  action,  is  liable  to  be  stimulated 
or  checked  by  other  parts  of  the  nervous  system;  the  inhibiting  influence  being 
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i^pparentfy  doe  to  tbe  energctio  opeEiiioii  of  th«  same  nerv&^ttres  vlddi,  iHien 
working  more  mUdly,  prodnoe  inonase  of  fanotion.''  (L  c.  p.  3790  Goneern- 
ing  the  eoimexion  between  the  pneamogastrio  nerves  and  the  heart,  the 
aathor'a  Tiew  is,  likewisey  that  these  nerres  haye  no  daim  to  be  oaUed  "  inhibitDrj 
nerves,"  an  expression  which  he  oonaideis  '^altoeether  objeetimiabie,  since 
there  is  good  reason  to  think  that  the  same  fibres  wnich  cheek  the  movenenti^ 
mnch  more  commonly  enhance  them."  Lister  diffsra,  therefore,  in  his  riew 
from  Sdiiff,*  who  is  otherwise  a  no  kss  energetic  ojiponent  to  the  theory  of  as 
**  inhibitory  system/'  nd  who  oonsiders  the  inhihtfang  TnHnenee  as  dependrng 
en  issrrons  exhawttion.  ''TheTe^rapidreoovery  of  Ae  intestinal  and  cardiaa 
aetions  when  the  inhibiting  galTsmc  cnncnts  are  diaoantinued,"  appear  to  o«r 
author  inocnnpatible  with  ue  cspknatkm  by  **  exhanstion." 

We  cannot  condnde  our  report  on  Lister's  paper  withoat  mentioninr  that« 
in  repeated  experxments^  he  did  not  obserie  increased  frequency  of  the  hearths 
ec»traotions  alter  section  of  the  pnenmogaatiie  nerves ;  a  fact  which  is  at 
variance  with  te  lesahs  of  other  expermmters^  of  whom  wa  need  only  men- 
tm  Nassef  and  Ansperger^  who  lofBnd  aocekfatknt  of  the  heart's  oontrae* 
iiona  alter  seetien  of  the  vagi 

against  Schifs  jnst-mentioned  view,  fay  aasertiBg  that  even  the  nnldest  ear* 
rents  caose  retaxdation  or  euiesoenoe  of  tbe  reapMtive  orjpns^  and  by  caUing 
to  mind  that  seotioa  of  toe  vagi  does  not  vodnee  dimnration  of  the  hearth 
eontraetixnis,  bat,  on  the  contrary,  inereasea  freqnenoy.  The  avthor  fortiMr 
describes  SohifPs  experiment  on  the  thi^  on  weh  this  ph^aiologist  princi- 
pslly  bases  his  view,  and  attempts  to  show  that  Sduff  has  misinterpreted  the 
phenomena;  onr  space,  however,  eompels  as  to  refer  far  the  deseripiion  to 
f^^^er's  paper,  and  to  SduTs  "  Lehrbaefa  der  Physidegie." 

liber's  experiments  with  oarare  performed  on  frojp,  onder  Bei^ert's 
saperinteDdenoe,  conoborate  Bonard^s  mid  KoUiker's  mferesMK,  thai  canre 
paialvxee  the  tcnninations  of  motor  nerves ;  that  the  CQntractiena  of  the 
uasde^  caased  by  h)eal  irxitatioa,  after  the  poisoning  hy  carare,  dqpend  on  the 
initidality  of  the  muscakor  fibres  tiiemselve^  withoat  the  inftaenoe  of  the 
nerves  (see  Sab.  YL).  The  peripheric  terminatkms  of  the  motor  nerves  first  bcb 
come  paralyzed,  in  general  within  twelve  to  fifteen  minntes ;  aftw  five  to  dgfat 
hoars  the  spinal  mamw  M)pears  paralyad,  while  the  sensitive  nerves  in  their 
vrfade  extent^  and  the  trants  of  toe  motor  nerves  (in  opposition  to  their  pei> 
phodc  termination),  retain  their  irritability  for  a  long  period  (twenty,  thirty-six, 
or  forty-eij^  hoars).  The  aiathor  attnbates  this  differenee  in  the  several 
portions  ofthe  nervoas  system,  not  to  difierenoes  in  the  straotare  and  supply 
of  blood,  bat  to  differences  in  the  chemical  constitation. 

It  is  well-known  that  Badge  attributes  to  the  part  of  the  ^inal  marrow 
situated  between  the  sixth  cervical  and  the  third  dorsal  vcrtebrs  the  fanctkni 
of  a  centre  for  the  cervical  portion  of  the  sympathetic  nerve  {cmdnm  eiUo^ 
ipinale),  presiding  over  the  influence  of  the  sympathetic  nerve  on  the  move- 
ments of  the  iris  sad  the  bloodvessels  of  the  head  (regulation  of  temperatare). 
The  same  author  establishes  a  centre  for  the  hunbar  portion  of  the  sympaihetxo 
nerve  (the  emirwrn  gmUihipinaie)  sitnated  in  rabbits  in  that  part  of  the  spmal 
marrow  which  corresp<mds  to  the  foarth  hunbar  vert^aa.  Badge  ai^  tlmfc 
the  two  filamenta  of  the  lambar  portion  of  the  sympathetic  nerve  are  found 
between  the  two  psoas  mascles,  behind  the  aorta  and  vena  cava.  Goaunani- 
eating  branches  are  seen  passing  from  one  filiuDent  to  the  other,  and  in  the 
region  of  the  fifth  lumbar  vertebra  a  ganglion  is  eoDshmtly  met  with,  whiok 
receives  commaaicating  bram^es  from  tlm  third  and  fomfth  lambar  nerves* 

•  Schirii  LefartNidi  d«r  Fhyriologfe.    Jsbr.  ISM. 
t  C. Hi  this  Jonmal,  Ka  xzzr.,  pw  SSi.  18S6.        %  Ibi<L,  No.  zzanr&,  p.  2S1.  16S7. 
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GalTanic  irritation  of  this  gangiion,  and  of  the  filaments  below  it,  causes 
energetic  moYcments  of  the  ductus  deferentes,  while  irritation  above  the 
ganglion  does  not  influence  them ;  it  also  causes  increased  movement  of  the 
urinary  bladder,  and  of  the  lower  part  of  the  rectum.    The  portion  of  the 

Spinal  marrow  which,  when  irritated,  excites  the  movements  of  the  ductus 
eferentes,  is  limited  to  a  length  of  about  three  lines ;  while  the  centre  for  the 
urinary  bladder  and  rectum  appears  to  be  rather  leas  limited.  If  the  sympa- 
thetic nerve  of  one  side  is  cux,  irritation  of  the  genito-spinal  centre  causes 
energetic  movements  in  the  deferent  duct  of  the  side  on  which  the  nerve  is 
entire ;  while  the  movements  of  the  duct  of  the  other  side  are  diight,  but  not 
quite  absent,  on  account  of  the  communicating  branches  .between  the  two 
nerves.  Budge  remarks,  that  these  facts,  as  w^i  as  those  connected  with  the 
dlio-spinal  centre,  speak  against  the  independence  of  the  sympathetic  nervous 
system. 

Wagner  had  the  opportunity  of  examining  the  action  of  the  cervical  portion 
of  the  svmpathetic  nerve  on  the  eve  in  the  body  of  a  woman  who  had  been 
beheaded  aoout  twenty  minutes  berore  the  commencement  of  the  experiments. 
Irritation  of  the  cervical  portion  of  the  right  sympathetic  nerve  about  1^" 
below  the  superior  cervical  ean^lion,  by  means  of  a  magneto-electric  apparatus^ 
caused  gradual  opening  of  the  lids  of  the  right  eye,  previously  closed ;  a  result 
which  was  still  obtainra  forty-five  minutes  &er  the  decapitation,  although  then 
in  a  less  perfect  degree.  Sunultaneous  with  the  opening  of  the  eyelids  was 
the  dilatation  of  the  pupil  in  a  very  marked  manner ;  an  effect  whicn  was  still 
obtained,  as  late  as  forty-ei|;ht  minutes  after  decapitation,  when  the  head  was 
handed  over  to  other  expenraenters.  Wagner  ados,  that  the  openinff  of  the 
eyelids  did  not  depend  on  the  action  of  the  levator  palpebral  snperions,  as  it 
nad  quite  the  character  of  the  action  of  organic  muscular  fibres — ^i.e.,  the 
muscular  action  followed  the  commencement  of  the  irritation  only  after  some 
minutes,  and  continued  for  some  time  after  the  cessation  of  the  irritation. 

Eckhard  found  that  the  saliva  secreted  under  the  influence  of  irritation  of 
the  sympathetic  nerve,  is  difierent  from  the  fluid  obtained  through  irritation  of 
the  glandular  branch  of  the  fifth  pair.  The  former  is  less  dear  and  transparent, 
and,  above  all,  more  thick  and  viscid  than  the  latter.  A  more  accurate 
description  the  author  promises  on  a  future  occasion. 

Pfluger  uses  the  following  plan  for  showing  the  axis-cylinder.  He  removes 
the  neurilemma  by  means  of  a  pin,  and  spreads  out  the  fibres  on  the  ^ass 
slide,  without  at  first  addine  any  fluid.  Afterwards  he  adds  a  drop  of  collodion, 
and  covers  the  whole  with  a  thin  gkss.  Everywhere,  the  author  says,  the 
most  distinct  axis-cylinders  immediatdy  appear. 


Y.  SEKS2S. 

Klajltsch   and   SncH :   On  tie  Seai  of  Qf$staHve  SentoHon,    (Virdiow's 
Archiv,  vol.  xiv.,  p.  225, 1858.) 

The  greater  portion  of  Klaatsch's  and  Stioh's  paper  is  historical.  Their 
own  experiments  were  made  with  extract  of  quassia,  solutions  of  sugar,  salt, 
and  tartaric  acid.  These  substances  were  applied  by  means  of  a  very  thin 
camelVhair  brush,  while  the  eyes  of  the  person  operated  upon  were  tied.  The 
authors  infer :  "  A  narrow  border  round  the  margin  of  the  tongue,  varying 
from  two  to  four  lines  in  breadth,  is  subservient  to  taste ;  in  most  persons  it 
lies  in  the  middle  of  the  margin ;  in  some  it  approaches  the  upper  surface,  in 
very  few,  it  appears,  the  lower  surface.  The  root  and  the  posterior  third  of 
the  tongue,  as  well  as  a  part  of  the  soft  palate,  are  also  subservient  to  taste. 
Other  fMurts  of  the  mouth  or  fauces,  or  ot  othor  organs,  are  not  instrumental 
in  this  sense."  (1.  c,  pp.  237,  8.) 
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VI.  OSGAHS  OP  LOCOKOTIOK. 

1.  Haber:  Onihs  Action  of  Curare  on  the  Cerehro  Spinal  Nervous  System, 
(Archiv  f.  Anat.  und  Physiol.,  Jahrgang  1859,  p.  98.) 

2,  Von  Wittich  :  On  Peculiar  Muscular  Contraction  caused  by  the  fiowing  of 

Water  through  the  Vascular  System,  (Virchow's  Archiv,  voL  xiii.,  p.  421, 
1858.) 

Haber  bases  the  view  that  the  contractioDS  of  the  muscular  fibres  observed 
after  poisoning  by  curare  (see  Sub.  V.)  are  independent  of  the  motor  nerves, 
especially  on  the  character  of  the  muscular  contractions,  and  on  the  manner  of 
termination  of  the  motor  nerves  in  the  tissue  of  the  muscles,  as  elucidated  by 
Beichert.*  This  author  found  that  the  single  fibres  of  the  nerves  are  spread 
over  a  comparatively  large  space,  thus  comprising  several  muscular  fibrills. 
"  The  whole  peripheric  distribution  of  the  motor  nerve-fibres,*'  he  reasons, 
"  the  frequent  ramifications  of  the  fibres  entering  the  muscle,  manifest  the 
principle  to  bring  each  nerve-fibre  in  contact  with  as  many  muscular  fibres  as 
possible."  From  this  distribution  Reichert  inferred,  that  the  irritation, 
originated  by  a  single  nerve-fibre,  is  not  restricted  to  a  limited  number  of 
muscular  fibres,  but  acts  on  the  whole  muscle,  or  at  least  a  great  portion  of  it. 
Experiments  show  that  local  irritation  of  a  muscle  of  an  ammal  recently 
killed,  causes  contraction  of  a  considerable  number  of  muscular  fibres ;  while, 
on  the  contrary,  each  local  irritation  in  animals  poisoned  by  curare,  causes 
only  a  very  restricted  contraction  of  fibres,  in  fact,  only  of  the  fibres  actually 
irritated,  the  other  part  of  the  muscle  remaining  perfectly  motionless.  It 
appears  from  this  that  the  independent  irritability  of  the  muscular  fibres  is  at 
last  firmly  established. 

Wittich  studied  the  nature  of  the  convulsions  produced,  as  E.  Weber  and 
Liebig  already  had  observed,  by  injection  of  water  through  the  aorta  of  animals 
soon  after  their  death.  By  causing  a  stream  of  water  to  pass  through  the 
aorta  of  frogs,  convulsions  are  occasioned,  first  in  the  muscles  of  the  head  and 
neck,  then  in  those  of  the  arms  and  abdomen,  and  at  last,  when  the  blood  is 
altogether  expelled  through  the  veins,  also  in  the  posterior  limbs.  Distilled 
water  caused,  of  all  fluids  tried,  the  most  powerful  and  long-continued  con- 
vulsions; spring  and  river-water  less  so;  serum  and  saline  solutions  had 
scarcely  any  effect.  Destruction  of  the  nervous  centres  and  section  of  the 
nerves  had  no  influence  on  the  appearance  of  the  convulsions.  Progs  poisoned 
by  brucine  and  curare  exhibited,  when  distiUed  water  was  injected,  powerful 
convulsions,  while  galvanic  irritation  of  the  nerves  had  ceased  to  excite  the 
muscles.  Wittich  further  convinced  himself  that  distilled  water  alone,  when 
applied  on  a  frog's  muscle  deprived  of  skin,  causes  contractions.  Tlie  author 
infers  that  pure  water  alone,  without  the  influence  of  the  nerves,  causes 
the  phenomena  in  question,  and  that  water  is  a  powerful  excitant  for  the 
muscles,  while  it  appears  to  be  an  indifferent  agent  with  regard  to  the  nerves. 
The  end  osmotic  interchanges  between  the  tissue  of  the  muscle  and  the  distilled 
water  offer  the  probable  explanation. 


VII.  Sbxtjal  Obgans;  Geneeation. 

Bebnard  :  On  a  New  Function  of  the  Placenta.    (Brown-S^quard's  Journal, 

vol.  li.,  p.  30,  1859.) 

Bernard  arrived  at  the  following  inferences : — 1.  There  exists  in  the  placenta 
of  mammalia  a  function,  hitherto  unknown,  which  coincides  with  the  absence 

•  C.  B.  Reichert:  Ueber  das  Verhalten  der  Nervenfasem  bei  dcm  Verlanf,  der  Ver- 
theilung  und  Endignng  in  einem  Hautmiukel  des  Froeches.  (Archiv  f.  Anat.  nnd  Fbya., 
Jahrgang  1851,  p.  68. 
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of  the  glf  oc^nio  function  of  the  liver  daring  the  first  period  of  the  embryonie 
life.  This  mnction  is  localised  in  a  transitory  glandnlar  or  epithelial  element 
of  the  placenta,  which  in  some  classes  of  animus  is  mixed  with  the  vascular 
portion  of  that  organ,  but  which  in  the  ruminantia  presents  itself  in  a  separated 
^  shape,  so  as  to  form  on  the  amnios  spots  of  epithelial  appearance,  the  glycogenic 
nature  of  which  has  hitherto  been  tmknown.  2.  This  temporary  hepatic  organ 
of  the  placenta,  which  permits  the  study  of  the  formation  of  the  glycogenic 
substance  in  an  isolated  auatomic  element,  confirms  the  author's  view  that  the 
formation  of  amylaceous  matter  is  a  faculty  common  to  the  animal  and  vege- 
table kingdom.  3.  The  glycogenic  function  begins  in  animals  with  the  com* 
mencement  of  their  foetal  existence,  and  before  the  organ,  in  which  this  func- 
tion is  localized  in  the  adult,  is  developed.  The  author  further  proposes  the 
foUowixi^  question — ^whether  the  same  glandular  cells  are  charged  with  the 
double  mnction  of  producing  the  glvoogenic  substance  and  of  forming  bile,  or 
whether  the  liver  is  to  be  considerea  as  a  compound  organ,  in  which  are  found 
knixed  two  isolated  anatomic  elements — ^the  one  destined  to  form  glycogenic 
substance,  the  oUier  to  form  bile.  Bernard  thiiJcs  that  this  question  ma;^  now 
be  decided  by  researches  on  the  embryonic  development  and  on  lower  animala. 
He  has  himself  commenced  such  researches,  and  promises  to  communicate  the 
result. 


HALF-YEARLY  REPORT  ON  MATERIA  MEDICA  AND 

THERAPEUTICS. 

By  ROBEET  HUNTES  SZHFLE,  M.D. 
lioentiate  of  tlia  Boyal  CoUege  of  Pbynduis,  and  Ph jiioiMi  to  the  Kortheni  IMspentMy. 

1,  Oft  ike  Employment  of  Tannin  in  large  doses  in  Albuminous  Anasarca.    By 
Dr.  P.  Gabnier.    (Archives  G6n^rales  de  M6decine,  January,  1859.) 

Although  the  internal  use  of  tannic  acid  is  still  very  limited  in  Prance,  its 
employment  in  large  doses  has  been  much  recommended  lately  in  other  countries, 
ana  has  been  extended  to  numerous  cases  which,  while  proving  its  innoxious 
character,  appear  to  exhibit  it  as  possessing  some  totally  new  properties.  It 
has  been  shown  to  be  usefid  in  all  cases  where  it  is  required  to  arrest  hsmor- 
rhages,  to  give  tone  to  the  or^nism,  or  to  remedy  morbid  secretions.  It  has 
been  employed,  for  example,  with  great  benefit  in  albuminuria,  diabetes,  and 
serous  infiltrations. 

'  From  these  considerations,  Dr.  Gamier  has  been  induced  to  employ  tannic 
acid  in  the  albuminous  anasarca  consecutive  to  scarlatina;  and  he  adduces 
several  cases  illustrative  of  this  mode  of  treatment,  drawn  from  his  own  ex- 
perience and  from  cases  recorded  by  other  physicians.  The  cases  all  prove  that 
in  the  general  serous  infiltration  of  the  tissues  complicated  with  albuminous 
urine,  there  is  a  rapid  and  simultaneous  disappearance  of  these  two  morbid 
phenomena  under  the  influence  of  tannin  alone,  administered  in  a  large  dose. 
The  conclusions  drawn  by  Dr.  Gamier  are  that  tannin,  employed  in  doses  of 
two  to  four  grammes  a  day  ^5ss  to  Xj),  cures  anasarca  or  (sdema  developed 
passively  and  occurring  simultaneously  with  albuminous  urine ;  that  its  cura- 
tive action  is  manifested  by  abundant  urine,  gradually  resuming  its  physio- 
logical characters,  by  perspiration,  easy  alvine  evacuations,  return  of  appetite,  &c.; 
tliat  these  signs  appear  from  the  second  day  of  the  administration  of  the  tannin; 
that  given  in  solution  in  doses  of  twenty  to  fifty  centigrammes  at  a  time,  tannin 
causes  no  unfavourable  symptoms  affecting  the  digestive  passages ;  and  lastly, 
that  the  action  of  tannin  appears  to  be  exerted  primarily  upon  the  fluids  of 
47-xxiv.  16 


tile  ettiiuHi^,  tke  allHUBinoQs  fnuuSiples  of  whicb  H  ooagnlainn  and  renden 
pUgtic,  and  that  its  conaeouthre  aotion  on  tke  aolida  i^peara  to  be  tonic  and 
aatringent. 

XL  OntheJSmpli^meniofVerairiaUJmUDmainofHteCheU,    (BuUatiii 

Gdn^ral  de  Tb^rapeotiqne,  Jan.  SOth»  1SS9.) 

M.  Aran  has  fnlled  tbe  sbtenfion  of  practitioners  to  the  remarkable  eflSects 
prodneed  \fj  the  internal  nse  of  veratria  in  febrile  diseases,  and  espedaflf 
pneumonia.  In  tbe 'Bardisian  Medical  Gazette'  an  article  bas  appeared,  in 
wUcb  Dr.  Gfaiglia^  ivithoat  sny  knowled^  of  M.  Aran's  lesearcnes,  recom- 
mends the  use  of  ▼eratria  m  the  same  circnmstances,  except  that  he  never 
employ  this  alkaloid  alone,  but  associates  it  almost  always  with  opium,  some- 
times in  the  form  of  pUl,  sometimes  as  a  sjrup.  The  dose  of  veratria  is  five 
mlDigrammes  (*077  of  a  Tray  grain)  in  a  pill  witn  the  same  quantitj  of  opium, 
and  tne  number  of  pflls  to  be  taken  in  the  twenty-four  hours  yaiies  from  six  to 
seven,  and  even  twelve,  aecording  to  the  circumstances.  In  this  dose,  according 
to  M.  Gbiglia,  vomitmg  rarely  occurs,  but  nausea  and  the  other  depressixi^ 
effects  of  veratria  are  present.  The  results  obtained  by  M.  Ghiglia  in  certain 
cases  of  pneumonia,  bronchitis,  and  broncho-pneumonia  have  been  sometimes 
most  remarkable,  but  have  been  occaaionallyunfavourable,  and  the  following  are 
the  results  arrived  at  by  this  author :  "1.  The  inflammations  of  the  respiratory 
organs,  when  they  have  arrived  at  such  a  period  as  to  produce  disox^panization 
of  the  parts,  are  not  improved  by  the  use  of  veratria.  2.  The  aotion  of  this 
'  substance  is  the  more  favourable  in  proportion  as  the  disease  is  more  recent. 
3.  The  tolerance  is  veij  various,  according  to  individual  habits^  and  perhaps 
also  according  to  certam  pecadiarities  which  are  not  yet  well  underst(K)d.  4. 
The  more  eaady  the  toleruioe  oeasea  the  more  markea  is  the  depression.  5. 
Veratria  is  in  many  respects  a  preferaX^  medicine  to  others  which  are  more 
oenstant  in  their  action  bat  Jess  easy  to  take.  And  6.  It  is  perhaps  pradeat,  in 
severe  inflammations  of  the  respixatory  organs^  to  osder  a  lew  bleedings  before 
prescribing  the  veratria. 

ni.  On  the  Pmontmi  ProperHe$  ^f  ike  mkeredl  Oil  ofEHmL  By  Dr.  EiOL 
Makksotvf.  (Virchow's  Arcniv  for  pathologische  Anatomic  und  Physio- 
logie  und  for  Klinische  Medicin,  No.  15, 1959.) 

The  efliereal  oil  of  elemi  is  obtained  from  the  resin  of  elemi,  bronRht  from 
Brazil  and  Yucatan.  It  is  found  in  the  resin  in  veiy  variable  proportions,  but 
on  the  ait^ra^  it  may  be  considered  to  exist  in  the  quantily  of  about  six  per 
cent.  The  oil  is  transparent,  almost  eoburlese,  having  a  smell  which  is  not 
unpleasant,  and  a  somewhat  acrid  and  bitter  taste.  It  is  insoluUe  in  waten 
but  is  easily  dissolved  in  alcohol  and  ether.  According  to  Stenhoose  and 
Deviile,  the  analysis  of  the  oil  of  elemi  gave  the  formula  oTsC  8H. 
^  Dr.  Mannkopn  made  a  series  of  experimente  on  rabbits  and  frogs,  with  a 
view  of  ascertaining  the  operation  of  tins  oil  upon  the  animal  economy.  In 
the  case  of  the  rabbits,  the  oil  was  iiyected  into  the  stomach  by  means  of  an 
elastic  catheter;  in  froffs  the  same  operation  was  partially  resorted  to,  but  in 
some  the  oil  was  injecied  under  the  skin  of  the  back.  In  a  few  oases  the  oil 
was  applied  loca%  on  particular  parts  of  the  frogs. 

The  conclusions  dzawu  by  Dr.  Mannkopff  as  to  the  operation  of  the  oil  of 
elemi  on  animals  are  the  following :  namely,  that  when  applied  to  the  intestina 
tract,  it  produces  haimonhagic  erosions  and  numerous  functional  disturbances 
in  the  stomach ;  and  in  the  intestines,  increased  peristaltic  action  and  sensation 
of  pain,  succeeded  by  pazalysia  and  anffisthema.    The  oil  acts  in  a  similar 
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maimer  wharev^  it  is  applied  directly.  A&ee  afaKvptkai  it  pan^ifsea  the  sen- 
sitive portion  of  the  nenrous  ^stem  and  tbe  neryus  Taeas.  Hence  arise,  1. 
Acceleration  and  increased  strength  of  the  movenients  of  the  heart,  and  ooi^ 
seauently  increased  diuresis,  ixrhich  is  connected  with  an  inflammation  of  the 
tddners  to  a  ^eater  or  less  extent,  and  perhaps  of  the  bladder,  produced  hj  a 
specific  irritation  of  the  poison ;  and  there  is  afterwards  a  sensation  of  thirst.  SL 
The  diminution  and  graaual  snppression  of  the  respiration  occasioned  b^  atelec- 
tasis and  emptying  of  the  lungs,  and  diminution  of  temperature,  with  whic^  defi- 
cient nutrition  is  associated  as  a  cause.  In  the  second  place,  when  paralysis  of 
the  heart  is  at  last  produced,  death  ensues,  probably  due  to  the  abohtion  of  the 
functions  of  the  bram. 

In  concluding  his  paper.  Dr.  Mannkopff  introduces  the  question  as  to  the 
use  which  may  oe  made  of  the  ethereal  oil  of  elemi  as  an  internal  remedy.  In  this 
point  of  view  three  circumstances  ought  to  be  taken' into  consideration.  1.  The 
mcrease  of  the  heart's  contractions.  2.  The  increase  of  diuresis.  3.  The 
anaesthetic  effects  on  the  sensitiye  nerves.  The  oil  might  probably  be  given 
in  the  cases  in  whidi  oil  of  turpentine  is  foimd  useful,  tor  ooth  oils  coincide 
veiT  much  in  their  medksinal  properties.  Peiiiaps  the  oil  of  elemi  mi^ht  be 
meterable  from  its  less  unpleasant  taste.  The  question  may  be  asked  whether 
the  oil  of  elemi  might  not  cause  inflammation  o^  the  kidneys  when  given  in  a 
sufficient  dose ;  but  this  point  can  only  be  determined  by  experiments  on  the 
living  subject.  StiH,  since  oil  of  turpentine  produces  a  decided  effect  in  neu- 
ralgia, as  IS  proved  by  the  operation  of  this  oil  on  the  sensitive  nerves.  Dr.  Mann- 
kopff believes  that  experiments  with  oil  of  elemi  in  similar  cases  would  be  com- 
pletely justified. 

TV.  Process  Jbr  Jlsceriatmna  fke  Trqportion  of  Quinine  w»  Cinchona  Sark, 
(Bulletin  G&i6ral  de  Thfirapeutique,  Oct.  30th,  1858.) 

This  process,  pablisAwd  by  M.  GhuUennond  in  the  '*€la2sette  M^cale'  of 
ImoB,  18  A  KDodifioKtion  of  one  i^ready  published  by  the  same  writer  in  1847. 
The  following  is  the  process :  Take  twenty  grammes  of  yellow  bark,  powdeor 
it  without  ieavkig  any  residue,  and  poor  n^on  the  nowder  alcohol  at  76%  in 
sufficient  Quantity  to  form  a  soft  paste,  which  is  to  be  heated  for  a  few  minutes 
until  the  fibre  is  thoroughly  penetrated  by  the  liquid ;  then  introduce  into  the 
nufee  ten  gnunmes  of  hydrated  Hmc  in  we  powder:  mix  thoroughly,  so  as  to 
form  a  homogeneous  mass,  which  as  to  be  helped  on  a  plate  until  all  humidity 
is  completedy  eliminated.  This  powder  is  afterwards  to  be  treated  with  100 
grammes  of  rectffied  sulphuric  ether,  which  wiH  dissolve  and  remove  all  the 
quinine.  This  ether  is  thai  to  be  rapidly  evaporated  at  the  heat  of  boilini 
water,  and  the  residue  will  contain  only  the  quinine  and  a  small  proportion  S 
ft  yellow  colouring  matter,  whieb  ra^y  be  neglected.  In  order  to  oetermine  the 
quantity  of  quinine  obtained,  either  of  the  three  following  methods  may  be 
adopted :  1.  Dry  complete]^  the  ethereal  residue.  Its  weight  will  ^ye  that  (^ 
the  quinine,  plus  the  portion  of  colouring  matter,  the  quantity  of  which  is  in- 
aigmficant.  2.  Dissolve  the  residue  in  a  little  alcohol  andf  acidulate  it  with 
very  dilute  sulphuric  acid,  the  saturating  power  of  which  for  quinine  is  aacer« 
tamed.    Eor  tbis  purpose  a  graduated  tube  may  be  employed,  so  that  agiven 

Quantity  of  the  dilute  acid  corresponds  to  one  gramme  of  auiniue.    3.  Weigh 
lie  sulphate  of  quinine  whidi  is  obtained.    It  may  be  dried  in  a  few  moments 
by  exposing  it  to  the  sun  or  to  the  heat  of  a  stove.  ^  > 

This  process,  according  to  M.  Guillermond,  is  recommended  by  its  simplicity^ 
and  the  celerity  witb  which  the  result  is  obtained,  for  only  about  three  hours 
are  required  in  the  operation ;  and  the  plan  possesses  the  additional  advantage 
of  separating  completely  the  whole  of  the  alkaloid. 
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y.  Oho  Ca%e  of  Scrofula  Cured  by  lodtzedFood.    (L'Union  M^ical^ 

Oct.  l$th,  1858.) 

M.  Lebert,  surgeon  of  the  Hospital  of  NogentJe-Rotrou,  records  a  case  of 
scrofula  cured  by  the  use  of  iodized  food,.as  recommended  by  M.  Boinet.  The 
patient  was  a  youth  of  sixteen,  of  a  yery  Ipophatic  temperament,  andbelonmn^ 
to  a  family  some  members  of  which  had  died  of  phthisis  and  several  others  nad 
presented  symptoms  of  scrofula.  He  had  suffered  from  his  infancy  from  an 
enlargement  of  the  cervic^  glands,  almost  always  terminating  in  suppuration. 
When  one  swelling  began  to  disappear,  another  aeyeloped  itself  in  its  vicinity, 
so  that  the  neck  was  the  seat  of  a  constant  discharge  and  of  numerous  un- 
sightly scars.  The  disease  had  also  attacked  the  mastoid  process  of  the  right 
side,  and  had  produced  a  fistulous  opening,  which  gave  a  passage  occasionally 
to  some  fragments  of  bone.  The  general  nealth  was  very  bad,  the  appetite 
veiy  irregular,  the  digestion  difficuU,  the  weakness  veir  neat,  and  the  com- 
plexion extremely  pde*  The  patient  had  been  subiectea  for  five  or  six  vears 
to  active  treatment,  consisting  of  bitter  infusions,  iodide  of  potassium,  ana  cod- 
liver  oil,  purgatives,  blisters,  and  salt-water  bathing,  but  without  any  good 
result.  At  last,  M.  Lebert  had  recourse  to  the  use  of  iodized  bread,  as  recom- 
mended by  M.  Boinet,  and  omitted  all  other  medical  treatment.  From  the 
period  of  the  adoption  of  this  plan  a  favourable  change  in  all  respects  was 
observed  in  the  patient,  and  after  he  had  eaten  the  medicated  bread  for  eight 
months,  he  could  scarcely  be  recognised.  Not  only  were  there  no  more  swell- 
ings or  abscesses  in  the  neck,  but  all  the  fistulous  openings  had  remained  closed 
For  several  months,  and  even  the  scars  had  become  white  and  quite  r^ular  in 
appemnce.  The  general  condition  of  the  patient  was  quite  satisfactory,  the 
appetite  uniformly  good,  the  diction  excellent,  the  face  well-coloured,  and 
the  stature  and  the  strength  of  tne  body  quite  natural ;  and,  in  fact,  the  use  of 
the  iodized  bread  had  peitormed  a  perfect  metamorphosis  in  the  condition  of  the 
patient.  M.  Lebert  remarks,  that  the  superiority  of  this  kind  of  treatment 
appears  to  depend  upon  the  circumstance  tnat  chronic  diseases  yield  only  to 
the  slow  and  gradual  use  of  remedies,  while  medicines  administered  in  the  ordi- 
nary doses  roost  frequently  fail  In  the  latter  case  the  stomach  appears  to  be 
fatiy^ed  by  the  presence  of  the  medicines,  which  it  can  no  longer  assimilate. 


YI.  On  the  Employment  of  Chlorate  of  Soda  in  Mercurial  Stomatitis,    (Gazette 

M^cale,  Oct.,  1858.) 

From  the  experiments  which  have  been  made  on  the  use  of  the  chlorates  of 
potash  and  soda,  it  appears  that  the  action  of  these  sadts  depends  more  upon 
the  acid  than  upon  the  base,  but  that  the  greater  solubility  of  chlorate  of  soda 
and  its  less  marked  taste  ought  to  give  it  Uie  prefeience.  M.  Mussat  employed 
the  chlorate  of  soda  in  six  cases  of  stomatitis  with  very  favourable  results,  and 
the  patients  stated  that  this  salt  had  a  less  disagreeable  taste  than  the  chlorate 
of  potash. 

VII.  On  the  Local  Ute  of  Perehloride  of  Iron  in  the  Treatment  of  Membranous 

Angina.    (Gazette  des  Hopitaux,  Oct.,  1858.) 

Perehloride  of  iron  has  been  employed  with  some  success  in  the  treatment 
of  membranous  angina  (>fjf^tf  Couenneuse).  M.  Gigot,  of  Levroux,  after  having 
ascertained  by  experiment  the  effects  of  the  styptic  action  of  perehloride 
of  iron  on  fresh  pseudo-membranes  recently  removed  from  the  throats  of 
patients,  employed  this  agent  in  a  certain  number  of  cases  of  diphtheritic 
angina^  during  a  severe  epidemic  of  this  disease  which  visit^  Levroux.    He 
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applied  the  perdibride  on  the  pfaAryngeal  macoas  membrane  and  the  diplitheritio 
exudations  oy  means  of  a  sponge  or  a  piece  of  lint.  The  first  effect  of  this 
Implication  was  the  immediate  expulsion  of  muoons  matters,  which  were  coagu- 
lated by  the  perchloride,  and  either  expectorated  bj  the  patient  or  left  adhermg. 
to  the  sponge.  The  slender  and  slightly  adherent  pseudo-membranes  were  also 
immediately  detached,  but  the  most  adherent  were  removed  only  in  small  frag- 
ments  sinular  to  portions  of  muscular  fibre  macerated  in  water.  M.  Gigot 
treated  ten  patients  with  this  a^nt,  of  whom  one,  an  infant  four  years  old» 
died,  from  the  extension  of  the  disease  to  the  larynx.  Of  the  other  nine,  there 
were  two  in  whom  the  perchloride  of  iron  was  replaced,  at  the  end  of  two  days, 
by  the  bicarbonate  of  soda.  In  these  patients  the  pseudo-membranes  were 
reproduced  between  each  anplication  of  the  perchloride  of  iron,  and  were 
always  easily  removed.  Lastly,  in  the  seven  otners  the  angina  was  arrested  in 
a  few  days.  M.  Qigot  never  applied  the  perchloride  more  than  twice  in  the 
twenty-four  hours.  One  of  the  cases  was  a  very  well-marked  instance  of 
membranous  angina  in  a  girl  of  seventeen,  living  in  a  locality  where  two 
children  had  recently  died  of  that  disease.  There  was  great  swelling  of  the 
glands  of  the  neck,  fetid  breath,  difficult  deglutition,  pulse  110,  vomiting,  and 
epistaxis.  A  {;reyish  pseudo-membrane,  of  a  fibrinous  appearance,  covered  the 
whole  of  the  right  tonsil  and  extended  all  along  the  pillar  of  the  velum  jpalati. 
The  perchloride  of  iron  was  applied  three  times,  by  means  of  a  piece  ot  lint, 
over  the  whole  of  the  pharyngeal  mucous  membrane  as  far  as  the  epiglottis. 
Mid  at  the  second  apphcation  the  false  membranes  were  detached,  their  volume 
was  diminished,  and  they  were  shrivelled  and  dried  by  the  perchloride.    A 

Sj^le  of  bicarbonate  of  soda  was  emploved  on  the  same  day,  and  after  four, 
ys  of  this  treatment  the  patient  entirely  recovered. 


yiU.  Om  tMe  peculiar  Sffieaey  of  Sulphate  of  Copper  in  Exciting  Vomiting  in 
the  Treatment  of  Group,  By  Dr.  Missoux.  (Bulletin  General  de  Th^ra- 
pentique,  Dec.  30th,  1858.) 

The  importance  of  repeated  vomiting  in  the  treatment  of  croup  is  admitted 
by  many  practitioners,  but  the  choice  of  an  emetic  is  a  point  which  has  not 
hitherto  been  fuUy  deternuned.  Since  vomiting  has  been  considered  bv  some 
as  the  mechanical  act  which  induces  the  detachment  of  the  false  membranes, 
tartar  emetic  has  been  employed  for  the  purpose.  Others  have  preferred 
ipecacuanha,  the  dynamic  action  of  which  is  less  depressing  than  that  of  tartar 
emetic,  but  there  its  superiority  ends.  The  sulphate  of  copper,  in  addition  to 
its  emetic  action,  possesses  a  very  remarkable  property  of  acting  locally,  and 
this  peculiarity  makes  it  superior  to  tartar  emetic  and  ipecacuanha.  "With  the 
latter  substances,  the  patients  derive  benefit  onlv  from  the  mechanical  act  of 
vomiting,  and  when  the  false  membranes  are  expelled,  others  are  formed.  The 
case  is  qiiite  different  with  sulphate  of  copper,  for  when  a  solution  of  this  salt 
is  employed,  the  secreting  surfaces  are  so  modified,  that  no  more  false  mem- 
branes are  formed,  or  if  thev  are  formed,  they  no  longer  present  the  plasticity 
which  renders  them  so  adherent  to  adjoining  parts.  Dr.  Missoux,  after  a 
practice  of  eighteen  years,  states  that  the  sulphate  of  copper  has  been  in  his 
nands  the  most  successful  emetic  agent  in  the  treatment  of  croup.  Its  puri- 
fying action  appears  to  him  the  more  valuable,  because  diphtherite  (croup)  at 
its  commencement  is  often  localized  in  the  throat,  and  by  applying  remedies 
early,  the  extension  of  the  false  membranes  to  the  larynx  may  be  prevented. 
He  wonders  that  this  topical  action  of  the  copper  salt  has  not  been  hitherto 
observed  upon  plastic  exudations  which  are  visiole  to  the  eye,  such  as  cuta- 
neous diphtheria,  and  that  of  the  vulva,  the  throat,  and  the  nose,  for  its  effects 
in  these  complaints  would  have  induced  a  speedy  conviction  of  its  utility.    The 
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dose  in  which  Dr.  Missonx  admixxisters  the  snlphate  of  copper  is  rather  larger 
Uian  ihat  prescribed  by  other  phjsicians.  For  joxm^  chilareii  he  dissolves  a 
qnuter  of  a  gramme  of  the  salt  in  125  grammes  of  mstiUed  water,  and  ord^B 
ateaspoonfuf  to  be  given  every  ten  minutes,  nntil  vomiting  is  produced.  After 
i^e  age  of  puberty,  and  in  adults,  he  increases  the  dose  to  one  gramme,  without 
his  having  ever  witnessed  any  poisonous  effects.  He  more  the  solution  is 
concentrated,  the  more  frequently  the  doses  are  given,  and  the  earlier  its 
administration  is  resorted  to,  the  more  prompt  and  certain  are  the  efTects  of  the 
treatment.  Out  of  thirty  diphtheritic  cases,  Dr.  Missonx  lost  only  two.  This 
lesult  may  surprise  some  readers,  but  he  assures  the  profession  that  he  has 
detemuned  the  existence  of  croup  only  after  actually  observing  the  presence  of 
tiie  false  membranes  in  the  bronchi,  trachea,  and  larynx. 


IX.  Om  ihs  AciifM  of  Fatty  Bodiat  m  tie  AbMorptum  emd  jLuimUation  of 
the  MetaUie  Oasideu  By  Dr.  JjBAma];^  of  Bocdeaux.  (L'Uman  M^dicale^ 
Feb.  15th,  1859.) 

Dr.  Jeannel  has  made  a  number  of  experbnents,  from  the  results  of  wMeh  he^ 
is  led  to  believe  that  he  will  be  enabled  to  explain  the  very  obscure  question  as 
to  the  part  taken  by  the  acid  or  neutral  fatty  oodies  of  the  blood  in  the  absorp* 
tton  and  assimilation  of  the  metallic  oxides.  These  experiments  will  also,  w 
ISiinks,  contribute  to  support,  in  a  novel  point  of  view,  tfae^opinions  offered  bjr 
HM.  Arthaud  and  Dupasquier  as  to  the  hygienic  operation  of  the  bicarixMia^ 
of  lime,  which  is  in  tact  a  mineral  aliment.  They  will  at  least  prove  this, 
singolar  fact,  that  in  the  experiments  of  the  laboratory,  the  bicarbonate  of 
lime  of  the  potable  waters  may  become  the  medium  of  dissolving  the  metallic 
oxides  in  the  fat  oils.  In  fact,  he  hopes  to  prove  that  several  important  salts, 
as  sulphate  of  iion»  potaasiopsuliphato  of  iroii»  aolphate  of  oopper,  bichlonds^ 
hiniodade,  and  protocoloride  of  meKcui^,  being  decomposed  by  tne  bicarbonate 
of  lime  of  the  potable  waters,  by  the  alkaline  carhcmates  or  bicarbonates  in  a 
weak  solution,  or  by  the  carbonates  of  the  alkaline  anhnal  liquids  in  presence 
6f  the  fatty  oils,  are  dissolved  in  considenble  proportion  by  theiatter,  especially 
at  the  temperature  of  the  body.  Dr.  Jeannel  observes  that  the  metallic  sidts 
introduced  into  the  stomadi,  if  they  resist  the  solvent  action  of  the  acid  liquids 
in  the  first  digestion,  and  if  they  are  not  absorbed  with  the  water  taken  as 
drink,  must  necessanly  pass  into  the  intestine,  and  there  undergo  the  decom^ 
posing  action  of  the  alkaline  liquids  in  presence  of  the  £Bit^  matters  with 
which  the  oxides  form  combinations  susceptible  of  bein^  absorb^  under  the 
form  of  emulsion.  He  also  finds  in  liquid  blood,  whidi  is  at  once  alkidine  and 
fetty,  the  elements  which  his  experiments  proved,  when  artificially  united,  to 
be  capable  of  transforming  the  mineral  salts  dissolved  in  water  into  insoluble- 
but  deleterious  oleo-stearates  or  oleo-margarates ;  and  he  is  led  to  believe  that 
the  fatty  salts  are  the  definitive  form  assumed  by  the  metdlie  sEdts,  whether 
they  pass  directly  into  the  blood  in  the  form  of  a  weak  aqueous  solution,  or 
undern)  decomposition  by  the  alkaline  intestinal  liquids.  It  would  therefore 
be  under  the  form  of  fatty  salts  that  we  ought  rationally  to  administer  metallic 
a^nts,  when  we  propose  to  moderate  irritability  of  suitace  and  to  obtain  con- 
stitutional effects. 

From  the  results  of  numerous  experiments.  Dr.  Jeannel  draws  the  following 
conclusions : 

1st.  A  solution  of  a  metallic  salt  being  decomposed  by  an  alkaline  carbonate 
in  presence  of  a  fatty  oil  in  excess  at  the  ordmary  temperature,  a  part  of  the 
inetallic  oxide  passes  in  solution  into  the  &tty  body.  Ijus  reaction  is  favoured 
by  a  temperature  of  40®  Cent. 

8.  The  bicarbonate  of  lime  of  the  potable  waters  decomposing  very  weak 
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metallic  aolutioiis,  the  oil  which  is  shaken  in  the  mixture  seizes  the  melalHc 
oxide,  at  least  in  part. 

3.  The  alkaline  animal  liquids,  as  semm  of  tile  blood,  milk,  and  white  of  egg<, 
being  placed  in  contact  with  a  metallic  salt  in  weak  solution,  and  oil,  the  alka- 
line carbonate  contained  in  the  anlhianiqulHs  is  most  frequently  sufficient  for 
decomposing  the  salt,  the  oxide  of  which  is  diBsolved  in'  notable  prof^rtion  in 
the  fatty  body. 

4.  If  it  is  supposed  that  an  aqueous  solution  of  a  metallic  salt  having 
escaped  digestion  in  the  stomach,  ariiyes  as  fiu:  as  tiie  intestine,  it  must  be 
admitted  that  it  is  there  decomposed  bj  the.  a&aline  animal  liqidds  mixed 
with  fatty  matters,  and  that  the  metallic  oxide  enters  in  solution  into  the 
latter. 

6.  The  same  fsots  and  reasoniaffs  lead  na  to  admit  tiiat  sn  aqueous  solution 
of  a  metaUio  salt  arming  at  the  uood  undergoes  at  first  a  donoble  deoomposi- 
tion»  the  final  oonsequeEoe  of  wfaiidi  is  the  formation  of  a  fattr  salt. 

6.  Calomel  is  deooinpoaed  br  a  weak  aolntion  of  hioarDonate  of  soda; 
dikvide  of  sodi«]ii»  ana  probably  bftohlodde  of  meronry>  are  formed  and  dis- 
solved  together.  The  pnaenoe  of  chloride  of  sodium  retasds  this  deeomposi« 
tion  and  solution* 

7.  Calomel  being  mixed  with  water  containing  bicarbonate  of  lime  or  bicar*> 
bonate  of  soda  in  solution,  if  oil  is  shaken  with  the  mixture,  it  becomes  charged 
with  a  notable  ornantity  of  merouiy.  All  these  reactions  are  favoured  by.  a 
temperature  of  4aP  Cent. 

8.  If  in  the  administration  of  medioinea  haoL  which  a  constitutional  or  dy* 
namio  effect  ia  desired,  we  would  endeavour  to  imitate  the  compounds  formed 
nainndly  ia  the  organism,  we  ought  to  prefer  the  form  of  &tty  salts  in  the 
administration  of  metallic  agents. 


"X^  On  the  Diuretic  Action  of  Iodide  of  Potamum,    By  C.  Hakdpixld 
Jqmxs,  M»D.,  F.E.S.    (Scale's  Archives  of  Medicme,  No.  3.) 

It  appears  reasonable  to  expect  that  the  healing  influence  of  a  drug  in  certain 
morbia  states  may  be  shown  to  be  explicable  by  its  general  mode  of  action,  yet 
there  are  certain  remedies  which  exert  a  very  positive  curative  power,  and  yet 
afford  no  clue  in  their  general  mode  of  action  to  explain  their  special  effects. 
8uch  a  remedy,  according  to  Dr.  H.  Jones,  is  iodide  of  potassium,  which  has 
certainly  a  strong  controlling  power  over  penosteal  inflammations,  whether 
syphilitic  or  rheumatic,  as  well  as  over  rupial  ulcers,  which  ^nerallv  heal 
under  its  use.  It  is  also  more  or  less  useful  m  inflammations  afiecting  fibrous 
tissues  in  various  parts.  Dr.  Jones  has  made  a  series  of  experiments  upon  the 
effects  of  iodide  of  potassium  administered  to  patients,  and  has  examined  thft 
urine  in  each  case ;  and  the  general  results  are  thus  summed  up : — 1.  That  the 
quantity  of  water  was  greatljr  increased  in  three  out  of  six  eases ;  a  little  (one- 
sixth)  mcreased  in  one ;  diminished  in  two.  3.  Out  of  five  cases,  the  acidity 
was  mcreased  in  three,  diminished  in  two.  3.  Urea  was  increased  in  three, 
diminished  in  three.  4.  Phosphoric  acid  was  increased  in  four,  diminished  in 
two.  5.  Sulphuric  add  was  increased  in  four,  diminished  in  two.  6.  Chlorine 
was  increasea  in  three,  diminished  in  two  out  of  five  cases ;  in  two  the  increase 
was  very  considerable.  7.  Uric  acid  was  diminished  in  four  out  of  six  cases^ 
greatly  mcreased  in  the  remaining  two.  The  most  marked  effects  seem  to  be 
the  increase  of  the  water,  of  the  phosphoric  and  sulphuric  acids,  and  of  the 
chlorine.  But  Dr.  Jones  adds  that  as  far  as  these  confessedly  empirical  results 

So,  there  seems  to  be  no  help  or  clue  afforded  to  trace  out  any  connexion 
etween  the  empirical  facts  just  noticed.    A  varying  diuretic  effect  does  not 
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give  any  explanation  of  the  modw$  operandi  of  tlie  drag  in  earing  a  node  or  an 
nicer.  Eor  the  present  Dr.  Jones  concludes  that  we  cannot  attain  to  more 
than  an  empirical  acquaintance  with  the  operation  of  iodide  of  potassium. 


JI.  Onde  Tkerapeuiieal  Actum  ofthe  Acid  Niirate  of  Silver.    Br  Dr.  Crocq. 
(Bulletin  G6i6ral  de  Th^rapeutiqne,  Feb.  15th,  1859.) 

Under  the  name  of  add  nitrate  of  silver,  Dr.  Crocq  desij^nates  a  solution  of 
nitrate  of  silver  in  nitric  add.  He  thinks  this  preparation  especially  useful 
when  it  is  desirable  to  modify  certain  surfaces  more  or  less  aeeply  without 
producing  a  deep  destraction  of  the  tissues ;  in  such  cases*  in  fact,  as  are 
usually  treated  by  the  solid  nitrate  of  silver  or  by  the  add  nitrate  of  mercuiy. 
The  add  nitrate  of  silver  is  preferable  to  the  former,  because  it  penetrates 
much  better  into  all  the  sinuosities  and  anfractuosities  of  surfaces,  and  because 
its  action  can  be  rendered  dther  superficial  or  deep.  It  is  preferable  to  the 
second,  because  it  does  not  act  as  a  poison  by  absorption,  however  large  may 
be  the  surface  cauterized,  while  the  add  nitrate  of  mercury  may  and  does  pro* 
duce  symptoms  of  mercurial  poisoning.  Moreover,  the  action  of  the  add 
nitrate  of  silver  may  be  immediately  arrested,  when  it  is  applied  to  organs 
where  its  extension  might  become  prejudicial,  as  on  the  eye,  tne  vagina,  and  in 
the  throat,  for  in  these  cases  the  mjection  of  a  solution  of  chloride  of  sodium 
renders  it  instantly  inert.  The  acid  nitrate  of  silver  mav  be  employed  advan- 
tageously in  cases  of  chancre,  in  simple  and  gangrenous  ulcers,  in  some  wounds, 
in  lupus,  in  epithelial  tumours,  and  cancroid  ulcers;  in  ulcerations  of  the 
neck  of  the  uterus,  and  granular  affections  of  the  cervix  uteri  and  of  the  con- 
junctiva. 

Xn.  On  theTreatment  of  Inptmmation  by  Digital  Compremon,  By  M.  Yahzxtti, 
Professor  of  Clinim  Surgeir  in  the  University  of  Padua.  (Prom  the 
Giomale  Yeneto  di  Scienze  Mediche,  TUnion  Mraicale,  Dec.  SOtn,  1858.) 

We  have  alreadv  (Jan.,  1859)  recorded  the  results  of  two  cases  in  which  M. 
Yanzetti  successfully  practised  digital  compression  in  inflammation ;  and  the 
foUowing  cases  appear  to  establish  the  advantages  derivable  from  this  method 
of  treatment : 
^  The  first  case  was  one  of  phlegmonous  inflammation  of  the  right  leg,  occur- 
rine  in  a  man,  aged  thirty-eight.  When  he  was  admitted  into  the  hospital  the 
right  leg  was  red  and  oonsiaerably  swollen  throughout  its  lower  half  as  far  as 
the  metatarsal  bones ;  the  redness  was  most  intense  over  the  internal  ankle, 
which  appeared  to  be  the  most  painful  part,  and  the  centre  from  which  the 
inflammation  extended  to  the  rest  of  the  limb.  The  pain  was  increased  on 
pressure,  especiallv  at  the  internal  uikle,  and  the  finger  left  a  well-marked 
depression  on  the  leg  in  consequence  of  the  acute  oedema  of  the  subcutaneous 
areolar  tissue.  Compression  was  immediately  commenced — namely,  at  seven 
o'clock  in  the  evening;  and  the  pulsations  of  the  femoral  artery,  which  was 
compressed  at  the  ilio-pectineal  eminence,  were  so  violent  that  it  was  necessary 
to  employ  some  force  in  order  completely  to  interrupt  the  circulation.  M. 
Yanzetti  saw  the  patient  at  eight  o'clock,  and  found  that  the  black  thread  with 
which  the  limb  had  been  surrounded  was  already  relaxed:  the  redness  was 
much  less  intense,  the  pain  had  almost  entireljr  ceased,  and  the  jpatient  said 
that  he  felt  remarkably  relieved.  The  compression  was  continued  during  the 
whole  of  the  night,  with  some  short  interruptions,  and  on  visiting  the  patient 
the  next  day,  at  half-past  ten  in  the  morning,  a  surprising  change  was  found 
to  have  taken  place  in  the  state  of  the  affected  limb,  which  no  longer  presented 
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any  of  the  symptoms  of  phlegmon  which  had  been  so  distinct  on  the  previons 
evening,  and  it  was  therefore  considered  unnecessary  to  continue  tne  com- 
pression. In  order  to  assure  himself  that  the  affected  parts  had  returned  to 
iheir  normal  state,  M.  Yanzetti  caused  the  patient  to  rise  and  walk  several 
times  alo^  the  ward;  he  did  not  complain  of  the  slightest  pain  in  walking, 
and  he  refused  the  aid  of  a  stick  which  was  offered  to  him.  The  man  recovered 
oompletely,  and  on  the  third  day  after  the  commencement  of  the  treatment  he 
returned  to  his  work. 

The  second  case  was  one  of  traumatic  phl^mon  of  the  left  hand,  occurring 
in  a  girl  of  fourteen,  who,  having  had  a  fall  male  holding  a  bottle,  received  a 
wound  in  the  palm  of  the  left  hand  from  a  fragment  of  glass.  On  the  sixth 
day  after  the  accident  fever  supervened,  and  acute  pain  was  felt  in  the  hand ; 
and  on  the  next  day  the  girl  came  to  the  hospital.  The  hand  then  exhibited^ 
especially  on  its  dorsal  smiace,  an  intense  redness,  with  considerable  swelling 
and  pain  on  pressure,  and  the  inflammation  extended  to  the  whole  of  the  cir- 
cumference of  the  fore-arm.  The  thumb  and  the  index  finger  were  also 
swollen— red,  tense,  and  shining ;  the  pulse  was  108.  (impression  of  the 
hdmeral  artery  was  now  resortecTto,  the  pulsations  of  the  radial  artery  at  the 
wrist  indicating  the  exact  degree  of  the  compression;  but  the  patient  was  also 
able  to  exnlain  whether  the  process  was  well  or  badly  performed  by  the  symp* 
ioms  whicn  she  experienced.  After  only  two  hours  the  compression  had  pro- 
duced a  sensible  amelioration ;  the  thread  which  had  been  tied  over  the  moflt 
prmectinff  part  of  the  hand  ahready  allowed  the  little  finger  to  pass  beneath  it, 
ana  the  heat  and  redness  had  diminished.  In  six  hours  afterwards  the  symp* 
ioms  had  diminished  still  more ;  the  compression  was  continued  without  pre- 
venting the  patient  from  sleeping,  and  tne  subdavian  artery  was  occasioxudly 
compressed.  On  the  next  day  the  redness  was  found  to  be  .circumscribed  to 
the  Dack  of  the  hand ;  the  mdex  finger  was  now  easily  passed  beneath  the 
thread  employed  to  measure  the  size  oi  the  limb ;  the  heat  was  less,  and  the 
pain  had  entu«ly  ceased.  The  pulse  was  100.  Two  days  afterwards  no  trace 
of  inflammation  remained ;  but  it  was  now  ascertained  that  a  small  fra^ent 
ofghiss  was  imbedded  in  the  tissues  of  the  hand.  It  was  extracted  without 
difficulty,  and  in  a  week  more  the  patient  was  quite  well* 

The  third  case  was  one  of  diffuse  phlegmon  of  the  left  leg,  occurring  in  a 
man,  aged  fifty-six.  There  was  considerable  swelling  of  the  whole  of  the  limb, 
the  circumference  of  which  exceeded  that  of  the  sound  limb  by  three  inches; 
the  tissues  were  tense  and  elastic,  but  tiiere  was  no  oedema^  except  at  the 
middle  portion  of  the  anterior  surface  of  the  tibia,  which  was  also  the  seat  of 
a  venr  acute  pain  on  pressure.  Compression  was  practised,  and  during  the 
first  few  hours  which  followed  the  adoption  of  this  measure  the  patient  a&eady 
experienced  considerable  relief,  and  he  said  that  he  no  longer  felt  the  sensation 
of  heat  by  which  he  was  previously  so  much  annoyed.  Compression  having 
been  commenced  at  eig^t  o'clock  in  the  morning,  there  was  so  much  ameliora- 
tion at  four  o'clock  in  the  afternoon  that  the  index  finger  could  be  passed 
under  the  thread  employed  to  measure  the  size  of  thel^.  At  nine  in  the 
evening  the  improvement  still  continued.  During  the  night  the  compression 
was  continued,  out  with  short  intervals,  and  the  natient,  satisfied  with  the 
relief  afforded  by  the  process,  performed  it  himself^  but  interrupting  it  from 
time  to  time  in  order  to  sleep.  The  next  day,  at  ten  o'clock  in  the  morning, 
all  the  symptoms  of  the  disease  had  entirely  ceased ;  there  was  no  longer  anv 
swelling  or  tension  of  the  tissues.  The  pulse  was  56.  The  patient  could  walk 
without  difficulty  or  pain;  and  after  remaining  six  days  in  the  hospital  he  went 
away  perfectly  cured. 
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THT-  On  iha  Therapeutical  Action  of  Solanine  and  Dulcamara,    (Presse 

M^dicale  Belge^  September,  1858.) 

•  BrofesBor  CayloBi  of  Leipzifi^  has  iindeEtakeii  a  seiies  of  experimeniB  to 
asoertain  the  exact  effects  oiduloamarai  and  ita  active  prineiplo,  soiaiiBie. 
These  substances  b^ong  to  the  dass  of  narootioo-acids^  as  ihey  prodnce  a 
paoral jsingaetion  ea  the  medulla  oblongatai  aad  aa  exoitiB^  action  cm  the 
nerves.  They  cause  death  by  producing  paralysis  of  the  lespiratoiy  mnscidar 
appaifttns,  by  an  action  analognow  to  that  of  conaine  and  nicotine.  They 
possess  a  therapeutical  action  m  spasma  and  irritable  conditions  of  the  resm* 
ntoiy  or8^>  in  simple  spaamocbo  coogh,  hoopine-cough,  and  spasmooie 
asthma.  Their  therapeuticar  action  in  certain  morfaia  conmtioBa  of  the  blood 
—as  gont,  riieomatismi  eonstitntional  svj^iilia^  and  iwrhaps  in  certain  chronic 
diseases  of  the  skin-— may  be  dne  to  tncff  angmenting  tiie  excretion  by  tiie 
kidneys,  of  the  ccnstitaent  parts  of  the  Uood  which  hav«  nndergoae  com* 
hii8tion«  and  not  to  the  excuement  of  cutaneous  acdvity.  Sokmine  and  dttl- 
eamara  may  be  given  without  danger  in  inflammatory  conoitions  of  the  stomach 
and  the  intestuial  tabe,  as  they  execcise  no  action  on  those  organs.  Inflam* 
mation  of  the  respiratory  organs  mresMits  no  contra-indioation  to  the  employ- 
ment of  solanine  and  didcamara;  out  thev  are  contra-indicated  in  inflammatioa 
of  the  kidneys.  The  medium  dose  of  sohnine  for  an  adult  is  from  (me  to  five 
eentigrammes  oi  acetate  of  solanine,  a  substance  which  M.  Cagrius  prsfeis  to 
the  pure  alkaloid,  in  ooBseqiienoe  of  its  sdubility.  The  most  suitable  form  of 
admmistration  is  in  pfllsy  the  solutions  of  tiie  asits  of  solanine  having  a  varr 
disagreeable  taste.  The  extract  obtained  from  alcohol,  and  then  washed  wita 
water  to  renaove  the  alcohd,  is  prefarahle  to  the  watery  extract  gansrally 
employed. 

XIV,  Some  Formula  emphyed  by  the  Medical  Ftofemon  in  Lgam,    (Bulletin. 

G^^  de  Th^rapeutique^  Jan«  30th,  1859.) 

1.  Jntidwtpeptie  Powder, ^^Tvik»  of  subniiraie  (^  bismuth,  twenty  grammea; 
of  hvdrochloiate  of  mnrphia,  five  centigrammes.  Mix,  and  divide  into  twenty 
powuers ;  one  to  be  taken,  immediately  after  each  of  two  meals,  in  two  taU^ 
spoonfula  of  wator. 

8.  CoUgriam  in.  Chronic  Ophthahiia^'--l^ake  of  water,  one  hundred  and  twenl^^ 
fijre  grammea;.  of  tueture  oi  aloes,  tan  drops;  of  ammonia^  four  dnma;  of 
inlplute  of  eofflDNBTy  five  centigrammes.  The  eyes  to  be  bathed  twioe  a  day  for 
two  minntHi,  This  waah  is  principally  indicated  in  chronic  scrofulous  oph- 
ihahnia  accompanied  by  obetiaate  uJoemtion  of  the  oomea.  It  should  only  be 
employed  after  the  oeseation  of  acute  symptoms  of  inflammation. 

3.  Fommade/w  UleenUed  GhUblatne^—i/Ldt  sixteen  grammes  of  yellow  wax 
in  thirty  giammes  of  linseed  oil;  add  dght  graoimes  of  tincture  of  benxoin 
and  fourteen  graounes  of  glycerine^  and  lavour  with  easenoe  of  lavender. 

4l  Fomderfor  NoeUtmal  Lteontinenee  of  Urine  in  Children, — ^Take  of  car- 
bonate of  iron,  fifteen  centigrammes;  of  extract  of  beUadonna,  three  oenti* 
grammes;  of  powdered  nnx  vomica,  three  centigrammes.  This  dose  to  be 
taken  every  ds^.  The  emplojf  ment  of  this  remedy  is  said  by  Dr.  Faure  to  be 
generally  tollowed  by  a  complete  cure  at  the  end  of  eight  or  ten  days. 

6.  Fommade/or  Ju»m.— -Take  of  lard,  fifty  grammes ;  of  sublimed  sulphur, 
four  grammes ;  of  tannin»  four  grammes;  of  cherrv-laurel  water,  five  grammes* 
Mix  accurately.  Dr.  Kodet  employs  this  pommaae  with,  socceas  in  all  forms 
of  acne,  and  nas  also  found  it  serviceable  in  sycosis,  when  the  inflammation 
has  been  subdued  and  the  crusts  have  fallen. 

6.  Laudanixed  JFine  of  SquilU, — ^Take  of  white  wine  a  pint ;  of  powdered 
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squiily  e^ht  gramnieB;  of  laadanum,  twenty-nine  gnmraes.    Br.  Teissier  haa 
ODtained  advantageous  results  from  the  employment  of  this  wine  in  dropsies 
a^NNsiaUy  those  which  follow  pulmonary  emphysenuu 


XV*.  0»  (lie  Vermifuge  ProperHesofthe  Chinese  Jilantue,    (Journal  de 

Pharmacie  et  de  Chimie,  March,  1859.) 

The  Chinese  ailantus  (JiUuUue  glandtdoed)  has  been  hitherto  known  only  as 
an  ornamental  tree  of  a  very  eie^;ant  appearance  and  rwpid  dflvelcfMnent.  During^ 
the  last  few  months  it  has  acquired  importance  by  yieloing  a  valuable  vermifuflD' 
aoenty  aeoordm^  to  some  remarks  published  oy  M.  ffitet,  Piofifssor  at  ^ 
Kaval  School  orMedifline  adk  Toulon.  In  the  experiments  which  he  describes,. 
lie  makes  use  of  the  following  iHreparations,  namdy»  the  powdered  bark,  the 
powdered  leaves,  the  watery  exteact  of  the  bark,  tlie  aloohoHe  extract  of  the 
Bark,  the  o]eo>resi%  and  toe  resin.  These  experiments  were  made  on  does» 
nd  afterwarda  on  man.  M.  H6tet  describes  three  cases,  in  all  of  which  v» 
powdered  bask  of  the  aalanbas  caused  the  expulsion  of  tapeworms.  The  powder 
of  the  bark  was  giren  at  first  in  the  dose  of  half  a  gramme,  and  the  watery 
flixtraet  in  the  dose  of  one^fonrth  of  a  gramme ;  the  oleo-resin  in  the  dose  of 
cn&>fifth  of  a  gramme :  the  resin  in  the  dose  of  two-fflths  of  a  gramme  rare^ 
oooBsbned  the  expulsion  of  fragments  of  the  tvnia.  M.  H^tet  thinks  that  it 
la  to  the  volatile  oil  of  ailantus  that  we  ought  chieifly  to  attribute  the  pheno* 
mena  of  weidmeBS  observed  in  man  and  in  dogs,  since  the  resin  alone  does  not 
produce  them.  He  also  observes  a  fact  deserving  of  recolleetion,  namely,  that 
rae  effect  of  this  essentiaL  oA  is  so  well  madked,  Imat  it  ia  neoessacy  for  peraona 
tp  take  great  care  of  preserving  themselves  from  its  vaspoura  during  its.  nrepfr^ 
ration.  According  to  this  Author  the  ailantus,  taken  i&  &  vermifuge  dose, 
does  not  exert  any  injurious  effect  upeft  the  health,  and  does  not  distress  the 
patient  like  the  root  of  the  pomegranate  and  kousso.  The  local  effects  are 
ocDjSned  to  slight  eolie,  and  spmetjmea  a.  moderate  degsee  of  purging. 


ZVL  On  iAe  Freaimeni  of  Chorea  hg  Jrsenioue  Acid.   By  M.  Aran.    (Bulletki 

Q^^ral  de  Thdrapeutique*  March  30th,  1859.) 

In  eondndlng  the  history  of  five  cases  of  chorea  treated  and  cured  by  the 
employm^  of  arsenions  acid,  M.  Aran  remarks  that  he  does  not  consider 
arsenic  to  be  a  spemfie  in  this  disease.  The  arsenical  treatment  must  inevi* 
tably  fittl  in  a  eertain  number  ef  cases  ^  and  M.  Aran  himself  failed  com- 
pletely in  four,  where  hysteria  co-existed  wi^  choreiform  movements.  He 
ecmsiders  that  arsenic  succeeds  best  in  those  oases  which,  without  losings  their 
aflbiity  to  the  type  of  chorea,  manifest  themselves  in  a  somewhat  anomalous 
form ;  in  other  words,  that  the  arsenious  aeid  is  an  anchor  of  safety  in  anoma* 
kms  forms  of  chorea,  whatever  may  be  the  nature  of  the  anomaly.  Thus,  one 
of  his  cases  was  complicated  with  hallucinations,  a  second  was  aoeompanied 
with  incomplete  hemiplegia,  and  a  third  with  a  very  extraordinary  agitation, 
occurring  principally  in  the  morning.  But  simple  cases  of  chorea  may  also  be 
advanti^eously  treated  by  arsenic,  and  this  meoieine  ought  to  have  a  ndr  trial 
m  this  &ea5e,  until  it  is  proved  to  be  inefficaeious. 

The  question  of  the  dose  of  arsenic  to  be  admimstered  in  this  disease  is  one 
demanchng  much  consideration.  M.  Aran  considers  that  for  children  of  seven 
years  old,  the  dose  may  commence  at  two  or  three  milligrammes  (a  milligramme 
IS  about  0*0154  of  a  troy  grain),  and  may  be  augmented  to  five  miUigrammes. 
Bl  the. adult  the  first  dose  may  be  ^^e  milligrammes,  or  one  centigramme 
('1643  of  a  troy  grain),  and  he  thinks  it  important  to  augment  the  do&0 
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rapidity,  so  as  to  reach,  in  three  or  four  days,  to  one  oentigramme,  or  One  cen- 
tigramme and  a  hsdf  in  the  child,  and  to  two  or  three  centigrammes  in  the  adult. 
This  rapid  mode  of  administration  is  better  than  the  long  continuance  of  small 
doses,  because  the  economy  habituates  itself  to  the  latter,  and  the  therapeutical 
effects  may  be  lost ;  and  this  proceeding  has  the  additional  disadvanta^  of  leading 
more  easily  to  the  satunttion  of  the  economy,  and  consequently  to  intolerance. 
If  a  cure  does  not  take  place  in  a  short  time,  on  the  plan  recommended'  by  M. 
Anm,  namely,  by  the  rapid  administration  of  increasing[  doses,  or  if  there  are 
not  any  fayouraole  changes  in  the  disease,  then  the  arsemc  does  not  agree  with 
the  patient,  and  it  must  oe  discontinued,  and  some  totally  different  medicine 
substituted. 

For  the  reasons  already  giyen,  M.  Aran  does  not  approye  the  practice  of 
continuing  the  use  of  arsenic  for  a  long  time  in  small  doses.  It  may  haye  been 
harmless  in  a  certain  number  of  cases,  but  this  does  not  proye  its  utility.  In 
conclusion,  he  obseryes  that  the  arsenical  treatment  is  undoubtedly  efficacious 
in  a  certain  number  of  cases  of  chorea:  that  it  appears  especially  applicable  to 
obstinate  and  anomalous  cases  of  that  disease ;  that  nothing  proyes  that  it  may 
not  be  employed  with  adyantase  in  the  treatment  of  simple  and  recent  cases ; 
that,  employed  prudently  ana  cautiously,  it  does  not  produce  any  serious 
symptoms ;  and  that  the  cure,  when  it  takes  place,  is  generally  obtained  in  a 
yery  short  time.  "  Such,"  says  M.  Aran,  ''are  the  considerations  which,  as  it 
appears  to  me,  ought  to  recommend  tins  treatment  to  the  attention  of  the 
medical  profession;  I  do  not  hope  that  the  prejudices  of  ph^idans  will  com- 
pletely disappear  before  so  small  a  number  of  cases  as  I  haye  just  related ;  but 
let  them  try  the  remedy,  and  if  they  meet  with  results  similar  to  those  I  haye 
recorded,  they  will  amye,  like  myself,  at  the  condusion  that  this  medicine  is 
one  of  the  most  remarkai>le  therapeutical  weapons  we  possess  against  a  yery 
serious  and  obstinate  disease." 


XVn.  On  the  It^uenee  of  Mercurial  Freparaiiani  upon  the  Seereiion  of  Bile. 
By  Dr.  Geobqe  Scott.    (Beale's  Archiyes  of  Medicine,  No.  3.J 

Dr.  Scott  relates  the  details  of  some  experiments  made  on  do^  with  the 
yiew  of  ascertaining  whether  the  preparations  of  mercury  really  mcrease  the 
flow  of  bile,  as  has  hitherto  been  generally  belieyed.  In  these  experiments  the 
ductus  communis  choledochus  was  tied,  so  as  to  preyent  any  bile  m>m  reaching 
the  intestine,  and  the  gall-bladder  was  opened  in  order  to  allow  all  the  bi£ 
secreted  to  escape  externally.  It  was  then  collected  in  an  apparatus  con- 
structed for  the  purpose,  and  calomel  bein^  giyen  at  different  periods,  the 
quantity  of  the  bUe  secreted  was  carefully  noticed.  In  the  first  place,  howeyer. 
Dr.  Scott  ascertained  the  normal  amount  of  bUe  secreted  by  a  dog's  Uyer  in 
the  twenty-four  hours.  The  quantity  amounted  on  an  ayerage  of  three  days 
to  2752*562  grains  of  fluid  bile  each  day,  the  ayerage  weight  of  the  dog  being 
seyenteen  pounds,  and  the  ayerage  amount  of  food  being  7000  grains,  and  of 
drink  nineteen  ounces,  or  8312*5  grams  of  milk. 

In  determining  the  effects  of  calomel  on  the  secretion  of  bile,  Dr.  Scott 
calculated  the  ayerage  amount  of  bile  secreted  in  twenty-four  hours  two  daya 
frevunuly  to  the  administration  of  the  drug,  and  then  the  ayerage  amount 
secreted  in  twenty-four  hours  two  days  a/ier  the  calomel  was  giyen.  The 
calomel  was  giyen  each  time  after  the  morning's  bile  was  collected,  and  there- 
fore the  effect  of  the  medicine  was  upon  the  bile  of  the  day  following  that  on 
which  it  was  giyen.  The  four  experiments  performed  by  Dr.  Scott  all  gaye 
the  same  rather  paradoxical  result — ^namely,  that  lAere  was  a  diminution  in  the 
mmouni  of  fluid  bile  and  bile-eolith  secreted  after  the  administration  of  large 
doses  of  calomel. 
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Althongli  Dr.  Soott  oonsidera  that  it  would  be  rash  to  yenture  any  decided 
opinion  from  the  results  of  four  experiments,  yet  these  all  point  so  mudi  to 
one  conclusion,  that  if  they  should  be  confirmed  by  future  and  more  varied 
trials,  they  will  throw  considerable  doubt  upon  the  generally-received  opinion 
that  calomel  in  large  and  pumtive  doses  increases  tne  flow  of  bile,  it  may 
be  urged,  he  adds,  that  although  calomel  does  not  increase  the  secretion  of 
IhIc  in  the  dog,  there  is  no  reason  why  it  may  not  do  so  in  man,  and  that  even 
if  mercuiy  does  not  excite  the  liver  to  increased  secretion  in  a  healthy  state  of 
the  organ,  it  may  yet  do  so  in  some  of  its  diseased  conditions.  But  if  the 
first  objection  were  true,  the  same  could  be  urged  against  the  results  of  expe- 
riments on  the  lower  animals  to  ascertain  the  action  of  poisons  or  any  articlea 
of  the  materia  medica.  With  regard  to  the  second  objection,  nothing  analo- 
gous occurs  in  the  action  of  drugs  noon  other  organs,  and  it  seems  dif|cult  to 
suppose  that  anything  which  diminisnes  the  flow  of  bile  in  a  healthy  condition 
of  the  liver,  should  increase  it  in  a  diseased  state  of  that  orsan.  Whether  it 
be  the  mere  purgative  effSect  of  calomel  which  causes  the  mminution  in  the 
secretion  of  ^  oile,  or  some  specific  action,  must  be  decided  by  further  experi- 
ments. It  is  also  a  matter  for  further  inquiry,  whether  small  and  frequent 
doses  of  calomel  continued  for  a  length  of  time,  so  as  to  produce  the  specific 
action  of  mercuiy  upon  the  system,  may  not  really  augment  the  oiliary 
secretion. 


XVIII.  On  the  Ute  of  Bow  MetU  in  the  Chlli^mtive  Diarrkcea  of  Children  ai 
the  Breoif.  By  Dr.  J.  F.  Weisse,  Director  of  the  Children's  Hospital  at 
St.  Petersburg.    (L'Union  M^cale,  April  7th,  1859.) 

Seventeen  years  have  passed  since  Dr.  Weisse  drew  the  attention  of  the 
profession  to  the  beneficial  effects  attending  the  use  of  raw  meat  in  the  treat- 
ment of  the  collic[native  diarrhoea  of  chilaren  at  the  breast,  and  since  that 
time  numerous  writers  have  confirmed  the  views  originallv  advanced.  Dr. 
Weisse  now  declares,  after  an  experience  of  twenty  vears,  that  raw  meat,  re- 
duced into  a  pulp  by  scraping,  to  the  exclusion  of  au  other  treatment,  is  the 
true  specific  for  this  destructive  form  of  diarrhoea.  He  cannot  agree  with  the 
remarxs  of  Mr.  Charles  Hogg,  who  recommends  beef-tea  in  preference,  for  he 
finds  in  raw  meat  not  only  an  aliment  for  the  children,  but  also  a  remedy  for 
the  kind  of  diarrhoea  in  question;  besides,  he  has  never  spoken  of  the  juice  of 
the  meat,  but  has  recommended  the  muscular  substance  itself,  minced  or  scraped, 
so  as  to  be  swallowed  and  digested  without  difficulty.  The  object  proposed  is  to 
introduce  into  the  digestive  tube  the  muscular  substance  of  the  meat,  and  the 
beef-tea  has  no  controlling  power  over  the  diarrhoea,  for  by  its  mere  fluidity  it 
traverses  too  rapidlv  the  intestinal  canaL  Bv  giving  the  meat  in  a  pulp,  the 
solid  parts  remain  longer  in  the  intestine ;  they  act  by  contact,  and  may,  by 
excitinff  the  intestinal  mucous  membrane,  stimulate  absorption ;  and  it  is  pro- 
"bable  &o  that  this  plan  ma^  oontribute  to  neutralize  the  aciditv  of  the  gastric 
juice.  The  treatment  of  children's  diarrhoea  by  raw  meat  has  become  general 
at  St.  Petersburg,  and  has  been  adopted  rather  by  the  establishment  of  the 
good  effects  which  have  resulted  from  it  than  by  the  publication  of  special 
memoirs.  Dr.  Weisse  has  employed  the  treatment  in  nearly  200  cases,  and 
the  result  has  been  always  satisfactory  when  the  case  has  been  taken  in  time. 
When  the  disease  is  too  far  advanced,  and  has  assumed  the  character  of  gastro- 
malacia,  a  cure  is  seldom  obtained;  but  even  in  such  circumstances  it  ia 
possible  to  mitigate  some  of  the  symptoms  felt  by  the  patient,  such  as  the 
inextinguishable  thirst  and  the  vomitmg. 


QUARTERLY  RETORT  ON  PATHOLOGY  AND  MEDICINB. 

By  IESdwaju)  H.  Sisvbkikg,  M.D. 

F^ltofw-  of  ibe  JitojiA  CoU«a»  of  Phjndaas,  Physiciaa  to»  and  Lectoxsr  on 
Kateria  Uedica  at,  St.  ICh/b  Hoipitel. 

L  On  Cdt^bral  D^fieUa^and  JS^roa^ialus.  By  Professor  E.  Heschi^  in 
Oraoow.  (Pxager  Vicrteljahrssclirift;,  xtL  Jahig.  I859«  Erster  Ban^ 
p.  69.) 

PBonBisOR  Hbiiobl  iuis  oissented  four  oases  oide&aenej  of  the  oentcal  gyri  of 
the  brain  and  of  the  adjoixung  parts.  The  fiiateaseooimrEM  in  an  idiotic  bog^gaiv 
iHio  died  at  the  age  of  twBBtj^Ai^  irho  had  only  had  an  iomeifeot  pover  of 
eaceooting  the  evdiaary  UDvemeBts,  and  vhose  lange  of  apenh  had  fa«an  ww 
Ikniled.  His  left  aicR  was  jdbr  powedne  than  tte  lidit.  The  right  parietu 
bone  bulged  ont,  the  most  praninait  parte  being  redoeed  to  from  one-half  « luie 
toone  Ikie  in  thiokniwa,  inule  the  xenudnder  of  the  oraniaL  vault  iras  from  two 
to  two  and  a  half  Imes  thick.  The  lefl  cerebral  hemisphere  and  its  nembcnies 
were  essentially  normal,  nor  was  any  malformation  peroeptible  in  t^  oero- 
beOnm,  medoUa  obkmyrta>  and  spinal  cord,  in  the  right  cerefanl  hemispheBB 
the  whole  middle  portion  of  the  centrum  ovale,  together  with  the  conyolutians 
appertaining  thereto,  both  on  the  snfCMe  and  at  the  Sylvian  fissure,  were  absent, 
so  that  on  removing  the  dura  mater  one  at  once  looked  into  the  patulous  lateral 
veiftriele.  The  spaoewas  ooooided  by  a  terge  bladder  nith  Veiy  thin  parietei^ 
wtwnipg  abont  a  pint  of-  ckar  aenun.  Thb  bladder  evidently  consisted  of  the 
distended  internal  ccrebnil  meninges  of  the  defective  jportion ;  it  was  in  dose 
pioximity  externally  with  the  doxa  mater,  and  was  mtimately  united  to  the 
arachnoid  and  pia  mater  of  the  remainder  of  the  henuspheie.  Tbe  risht 
corpus  striatum  and  thalamus  opticas  was  smaller  than  tiiose  of  the  left  siae^ 
the  septum  was  perforated  ^  two  points.  The  tissue  of  the  brain  was 
otherwise  healthy,  and  nowhere  showed  any  extravasation  or  traces  of  inr 
flantmation. 

It  is  unnecessary  to  givre  the  fortilier  details  of  this  case,  or  to  specify  tiiose 
of  the  remaining  cases,  which  in  their  essentials  are  identical  with  tiie  first.  The 
anther  sums  up  the  conclusions  to  which  he  is  led  by  Ibe  analysis  of  l^ese 
oases  as  follows : — 

1.  Idiots  affected  with  hemiplegia  exhibit  a  congenital  defect  in  the  braii^ 
which  eives  rise  to  a  communication  between  the  lateral  ventricles  and  the 
sac  of  we  arachnoid.    He  terms  this  defect  porencephalia. 

2.  lliis  porencephalia  is  always  associatect  with  other  defects  in  &e  !Qrm»> 
tion  of  the  liemispheres. 

3.  Porencephalia  b  probably  not  an  arrest  of  devebpment,but  a  true  disease 
occurring  during  the  growth  of  the  brain. 

4.  It  18  sometimes  associated  with  hydrocephalus,  but  as  little  as  other  cere- 
bral defects  explicable  as  the  effect  of  mtra-uterine  hydrooephalus. 

5.  Intra-uterine  hydrocephalus  is  probably  tiie  etmieqtfenee  and  not  the  anal$ 
of  numerous  malTormations  of  the  brain. 


IL  Om  Ftartud  Hiffertropf^f^  ike  Brain.    By  Qiacomo  SjLxeALUL    (Gas. 
Jjomb.  80, 1868,  Sohmidt's  Jahrb,,  Jahi^.  1859,  No.  4.) 

Some  doubt  existing  as  to  the  reality  of  partial  hypertrophy  of  the  brain* 
and  such  cases  at  all  events  being  very  rare,  the  following  deserve  attenti(m. 
It  is  right  to  add  that  we  have  not  seen  Dr.  Sanffalli's  own  account  nor  his 
illustrations,  we  therefore  give  the  cases  without  lurther  comment : — 
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I.  A  joath,  «ffed  niwetefin,  well  formed,  witk  mumpaired  mental  powen,  bad 
been  out  of  Healtii  for  some  months ;  this  became  worse,  and  after  a  fortnight's 
aerioits  iUness  he  died  comatose  and  icteric  Tlie  antopsj  revealed  acute  ydlow 
atrophT  of  the  liver*  The  dujsa  mater  was  yellowish,  the  pia  mater  normal. 
Convomtions  of  usual  size.;  no  change  in  the  vaseularitv,  consistency,  or  colour 
of  the  brain.  On  exposing  the  centrum  ovale,  the  suruu)e  of  the  corpus  callo-' 
sum  was  found  abnormally  curved,  with  its  convexity  upwards.  Li  tne  lateral 
ventricles  there  was  a  drachm  of  dear  serum,  and  the  lert  thalamus  opticus  was 
manifestly  mnch  la^r  than  the  right  one,  which  was  of  normal  size.  The 
left  thalamus  retained  the  usual  form ;  its  long  diameter  was  47  millimetres 
n.*83  inch),  its  transverse  diameter  at  the  thickest  part  was  27  millimetres 
(1*05  inch),  while  the  corresponding  dimensions  of  its  fellow  were  37  (1'4A 
inch),  and  18  millimetres  (0*70  inch).  No  material  change  was  observed  in 
the  tissue  of  the  part.  The  author  is  of  opinion  that  the  condition  must  have 
been  congenital,  or  have  been  develo{ped  soon  after  birth,  because  there  w«e 
another  congenital  defect^-viz.,  materuJ  contraction  of  the  entire  aorta. 

S.  A  peasant,  aged  twenty-seven,  died  of  pleuro-pneumonia.  On  raising  the 
anterior  half  of  the  brain  a  protuberance  was  discovered,  connected  with  a  con- 
volution of  the  posterior  part  of  the  left  middle  lobe.  It  was  of  the  eize  iji  a 
9n»U  basel-nut,  shaped  Hxe  a  wart,  rather  softer  ibm.  the  cerebral  l^ssfae,  juA 
eenrered  bypia  mater,  which  ceased  abruptly  at  the  commencement  of  the  pre- 
jection.  The  grey  investment  (of  the^  pretubotfnoe)  was  1  millimetre  (O'OW 
meh)  thi<^,  and  passed  into  the  adjoinmg  ^ny  oortioal  sobstanoe ;  the  sufa^ 
eent  medullaiy  matter  was  normal.  Hhe  mioroBOCpio  examiBation  showed  few 
nerve  fibres  with  double  outline,  many  fine  fibres  ot  oortieal  tissue,  and  beiwum 
them  molecular  gnmuhitioiB,  nuclei  with  nucleoli,  and  some  tnmspeawnt  nerve 
eeUs  without  remarkable  prolongations.  The  other  poilicnkB  <lf  the  bndn  were 
perfectly  normaJ^  andneitnerthe  duiu  mater  ooverinf  the  protuberance,  ner  the 
txme  above,  were  in  the  least  altered.  The  man  had  ne<rar  exhibited  any  oere^ 
bral  disturbance. 

8.  A  man,  aged  sixty,  had  died  of  severe  divihaai  uocompsnied  by  seven 
sbdominal  pain,  without  manffestiB^  masked  cerebral  disturbance.  There  was 
extensive  suppurative  enteritis,  besides  other  abdomiBal  lesions.  Isl  the  bram 
was  fotmd  an  oval  wliite-grej^  tnnispasent  body,  of  the  size  of  a  small  bean« 
aid  with  a  smooth  surfoce,  situated  on  the  mid^e  of  the  right  corpus  striatum, 
eztemtd  to  the  tcma  semicboolans.  Its  loi^gest  diameter  corresponded  with 
tiat  of  the  part  ^m  which  it  was  developed.  It  was  invested  by  a  thin  mem- 
brsne  traversed  by  delicate  vessds.  The  tissue  of  wiiioh  it  was  composed 
ie»mbled  the  brum  of  a  c^d ;  exhibited  notiiing  to  distingeish  it  materially 
from  the  remaining  cerebral  tissue,  and  like  it,  was  traversedby  capillaries.  No 
other  abnormity  could  be  discovered  in  the  brain,  but  the  larger  arteries  exhi- 
bited a  medium  degree  of  fatty  degeneration. 


nL  Oi^iheSUUe  of  the  Medial  Powers  in  Ok&rea.    BjM.  UabcL 
(Archives  Cl^iidrales  de  M6decine,  Hay,  1859.) 

In  a  memoir,  read  before  the  Academy  of  Medicine,  on  the  above  subject, 
file  author  advances  the  following  condusiQiis  t— 

1.  The  moral  and  intellectual  functions  are  very  commonly  affected  in 
choreic  patients,  at  least  two-thirds  show  some  affection  of  the  land;  the  im- 
munity enjoyed  by  the  remaining  ^rd  cannot  be  explained  either  by  the  age  or 
the  sex  oi  the  suf^ects,  by  the  acuteness  or  ofaroBicity  of  the  disorder,  nor  by 
the  extent  or  intensity  of  the  convulsions. 

3.  Four  morbid  elements,  which  are  sometimes  isolated,  but  most  fre- 
quently associated,  should  be  studied  together  in  the  mental  condition  of  chorea 
patients. 
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a.  Derangements  of  tlie  moral  sensibilityj  consisting;  in  a  notable  change  of 
character,  -^ch  becomes  irritable  and  capricious,  ana  may  be  nnusuallj  ani- 
mated, but  is  more  frequently  depressed. 

'  h.  Derangements  of  intellect,  ^  characterized  by  a  loss  of  memory,  by  too 
great  a  flow  of  ideas,  and  by  the  impossibility  of  flun^  the  attention. 

c,  Hallucmations  which  occur  in  the  state  intermediate  between  sleeping  and 
waking,  rarely  in  the  mominf  and  on  wakin? ;  these  hallucinations  are  com- 
monly umitea  to  the  sense  of  sight,  and  rarely  extend  to  hearing  or  general 
sensibility ;  they  occur  most  frequently  in  hysterical  subjects. 

d.  Chorea  may  from  its  commencement  oe  complicated  with  maniacal  de- 
lirium ;  this  frequently  terminates  in  death,  or,  if  recoyery  takes  place,  intel- 
lectual disturbance  remains. 


IV.  Cmu  Uluziraiing  the  Pathology  of  MetUal  Disease  arising  from  SvpAiUiic 
Infection,  By  ^OHir  B.  Chafih,  M.D.  (The  American  Journal  of  In- 
sanity, Jan.,  1859.) 

The  author  ar^poies  that  the  defective  nutrition  of  the  brain  resulting  from  the 
syphilitic  diathesis  perverts  its  healthy  nutrition  in  such  a  way  as  to  induce 
insanity.  The  perverted  nutrition  induced  by  the  long-continued  action  of  the 
morbific  cause,  liie  loss  of  sleep,  the  pain  and  other  circumstances  acoom- 
panying  constitutional  syphilis^  cause,  first,  a  change  in  the  temper,  affecticma, 
and  morals  of  an  individual,  which  gradually  pass  into  the  graver  forms  of  mental 
disease.  The  mental  disease  may  not  alone  arise  from  the  effects  upon  the 
brain  of  this  g:eneral  cachexia,  but  from  a  direct  syphilitic  affection  of  some  of 
the  intra-cranial  structures.  "  The  fibrous  structure  of  the  dura  mater,  the 
fibro-serous  tissue  of  the  arachnoid ;  the  periosteum  and  the  cranial  boues,  are 
fieverally  and  collectively  liable  to  syphilitic  inflammation,  presenting  in  itself 
no  different  characteristics  from  those  observed  when  fibrous  structures  in  other 
parts  are  affected.  Yet,  from  their  proximity  and  the  relation  they  hold  to  the 
nervous  mass,  no  serious  lesion  of  either  can  occur  without  inAuencing  the 
latter."  The  author  dwells  upon  the  effects  of  syphilitic  inflammation  upon 
^he  dura  mater,  as  the  part  most  frequently  involved ;  he  has  no  cadaveric 
evidence  to  offer,  however.  His  views  as  to  the  pathology  of  some  forms  of 
mental  disease  are  supported  by  a  series  of  cases,  putly  cuBed  from  his  own  ex- 
perience, partlj  from  that  of  other  writers,  in  which  the  subsidence  of  the 
mental  adienation  was  coincident  with  the  effect  of  the  mercurial  or  other  treat- 
ment directed  towards  combating  the  syphilitic  symptoms  which  had  mani- 
fested themselves. 


V.  On  Ataxie  Locomotrice  Progressive,    By  Dr.  DncH£imx  (de  Boulogne). 
(Archives  66ndrales  de  M6d.,  Jan.,  Feb.,  March,  April,  1859.) 

In  our  last  number  (p.  530)  we  gave  a  brief  summary  of  Dr.  Duchenue's 
first  essay  on  the  disease  to  wmch  he  nas  given  the  above  name.  He  continues 
file  subject  in  detail  in  the  four  first  numbers  of  the  Archives  of  the  present 
year.  Those  who  have  read  our  short  abstract  may  have  felt  that  the  disease 
described  resembled  in  its  symptoms  what  haa  been  described  as  tabes  dorsaJis ; 
Dr.  Duchenne  adverts  to  the  circumstance,  but  observes  that  one  cannot  decide 
whether  in  tabes  dorsalis  the  loss  of  balancing  power  depended  upon  a  loss  of 
sensibility  or  a  lesion  of  the  psychical  faculty  which  controls  movement; 
besides,  muscular  weakness  has  been  demonstrated  in  these  patients,  a  circum- 
stance that  does  not  accompany  the  ataxic  locomotrice,  in  which  the  muscular 
power  remains  intact. 

Dr.  Duchenne  reserves  his  remarks  about  treatment  for  a  future  time;  but 
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as  the  following  case  ia  the  only  one  in  which  he  has  yet  had  the  opporhinity 
of  instituting  a  post-mortem  examination,  we  give  it  in  full : 

M.  Demay,  a  painter,  aged  twenty-ei^ht  years,  came  to  consult  Dr.  Dn* 
chenne  in  May,  1858.  He  then  ascertained  him  to  be  affected  with  atazi^ 
locomotrice  in  the  third  stage—viz.,  double  but  incomplete  paralysis  of  the 
sixth  pair;  characteristic  boring  and  flying  pains,  recurring  especially  tt 
night ;  integrity  of  the  muscular  force,  contrasting  with  the  complete  loss  of 
co-ordination  of  the  lower  limbs,  which  rendered  walking  impossible,  eyen  when 
assisted  by  the  eyesight ;  formication  and  numbness  of  the  two  last  fingers  of 
each  hand,  of  only  a  few  months'  date;  sensibility  in  the  feet  and  legs  much 
diminished;  electro-muscular  contractility  intact.  The  ataxic  locomotrice 
dated  back  two  years,  and  had  followed  the  usual  course.  The  apparent  cause 
was  a  syphilitic  disorder  contracted  in  1849,  which  had  been  treated  with  the 

Erotiodiae  of  mercury,  corrosiye  sublimate  baths,  &c.  Dr.  Duchenne  adyised 
im  to  go  into  the  Charity,  where  he  died  in  1858,  of  an  intercurrent  affection. 
At  the  autopsy,  the  brain  and  spinal  cord  were  examined  with  the  greatest 
care,  but  presented  no  appreciable  lesion  whatever. 

The  author  establishes  three  stages.  During  the  first,  the  diagnosis  is 
doubtful;  spontaneous  strabismus  or  diplopia  is  a  common  symptom  of 
incipient  ataxic,  especially  when  associated  with  amaurosis;  the  blindness 
sometimes  supervenes  before  the  co-ordination  of  movement  is  disturbed  to  any 
great  extent.  Mying,  circumscribed,  boring  pains,  attacking  aU  parts  of  the 
body,  are  characteristic ;  they  sometimes  precede  the  actual  disease  for  several 
years.  In  the  second  and  third  stages,  which  the  author  does  not  clearly 
distinguish,  the  disturbance  in  the  co-ordination  of  the  movements  makes  ito 
appearance ;  and,  if  following  upon  the  indications  belonging  to  the  first  stage» 
leaves  no  doubt  as  to  its  nature.    The  disease  is  generaUy  of  long  duration. 


YI.  Que  oflUmiure  of  the  (Eeophagtu.    By  Dr.  Jos.  Meteu.    (Freuss.  Ver. 
Zeitung,  K  F.  L,  39-41,  1858 ;  and  Schmidt's  Jahrbiicher,  Jahrg.  1859, 

No.  20 

ThefoUowing  rare  case  occurred  in  Professor  Schonlein's  clinical  wards* 
A  shoemaker,  aired  thirty-eight,  habitu^y  intemperate,  robust,  suffered  firom 
occasional  dysphagia  in  swsdlowing  solids,  brought  on  in  childhood  by  the 
Implication  of  caustic  alkalL  The  attacks  gradually  increased  in  frequency, 
and  the  last  one  occurred  in  February,  1858,  when  the  patient  was  swaUowing 
a  piece  of  sausage.  Violent  attempts  at  vomiting  failed  to  throw  it  up ;  a 
considerable  quantity  of  blood  was  ejected ;  great  anxiety  and  dyspncea^  and 
pain  in  the  epigastrium,  followed.  An  hour  after  the  occurrence  the  ri^ht  side 
of  the  face  oecame  tumefied.  A  surgeon  administered  several  emetics,  and 
introduced  a  probang  without  effect.  The  symptoms  became  more  urgent,  and 
on  the  following  day  he  was  admitted  into  the  Charity.  He  was  first  seen 
sitting,  bent  forwards,  with  a  pale,  rather  cyanotic  complexion,  cutaneous 
emphysema  of  the  face,  neck,  and  anterior  half  of  the  thorax.  The  auscul- 
tation of  the  heart  and  lungs  was  everywhere  normal,  except  impaired  vocal 
resonance  at  the  posterior  base ;  the  piilse  142,  small;  respirations  40.  There 
was  severe  pain  extending  from  the  xiphoid  cartilage  to  the  vertebne,  which 
was  increased  by  the  erect  posture.  A  rupture  of  the  cesophafus,  with  mode- 
Rite  pleuritic  exudation  at  the  right  base,  was  diagnosed.  In  the  course  of 
the  night  all  the  symptoms  increased ;  the  emphysema  spread  over  both  arms ; 
liquids  could  be  swallowed,  but  only  in  small  quantities,  on  account  of  the 
dyspnoea.  Death  ensued  fifty  hours  after  the  commencement  of  the  illness. 
The  autopsy  showed  the  cesophagus  to  be  healthy,  except  a  patulous  ulcerated 
surface,  one  and  a  quarter  by  three-eighths  of  an  inch  in  dimension,  on  the  anterior 
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vidb  of  4he  cBBOphagQ^r  time  iBchea  aboYe  the  cardkB  orifiee  of  ^  stomadu 
The  ulcer  had  perfoxated  all  the  coats ;  the  ed^s  were  duup^  deined,  and 
the  sunoimdbaig  paits  healthj.  Just  above  tiie  cardiac  oriftoe  there  iraa  acoie 
nanowiiw,  the  masciilar  tiaiae  beinff  hypertrophied,  but  without  cicairieHi 
tiaaue.  Xa  fiKuat  of  tibe  perfoiatioii  tiiere  waa  a  larae  aeciumlatiQn  of  foul 
vas  with  neerosed  tiaaae  and  the  xeaaama  of  food.  To  the  right  there  was  a 
has  CKteiiBLTe  poriileEDt  infiJtrati^  mixed  with  gaa,  and  from  nere  there  pro* 
eeeded  aa  exuDaire  enmhyaemaiotta  distenaton  of  the  media8t.iattTn.  The 
pleuzal  oaTitka  oantainea  modi  diacobiired  fetid  exudatioii,  the  pleans  were 
inreaied  witk  thU,  fibiino-pwolent  maaaea ;  there  were  no  adheajona  to  the 
hfldth J  hm^,  nor  anj  lacerstiooa  of  the  latter.  There  could  be  no  doubt  that 
the  perfofaAion  waa  quite  reeent»  botii  from  the  appeanaioe  of  the  uloer  and 
the  abaenoe  of  thickened  wadla  of  an  abaeeaa.  Br.  j£ejer  has  only  been  able 
to  find  two  andogoua  casea ;  one  reccxdedby  Boerhaare,*  theotiier  by  Drydenyf 
in  both  of  whick  the  aynptoma  were  analogoufi  to  thoae  recorded. 


TU.  CommMnieatiimi  ftgariMgwme  Ctet  of  Laryngeal  DUeaMe,  eaftnamed^ 
meaat  of  ike  Laryageal  Speeuhm,  'Bj  Dr.  Lrswie  Tuebck.  (Zeitachrft 
der  Geaellach.  der  Aerate  au  Wien,  I869j  Ko.  11.) 

We  have  on  fanner  oeeaaioBat  dbected  atteatioa  to  the  practical  utility  of 
tbe  laKyMBal  aeecahtai  in  the  diagnoaia  and  treatment  of  diaeaaea  of  the 
laiynx.  xhe  feaowiig  are  a  few  nief  aaamoranda  ilhiatratiTe  of  the  uaea  of 
the  inaifcrunent,  taken  from  the  detaik  gifcn  fay  Dr.  Tino^ 

1.  A  gill,  aged  thirteen,  after  naeweAj  Iroai  hipua  of  the  umr  lip  and  left 
chejck*  waa  attacked  with  temporarr  aphkcmia  and  nnewal  of  toe  labial  nloe* 
ration.  The  free  edge  of  the  epiglottis  was  seen  to  be  much  thickened,  its 
mucous  membrane  much  tumefied,  and  of  a  pink  colour ;  at  the  anterior  edge 
there  was  a  loss  of  subatanoe ;  the  mucous  ooyering  of  tiie  arytenoid  cartilage 
waa  mndi  awollen,  and  the  tme  chords  yocalea  ahowed  a  whije  inYealment  at 
l^eir  free  edges. 

8.  A  man,  aged  thirty-three,  suffering  from  hoarseness  and  occasional 
^faenia.  Tbe  oaordtt  voodea  remained  separated  at  their  middle  part,  and  did 
not  ahear  tie  tNBimleua  BoveBMnt  aeen  in  the  healthy  aulyjeet,  when  he  mo* 
nonnoed  A  ^)  ;  in  eoaghing;  the  arytenoid  eart^ages  improaohed  one  anotner, 
and  doaed  the  falae  chordn  locales,  a  eon<fition  whieh  the  author  has  often 
observed  in  aphonia  dependent  vpon  laryitfeal  catarrh.  The  antopsy  rereakd 
diphtheritie  &)  uleera  on  the  wMieiiot  sunaee  of  the  tracbe«»  on  the  parts  of 
the  laiynz  avbjaoent  to  tile  glottis,  and  between  the  arytenoid  cartflages. 

B.  A  pedlar,  eoffeiiniif  mm  syphiMtio  aj^ioniai  reoorered  firom  all  ha 
affeetioaa  but  1^  aplionia.  The  apeenlnm  dicwed  no  loss  of  snbstance  in  the 
epglottia;  the  region  of  the  left  arytenoid  cartila^  waa  aomewhat  flattened. 
^nietraedioideeTocalea  M  not  join  properly,  eapeeiaHy  at  the  posterior  an^e, 
when  A  was  pnooeneed,  nor  wlien  the  patient  eongheiL  On  deep  mapiration 
the  eocda  did  not  aeparate  properly;  tM  tme  and  ftdae  diordec  could  only  be 
diatingttished  en  ^  n^  aide. 

^  4.  A  feoMle,  aAsd  mty-aefen,  had  been  affected  with  complete  aphonia  for 
eight  mondn.  IfM^pient  emranaiion  of  the  larynx  nerer  ^uuted  any 
cakarriial  affection ;  m  whiapering  A  the  chord«  voeales  doaei  only  at  the 
anterior  and  poaterier  angle,  and  were  wide  apart  in  the  remainder  of  tW  ex- 

•  Atwdb  HM  ecMrtirtl  prfv  mom  UstorU.    Lngd.  BatST.,  172C. 
t  Miflleil  OwiMMit.  of  BdlBb.,  toU  IH.    1  rss. 
t  8m  Biiauh  aai  Fonign  KeatanQhltaqilMl  BMlwr,  Ahi.  last,  p.  S2»;  and  Juu 
i8»a,  p.  aa7« 
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imt,  and  did  not  exli&it  tlie  normal  vibratioDs;  in  making  a  mora  powerfol 
«ffart  aifc  ptmomciagthe  A^  ike  space  be^een  the  elrordn  increased  to  from 
QBotoMieaadahalfliBes.  In  doing  Ito  the  coipitteala  Santorini  at  the  apioefc 
of  tiM  arytenoid  cartilages  crossed  one  aaotber,  so  that  the  right  one  came  to 
lie  in  front  of  and  hdow  tiie  otiier. 

5.  M  actifieiBl  fowotnaker,  aced  tiixtf,  had  snffcnd  for  many  jean  from 
aphonia.  At  ikt  anterior  edge  ol  the  gkttis  the  two  chorda  Yocndes  irere  of 
nonnaL  appearanoe :  bdiind  them  tliere  was  on  both  sides  a  pale  red  exere- 
eeeBoe^nMity  two  lines  k>ng;  a  narrow  ttod  excreseenee  was  occasionally  pro* 
jeoted  between  them  by  coofl^iing;  another  growth  of  a  sunilar  kina  was 
aitariied  to  the  left  ooni  as  well  as  to  the  rkht,  and  the  two  last  were  consi- 
denUT  separated  when  tiie  attempt  was  mals  to  neonoimce  A. 

^  A  case  of  osdema  ^(fettidis  in  a  Toong  man,  following  iyphos,  etnng  riso 
to  mat  dynpnaBa,  exhihited  a  perfeetrf  smooth  sorface  in  tnedaeecl  theupper 
and.  lower  Toeal  choids,  and  at  the  inner  sides  of  the  arytenoid  cartilages  were 
two  ttanspareot  Maddens  whicb  ediy  left  n  linear  dtt  between  them . 

7.  A  fsmalC)  ag^ed  thirtj<^dgkt»  solnng  fsr  three  months  from  hoarsenen 
anddyspnm%  ennibited  a  tnaaHaasnt  tnodnetion  ahnost  covering  the  iicbt 
chflvdaa  wettaatheTeakciBla;  the  inner  aniiwe  of  the  right  aiy-epigtottiG  feld 
was  also  pronnneBt ;  the  same  nacis  on  the  kit  sida  wwe  normaL 

For  fnrther  partmilan  we  imr  to  the  original  The  above  may  anfioe  to 
prove  tiw  dtagnostie  valoe  of  the  specidBm  laryngia. 


TIIL  Oa  Qmimdiou  1^  He  Aorta  on  a  tnd  mUk  H$  JkiUm  JMalU.  Bj 
£.  LaujDsx.  (Gas.  de  Pads.  No.  ^  1858;  and  Sohmidt'a  Jahrb^  l&Si, 
No.  3.) 

After  a  review  of  the  history  of  this  saxo  malformation,  the  author  relates 
the  following  case,  in  which  a  very  unusual  complication  increased  the  difficulty 
of  the  diagnoab.  F.  Q  ■,  aged  thirty^^even,  female,  had  been  regularly 
mensimated  till  eighteen  montQB  before  coming  nader  obaervalioaw  imn  tha 
catamenia  ceased  suddenly;  djapnoa  sapervewd*  esneeLally  npon  foiax^  up- 
atnrs,  and  also  at  night.  A  slij^t  (sdema  of  the  inierior  extremities  cusap* 
peared  under  the  use  of  purgatives.  After  twelve  months  the  sjrmptoms  be- 
eaaae  more  urgent ;  aevere  pains  in  the  unper  sternum  and  midole  of  left 
neapuk  soper^ned.  A  few  monUis  ago  oophagia  and  aphonia  oocurred; 
thoe  was  no  pain  in  the  eouae  of  the  resniratory  passages.  The  dyspntna 
hadtncreaaed,  out  time  was  no  palpitation ;  there  was  no  cough,  little  appetite^ 
rarely  romiting,  no  diarrhoea,  but  such  a  loss  of  strength  that  the  natient  was 
ofaiked  to  intmiit  all  work.  There  was  oppressive  headaehe  on  toe  left  side 
of  £e  fuehead,  there  was  no  vertigo  or  pulsatmg  headache.  On  admisrion 
there  was  no  enlaigemeDt  of  the  superficial  veins,  but  on  the  middle  and  an* 
termc  snifiMC  of  tiie  thorax  there  was  an  enlargement  of  small  arteries^  as  weH 
aa  in  the  left  mtra-spnal  ibasa;  nnmerona  arterial  branches  were  found  at  the 
posterior  margin  of  the  left  armpit.  The  normal  impulse  of  the  heart  was  felt 
in  tho  fifth  interoostal  space,  a  littk  to  the  left  of  the  niople ;  there  was  no 
muring  tremor ;  the  jugulars  and  carotids  were  normal,  eoth  radial  arteries 
oeat  euctiy  alike;  thiere  was  a  slight  syatolio  blowing  murmur  at  the  base  of 
the  heart  on  a  level  with  the  aortie  valves,  which  did  not  extend  to  the  1^ 
margin  of. the  heart;  it  was  inereased  along  the  oourse  of  the  aorta,  and  at- 
tained its  maiimum  on  a  level  with  the  second  rib.  There  was  no  impulse  or 
enlareement.  The  abnormal  bruita  were  not  heard  over  tiie  abdominal  aorta. 
The  neat  of  botk  femcMral  arteries  was  weak,  but  equal.  There  was  marked 
ditiness  over  the  left  hing,  with  diminished  req[yiratory  murmur  and  brondio* 
phony,  but  no  ddes.    Bight  lung  normaL    Urme  pale,  not  albuminous.   Fhnu 
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the  25th  of  JxjIj  to  the  3rd  of  Angnst  no  change  occmired ;  rigors,  sweats,  and 
cough  then  set  in ;  the  emaciation  increased,  and  the  dyspnoea  became  more 
urgent.  The  ddness  of  the  left  lung  ascended  up  to  the  left  intra-spinal  fossa, 
and  the  respiratory  murmur  ceased  posteriorly ;  the  dulness  anteriorW  mounted 
up  to  the  left  clavicle,  respiration  being  almost  inaudible.  Sudden  severe 
heemoptysis  on  the  16th  of  August  proved  fatal.  Autopsy :  larynx,  jrachea, 
and  bronchi  full  of  fluid  blood.  The  left  bronchus  was  adherent  to  an  aneu- 
lysmatic  sac  of  the  descending  aorta,  with  which  it  communicated  bv  two  open- 
ings. The  left  pleura  contained  about  three  pints  of  a  serous,  slightly  opaqua 
liauid.  The  whole  left  lung  was  in  a  scirrhous  condition,  and  when  cut  showed 
a  large  number  of  small  lobular  masses,  from  which  blood  and  pus  exuded. 
There  were  traces  of  old  pericarditis  on  the  visceral  layer  of  the  pericardium. 
The  heart  somewhat  enlar^d;  pulmonary  artery  and  its  branches  normal; 
mitral  and  aortic  valves  healthy ;  the  endocardium  of  the  left  ventricle  some- 
what thickened,  the  walls  shghtly  hypertrophied.  The  ascending  aorta  was 
Serfectly  normal ;  the  innominata  somewhat  enlarged,  as  well  as  the  left  carotid, 
he  left  sui)clavian  was  much  dilated ;  the  coats  imaffeoted ;  immediately  below 
the  origin  of  left  subclavian  the  aorta  was  constricted  in  a  funnel-shapd  form, 
so  as  to  allow  the  passage  of  a  common  probe,  but  not  of  a  female  (uitheter ; 
the  coats  contained  no  £po8it,  but  were  much  hypertrophied,  especially  the 
middle  and  external  coats.  Below  the  constriction  the  aorta  was  enlarged 
aneurismaticallv,  and  the  coats  entirely  degenerated.  Anteriorly,  and  com- 
municating with  the  left  bronchus,  lay  a  sacculated  aneurism,  the  walls  of 
which  were  incrusted  with  salts  of  lime.  The  descending  aorta  was  in  direct 
communication  with  the  aneurism,  but  presented  no  pecufiarity.  The  internal 
mammary  arteries  were  dilated,  and  anastomosed  with  dilated  branches  of  the 
epigastric  artery.  The  lumbar  arteries  and  posterior  scapular  arteries  were 
douole  their  usual  size. 


DL  On  Tknmbom  of  the  Ductus  Botalti  (Ductus  Arteriosus)  ;  in  Commumea- 
tions  from  the  Patholopeal  Institution  of  Frq/essor  Eointansfy,  By  Dr. 
Klob.    (Zeitschr.  der  k.  k.  Gesellsch.  der  Aerzte,  1859,  No.  1.)    - 

.  Tlie  closure  of  the  ductus  botaUi  takes  place  between  the  fourth  and  eighth 
day  of  life,  by  the  formation  on  the  inner  coat  of  areolar  tissue,  with  consi- 
derable nuclear  growth,  and  the  consequent  contraction  of  these  tissues.  In 
the  following  case  the  involution  appears  to  have  been  prevented  by  the  forma- 
tion of  a  thrombus  in  the  artery,  or  by  some  previous  morbid  process  which 
induced  the  latter. 

A  female  infant,  aged  eight  dajs,  died  in  the  Lying-in  Clinical  Wards ;  she 
was  well  developed,  slightly  ictenc ;  brain  normal,  except  some  yellow  coloured 
serum  in  the  ventricles ;  thyroid  gland  small,  tracheal  mucous  membrane  pale ; 
thymus  gland  rather  small,  both  lungs  slightly  cedematous  and  contaimng  a 
frothy  yellow  serum.  The  pericardium  contained  about  three  drachms  of  clear 
pale  vellow  liauid ;  the  heart  of  normal  size  and  form,  contracted ;  the  tissue 
pale  brown ;  the  cavities  and  lai^  vessels  containing  loosely  cosufulated  blood ; 
the  endocardium  and  inner  coats  of  the  vessels  were  stamea  with  blood.  The 
ductus  botalli  was  uniformly  three  lines  in  diameter.  The  oriJSoe  in  the  pul- 
monary artery  was  blocked  up  by  a  soft  plug,  dark  red  at  its  commencement, 
further  on  pale  yellow,  closely  adhering  to  the  coats  of  the  vessel.  At  the 
aortic  orifice  the  plug  was  abruptly  broken  off.  There  was  no  trace  of  con- 
traction at  the  aortic  orifice.  The  liver  was  dark  red,  the  gall  bladder  con- 
tained brown  bile.  In  the  mesentery  there  were  branched  extravasations 
following  the  course  of  the  arterial  branches,  and  reaching  as  far  as  the  attacJi- 
Tiient  of  the  omentum  to  the  intestine.    The  superior  mesenteric  artery  was 
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found  blocked  up  in  its  smallest  divisions  by  minute  particles  of  coagulated 
fibrin ;  from  these  points  a  thrombus  had  formed,  extending  towards  the  trunk ; 
in  some  parts  the  mtemal  and  middle  coat  had  got  detached  so  as  to  resemble 
a  dissecting  aneurism. 

Dr.  Klob  states  that  he  has  examined  many  infants  of  the  same  age,  but  has 
failed  to  disooyer  the  ductus  botalli  closed  in  the  same  way.  He  is  of  opinion 
that  the  thrombus  was  not  the  cause  of  the  persistence  of  the  duct,  but  &at  it 
was  caused  by  a  species  of  inflammatory  process  in  its  coats,  which  caused  the 
contained  blood  to  coagulate.  The  author  is  further  of  opinion  that  the 
locking  up  of  the  mesenteric  artery  was  caused  by  the  breaking  off  of  aportion 
of  the  plug  in  the  duct  at  the  aortic  termination,  which  was  carried  along  by 
the  current  of  blood  until  arrested  in  the  divisions  of  the  mesenteric. 


X  Case  of  Acute  Miliary  Tuberculosis  running  Us  Course  in  Thirty  Hours.  By 
G.  A.  WunDXRLiCH.  (Archiy  fur  Physi(Hogisdie  Heilkunde,  Jahrg.  1859« 
Heft  2.) 

The  learned  professor  relates  this  case  as  an  instance  of  what  he  rej^ards  as  a 
▼ery  acute  case  of  miliary  tubercle,  its  commencement  and  termination  occur- 
ling  in  thirty  hours,  though  he  admits  that  it  may  also  be  interpreted  as  a  case 
of  acute  tuberculosis  whicn  remained  latent  until  shortly  before  death. 

A  tvpe-founder,  aged  twenty,  living  in  easy  circumstances,  had  almost  in- 
variably enjoyed  ffood  health,  never  having  shown  symptoms  of  lead  poisoning. 
At  Chnstmas  he  bad  been  poorly  for  a  few  days,  and  on  the  6th  of  Februanr  of 
the  present  year  he  was  also  slightly  indisposed,  but  was  perfectly  well  aner- 
wards.  On  the  11th  of  Pebruaiy  he  went  to  work  as  usual,  and  ate  his  dinner 
with  a  good  appetite.  After  dinner  he  vomited  once,  but  was  able  to  do  his 
work.  At  five  p.k.  he  complained  of  vertigo,  and  on  going  to  the  water-closet 
became  comatose.  He  was  brought  to  the  Leipzig  Hospital  in  this  state, 
was  undressed  with  difficulty,  and  when  put  to  beet  lay  on  his  right  side  doubled 
up;  opened  his  eyes  at  times  when  spoken  to,  but  did  not  answer  questions. 
His  face  had  the  usual  colour ;  the  pupils  acted  well ;  there  was  a  moderate 
blue  line  round  the  teeth.  The  front  surface  of  the  chest  could  not  be  ex- 
amined. There  was  no  dnlness  posteriorly.  Respiration  was  vesicular 
throij^out,  except  at  the  left  scapula,  where  it  was  slightly  bronchial.  Respi- 
rations, twenty;  pulse,  ninetv-two;  heart-sounds  normal.  Nothing  abnormal 
about  the  abdomen.  General  nutrition  good.  Insensibility  persistent.  Con- 
stmt  jactitations  increased  every  half-hour  paroxysmally,  but  without  spasms 
or  screaming.  On  the  following  morning  the  face  was  purplish,  and  the  patient 
swallowed  notlung.  After  a  warm  bath,  with  cold  applications  to  the  head  at 
mid-day,  he  was  attacked  with  universal  convulsions,  alternating  with  tetanic 
extension;  the  face  became  cyanotic ;  there  was  froth  at  the  mouth.  After 
an  hour  and  a  half  s  interval  tne  attack  was  renewed ;  then  after  half  an  hour, 
and  subsequently  they  returned  every  fi^e  minutes.  The  pupils  now  became 
contracted ;  coarse  and  fine  mucous  rales  were  audiUe  over  the  lungs ;  respira- 
tion became  irrejplar;  the  tracheal  rattle  supervened,  and  the  convulsive 
paroxysms  increasing  in  frequency :  he  succumbed  to  one  at  one  a.m.  the  next 
night.  Posi-mortem:  Cranium  and  dura  mater  normal ;  the  meninges  normal 
throughout,  except  that  at  the  left  posterior  lobe  there  were  a  few  small  opaoue 
spots,  with  two  distinctly  projecting,  translucent,  greyish,  miliary  tubercles.  The 
left  posterior  lobe  of  the  cerebrum  was  softer  than  the  remainder  of  brain,  but 
without  extravasation  or  congestion;  ventricles  not  enlarged,  without  serum ; 
the  septum  pellnddum  ana  fornix  softened;  the  remainder  of  the  brain 
healthy.  Botn  pleura  adherent.  The  right  apex  showed  cicatricial  oontrao- 
itosfl^  and  besides  small,  ahnost  cylindrical^  bronchial  dilatations  and  old  tuber* 
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eokr  flHmaktJqM,  %  iaige  nvmber  e(  £r«di»  n>e-like»  pnmiiMBt  miimj 
iftberotes.  In  some  pMts  these  were  deaarij  aggregaM,  bni  tha«  were  leip 
i&tenpaoes  between  the  groups;  these  also  extended  into  the  saddle  aisl 
inferior  lobe.  In  the  left;  lobe  the  deoosit  was  confined  to  tbe  iqiper  h^ 
Heart,  spleen,  liver,  peritoMom,  and  kioneja^  were  nosmal ;  in  the  Invest  part 
of  the  small  intestine  the  solitary  glands  and  Pe jer^s  patoies  wese  semewhai 
enlaiged;  in  the  stomaok  w«re  sosoe  hamonhagiG  ewwiomu 


XL  On  ikf  Occmratce  of  a  Blowing  SovnS  in  the  Pulmonary  Artery^  anoeiaM 
wHk  Sections  of  the  Lnng  ;  on  the  Sounds  of  the  Artery  in  BeaUh  ;  and  on 
the  ^wt  on  them  and  on  the  Heart  of  the  Act  of  Inspiration,  Bj  J.  Ba 
Costa,  M.D.    (The  American  Jounuu  of  the  Mecucal  Sciences,  Jan.  1859.) 

The  anthor  brings  forward  eight  cases  in  which  he  detected  a  distinet 
blowing  mormnr  in  the  place  of  the  normal  first  pulmonary  soond,  at  the 
second  left  costal  cartOage,  or  in  the  second  left  intercostal  space  dose  to  the 
sternum.  The  mnrmnr  was  limited  to  this  spot,  and  did  not  pass  upwards  or 
downwards.  In  the  first  case,  a  man,  aged  thirty^Bve,  there  was  confinned 
^tinsis ;  besides  oow^  and  jdlow  expeetoration,  the  upper  right  lung  was 
anil  on  peroassi<«,  with  cracKline  and  proksiged  ezpiratoty  murmur;  on  the 
left  side  a  sUght  dulness  ezbted  sateriMirljr  at  tiw  i^per  portion,  and  tks 
-fespiration  was  hsnher  than  normal  Wmle  under  treatinent,  the  author 
lepeatedly  noticed  a  bbwin||[  sound,  at  times  low,  si  times  of  a  fasdier  aid 
more  whistling^  pitch,  is  the  mteispaoe  between  the  second  and  tfaaia  ifts  on 
the  left  side ;  it  was  synduonous  with  the  heart's  in^fmlae,  and  was  followed 
bj  a  distinet  second  sound.  The  other  cardiac  sounds  were  healthy,  and  no 
arterial  or  renous  murmurs  were  noticed.  The  murmur  was  not  alwans 
present  m  this  oase,  especislW  when  the  heart's  action  was  sbw  and  the 
Dreathing  oalm.  Case  S^  a  lacl,  aged  eighteen,  also  phthisical,  had  alidit  M- 
BOSS  at  upper  riffht  lung,  with  cmdkmg  and  psolong^  expiration ;  a  niction- 
sound  at  upper  left  lung  anteriorly  near  ihe  second  rib ;  coy  r&les  were  hescd 
orer  the  entnw  left  lung,  and  part  of  the  right.  Later  on  in  the  ease,  the 
phthisical  s^ptoms  oontinuinj^,  a  rather  short  blowing  sound,  at  times  o£  a 
nigh  whisthi^  pitdi,  then  agam  of  a  lower  note,  wus  bewd  in  the  second  inter- 
OGotal  space,  and  synchronous  with  the  heart's  in^ulse.  The  heart  was  other- 
wise normal  The  sound  was  best  heard  when  the  patient  hekl  his  bieath 
after  expiration.  The  next  four  cases  are  precisely  skhuar  to  those  given ;  ene 
of  tiiem,  however,  proved  fatal ;  the  blowing  sound  was  distinctly  Mard  a  lew 
weeks  before  death.  The  autopsy  showed  extensive  disease  of  the  left  kng. 
It  was  throughout  the  seat  <^  tubercular  deposit,  and  contamed  eavitiea.  The 
heart  was  not  enhireed,  the  valves  were  hcM^fay.  No  abnormal  state  of  the 
pericardium,  nor  of  the  vessels  proceeding  from  it,  was  noted.  The  exnst 
position  of  tiie  pulmonaiy  artery  to  the  deposit  was  unfovUmately  not  speoiaity 
studied.  In  the  two  remaining  cases  tibe  author  states  tiiat  there  were  no 
phthisical  symptoms;  but  in  one,  the  upper  Mt  lung  was  duller  than  the 
Troper  tight ;  the  inf^nratoiy  murmur  throughout  the  left  lung,  but  espeoialiy 
at  the  upper  portion,  harsh,  and  expiration  tiwre  probnged.  In  the  other 
there  was  relative  dnhiess,  with  ahigher  pitch  at  the  upper  portion  of  the  left 
iun^,  espeeiallv  between  the  second  snd  third  r^  where  there  was  alaa  more 
resistance  ana  a  slight  sinking;  respiration  was  harsher  and  stronger  than 
nmoal  at  the  Idt  apex.  In  both  these  cases  the  cardiac  sounds  wece  normal, 
'with  the  exception  of  tiie  pulmonary  systolic  bruit. 

Dr.  Da  Costa  in  the  commentary  dweUs  upon  the  anatomy  of  the  parts,  and 
-shows  that  the  sound  oould  not  have  originated  in  any  other  pttt  of  the  nisBB- 
lating  system  than  the  puhnonary  ait^.  He  discards  the  view  of  the  mmnur 
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hang  aosmie  kom  the  abseBee  of  otker  ugBS  of  aaiMMa.  The  larity  of 
keioBS  of  the  pnlmoneiy  fakes  he  nguiB  ae  a  pfool  Miiiut  the  murmarbeii^ 
cxjdioaUe  i^xn  this  view.  He  ooosiden  that  Jooal  Am^es  or  obstruction  ia 
the  pnlsMMMiy  artery  gave  rise  to  the  nnumur,  and  OQAcmes  that  it  was  prc^ 
daced  by  pressure  upon  the  artery. 

1.  Because  deposits  in  the  ooata  of  the  pnlmonaiy  artery  are  uncommonly 
rare. 

2.  Because^  the  esses  having  ooeoned  mostly  ia  jooag  persons,  the  age  of 
the  patients  excludes  deposits. 

3.  Because  the  murmur  was  usually  soft,  but  becane  SCTnetimfs  of  a  more 
whistling  character. 

The  author  holds  that  anything  which  tends  to  fix  the  pnlmonarr  artery  or 
compress  it,  as  infiltration  ii  the  surrounding  textures,  pteiuitic  adhesions  of 
the  upper  lobe,  and  the  Hke,  may  induce  the  murmmr. 

He  would  have  satisfied  himself  stiU  more  completely  that  the  cause  of  the 
Imiit  does  not  in  these  cases  reside  in  the  artery,  out  is  altogether  external  to 
Uk  had  he  tried  the  effect  of  pressure  with  the  stethoscope,  or  the  changes  in 
the  sound  on  change^  of  position ^  thus,  with  regard  to  the  former,  external 
pressure,  in  our  experience,  much  mtensMes  the  sound,  while  the  erect  position 
oipiinishes  it.  It  has  also  impeared  to  us  that  enlarged  bronchial  glands 
iniffht  at  times  encroach  upon  the  calibre  of  the  pulmonary  arteir,  and  thus 
incHice  a  murmur  such  as  that  described  by  Dr.  Da  Costa's  mterestmg  memoir. 


JQL  J  Cme  efRamopt^y  EHtnmde  of  Ait  i$Uo  tke  Fema  m^LUeharge  of  Air 
kw  a  VimMOim,  By  M.  PIiIk4aKs^  Phyaioiaa  to  the  Hotel-Dieu. 
(L'Uiaoa  M^dieal^  1859^  No.  46.} 

A  gentleman,  aged  forty-two,  of  Tigorous  constitution  and  strong  muscular 
devdopmexit,  had  been  aoected  for  four  years  with  a  sphial  disease,  which, 
however,  diswpeared  under  treatment.  For  two  months  Wore  coining  under 
treatment  he  had  influenza,  witli  much  cough,  and  occasional  violent  efforts  at 
expectoration.  On  the  18th  of  Februaiy,  1858,  while  couching,  he  suddenly 
leU  down  insensible,  and  dischaiged  a  considerable  quantity  oiDlood.  The  heemor- 
rhage  ceased,  but  consciousness  did  not  return.  When  seen  by  M.  Pi^dsfnel 
he  was  lying  on  his  back,  perfectly  insensible,  face  pale,  eyes  immovable, 
TOpils  the  same,  but  distended;  hearing  ffone;  no  movement  or  sensibility. 
The  whole  skin  pale,  and  insensible  to  stimiiuaits.  ^  Eespiration  noisy,  but  does 
not  resemble  that  of  cerebral  congestion,  being  active  in  inspiration,  and  at  the 
end  of  expiration  as  in  very  feeble  children.  There  was  a  slight  r41e  on  the 
right,  but  a  strong  and  very  moist  one  to  the  left ;  the  percussion  was  less  dear 
on  the  left,  bat  no  duhiess  either  before  or  behixid.  Percussion  of  the  cardiac 
region  only  causes  a  doubtful  dulness;  on  auscultation  a  dull  but  tumultuous 
sound  of  the  heart-beats  was  heard.  The  radial  arteries  were  imperceptible : 
all  the  subcutaneous  veins  were  empty.  The  diagnosis  was  doubtml;  it  could 
not  be  i^plexy ;  it  might  be  laceration  of  the  lunes  or  rupture  of  the  heart. 

A  variety  of  stimulants  were  applied ;  after  about  hali«an-hour  there  were 
symptoms  of  retuniDg  animation ;  the  cutaneous  circulation  reappeared.  A 
venesection  being  proposed  by  M.  Yivier,  was  performed  on  the  median-basilic 
vein.  A  little  uood  dribbled  out ;  to  the  great  surprise  of  the  bystanders 
bubbles  of  air  were  then  seen  to  issue  from  the  opening  in  the  vein,  at  first 
one,  then  several,  passing  out  so  as  to  form  a  sort  of  wreath  on  the  skin, 
between  the  opening  in  the  vein  and  the  lower  part  of  the  fore-arm.  On  the 
blood  and  the  air  ceasing  to  flow,  some  light  frictions  alon^  the  course  of  the 
vein  caused  a  new  issue  of  air-bubbles ;  two,  four,  eight  issued  successively, 
then  the  flow  stopped;  the  frictions  were  repeated  several  times;  all  precau- 
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tions  were  taken  to  avoid  error,  and  eacli  time  the  same  result  ensaed.  At 
last  blood  and  air  ceased  to  appear ;  the  patient  did  not  improve,  and  deatii 
took  place  soon  after.  No  autopsy  was  allowed.  But  the  physicians  were  of 
opinion  that  a  rupture  of  the  lung  had  taken  place,  causing  an  entrance  of  air 
into  the  bloodvessels. 


Xm.  On  Puneinre  of  Hydatid  Cytd  of  the  Liver  teith  the  Capillary  Trocar, 
By  Dr.  J.  Moissenet,  Physician  to  the  Lariboisi^re  HospitaL  '  (Archives 
Centrales,  Fevrier,  Mars,  Avril,  1859.) 

Haying  had  the  misfortune  to  lose  a  patient  affected  with  a  considerable 
hjjrdatid  cyst  of  the  liver  by  peritonitis,  resulting  from  a  palliative  puncture 
with  the  capillarv  trocar,  the  author  enters  upon  a  minute  inquiir  relative  to 
the  different  metnods  which  have  been  employed  for  the  purpose  or  evacuating 
the  liquid  contents  of  the  tumour  and  the  subsequent  aestruction  of  the 
hvdatios.  He  finds  that  experience  justifies  the  simple  puncture,  provided 
tnere  is  no  escape  of  the  fluid  contents  into  the  peritoneal  cavity;  Rdcamier, 
Legroux,  and  Laugier,  Owen  E^es,  Aran,  Boinet,  Bobert,  Cloquet,  and  others 
have  obtained  successful  results  by  puncture  with  a  fine  trocar.  Cruveilhier, 
in  speaking  of  Bicamier's  practice,  warns  against  its  general  emplovment  unless 
adhesions  can  be  proved  to  exist,  and  the  tumour  presents  a  deciaed  tendency 
to  push  outwards.  Dr.  Moissenet  brings  forward  several  other  cases  besides 
his  owii  which  proved  fatal.  The  first  series  of  general  conclusions  that  his 
Analysis  bring  him  to  are : 

1.  That  the  hydatid  liquid,  whether  limpid  or  puriform,  when  poured  into 
the  peritoneum,  whether  as  the  result  of  accident  or  of  an  operation,  induces 
acute  or  chronic  inflammation,  which  is  almost  always,  if  not  mvariably,  fatal. 

2.  That  capillary  puncture,  though  commonly  not  injurious,  may  induce 
effusion  into  the  pentoneum  of  hydiEitid  fluid,  when  there  are  no  adhesions 
between  the  cystic  and  abdominal  parietes ;  and  that  this  effusion  has  taken 
place  when  the  puncture  has  been  made  for  exploration  or  palliation  only ;  that 
IS,  when  the  cyst  has  been  imperfectly  emptied. 

3.  That  the  puncture  of  hydatid  cysts,  whether  made  with  a  capillary  or  an 
ordinary-sized  trocar,  may  jhtovc  falal  by  inducing  inflammation  of  the  cyst 
itself. 

The  second  series  of  conclusions  drawn  by  Dr.  Moissenet  are : 

1.  That  capillary  puncture  of  an  hydatid  tumour,  made  even  without  the  exist- 
ence of  adhesions,  may  be  curative,  when  followed  by  as  complete  an  evacuation 
of  the  liquid  as  possible. 

2.  That  this  result  may  be  obtained  by  a  single  puncture,  or  by  two  or  three 
successive  punctures. 

3.  That  the  treatment  commenced  by  capillary  puncture  must  sometimes  be 
completed  by  another  method,  as  in  tne  case  of  Dr.  Owen  Bees,*  in  whidi  a 
larger  trocar  was  used  at  the  third  puncture,  and  a  gum-elastic  sound  left  in 
the  orifice. 

QUARTERLY    REPORT    ON    SURGERY. 
By  John  Chatto,  Esq.,  M.R.C.S.E. 

I.  On  Foreign  Bodies  in  the  TJi^ihra  and  Bladder,    By  Pnorassoa  Pitha. 
(Wien.  Mcdicin.  Wochenschr.,  1858,  Nos.  60,  51,  52.) 

The  immediate  cause  of  this  communication  was  an  interesting  case,  in  which, 
on  account  of  the  introduction  of  foreign  bodies  into  the  bladder,  the  operations 

•  Gny'i  Hospital  Seporto,  vol.  ▼!.    Oat.  1S48. 
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of  lithotomy  and  lithotritjr  were  successively  performed  on  the  same  indiridoal. 
He  was  a  soldier,  aged  tmrty-fonr,  who  came  into  the  hosgitd  in  consequence 
of  a  piece  of  lead-pencil  about  three  inches  long,  and  pointed  at  either  end, 
havioff  sli|>ped  into  the  bladder  while  he  was  trying  to  pass  it,  as  a  substitute 
for  a  Bougie.    He  had  suffered  excessive  torment  for  a  week,  and  the  pencil 

Srhich  was  found  divided  into  two  parts)  was  removed  by  the  lateral  incision, 
e  did  very  welL  In  two  years  he  returned  to  the  Clinic  suffering  from  intense 
cystitis,  brouffht  on  from  the  presence  of  a  piece  of  sealing-wax  which  had 
entered  the  okulder  'duiinff  his  manipulation  with  it.  The  patient  protested 
against  the  repetition  of  uthotomy,  which,  indeed,  would  have  haitily  been 
advisable  in  the  inflamed  condition  of  the  bladder,  and  it  was  resolved  to  have 
recourse  to  lithotripsy.  He  was  brought  under  the  influence  of  chloroform 
with  great  difficulty,  and  never  to  an  extent  sufficient  to  subdue  the  irritabilitv 
of  the  bladder,  which  instantly  re;[ected  the  smallest  quantities  of  water  whicn 
were  thrown  into  it.  The  preliminary  injection  of  the  bladder  had  therefore  to 
be  dispensed  with.  The  foreign  body  was  seised  with  the  greatest  ease,  and 
not  to  jpursue  the  details,  was  crushed  and  entirdv  removea  in  the  course  of 
three  seances,  at  intervals  of  two  or  three  days.  Ijie  patient  completely  and 
rapidly  recovered.  This  case  is  very  interesting,  from  the  fact  of  there  being 
no  means  of  anticipating  the  amount  of  resistause  which  wax  that  had  lain  in 
the  bladder  for  four  weeks  would  offer;  and  further,  by  showing  thi^  litho- 
tripsy may  be  safely  performed,  notwithstanding  violent  general  reaction  and 
the  greatest  irritation  of  the  bladder,  producing  complete  intolerance  of  the 
presence  of  any  water  whatever.  Hitherto  one  of  the  most  received  axicMus 
has  been  not  to  undertake  the  operation  in  an  empty  bladder.  It  mav  surprise 
some  that  the  narcosis  was  noi  pushed  to  the  extent  of  appeasini^  tnis  irrita- 
bility of  the  bladder,  but  repeated  experience  has  shown  that  the  highest  doses 
of  ansesthetic  agents  will  not  effect  this. 

The  case  is  also  interesting  as  exhibiting  an  example  of  the  unexpected 
slipping  of  foreign  bodies  into  the  bladder  having  occurred  twice  in  the  same 
individual  This  accident  has  not  excited  the  attention  its  frequency  and  im- 
portance deinands.  If  experience  upon  this  point  were  collected,  surprise 
would  be  excited  at  the  extraordinary  character  of  various  objects  found  in  the 
urethra  and  bkdder,*  of  some  of  which  it  would  be  difficult  to  explain  how 
they  could  be  forced  throueh  the  urethra,  to  say  nothing  of  their  slippmg  into 
the  bladder.  But  even  wiUi  respect  to  the  conmioner  oDJects,  most  of  which 
have  some  resemblance  in  shape  or  size  to  the  catheter,  such  as  pen-holders, 
pencils,  ^asa  tubes,  metallic  rods,  pieces  of  wood,  &c.,  one  can  scarcely  con- 
ceive how,  once  introduced  into  the  urethra,  they  should  escape  from  the 
fingers  and  slip  into  the  bladder.  Tins  may  be  intelligible  enough  as  regards 
the  straight,  short,  female  urethra,  but  not  so  as  to  the  male  urethra,  whose 
long  curved  casal  is  traversed  with  difficulty  by  a  well-oiled  catheter  in  inexpert 
hands.  Some  have  sought  for  an  explanation  in  a  suction-action  or  a  peristaltic 
movement  of  the  urethra,  but  ample  experience  in  introducing  instruments 
does  not  favour  this  view.  On  the  contnury,  a  powerful  expelling  influence  is 
often  exerted  by  the  urethra,  the  instrument  being  forcibly  ejected  when  it 
has  reached  the  neck  of  the  bladder,  this  resistance  being  in  fact  met  with 
more  or  less  m  the  widest  urethne.  The  walls  of  the  canal  are  naturally 
closely  applied  to  each  other,  and  its  entire  mechanism  is  directed  so  as  to 
favour  the  passage  from  within  outwards,  and  not  the  reverse  of  this. 
Demarauay  has  furnished  this  natural  explanation,  that  the  entrance  of  the 
body  takes  place  at  the  period  of  erection,  and  especially  of  ejaculation.  The 
urethra  is  then  donated,  its  waUs  are  expanded  and  smooth,  and  its  canal  is 
gaping  and  well  lubricated,  while  its  curvatures  are  diminished.  The  penis  in 
relaxing  forces  the  body  deeper  inwards,  and  the  efforts  of  the  person  to  pre- 

*  See  a  paper  by  M.  Denno^  i  Bftt.  sad  For.  Med«-C!Ur.  Bev.,  t^  xx.  p.  SSi. 
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•mi  the  ooevtawe  byferangbuckikepeBB,  m  order  to  shorten  ii»  only  add 
to  the  nisdiiel  This  seems  the  iBoet  rttioMd  explsiiatioii,  for  in  feet  these 
esses  usiuJlj  oeeur  in  oniaists^  ivho  in  order  to  inoiioe  cjsooktion,  penetrate 
deqxBT  and  deeper  lato  the  nicthia,  having  aheadj  hlimted  the  sensibility  ef 
the  anterior  portion.  In  the  petfamaBoe  of  catiMterisBiy  too,  we  sometimes 
ftady  in  spite  of  ^e  greatest  snll,  the  passage  of  the  iastrament  is  obstroeteiL 
Presently,  the  reported  attempts  indaee  ernctioa,  and  the  instrament  at  ones 
passes  en.  Sometimes  the  caneter  glides  ait  ones  to  the  mcmtauions  portion, 
irlwre  it  meets  with  insnnnonatafale  lesmtanoe.  Beie^ing  that  there  must  be 
m  ftrfd  or  a  stiiotnre,  or  that  a  fMilty  diseetion  has  been  observed,  we  seek  to 
^iriAibaw  the  instimusuk  Ws,  however,  is  imposstt^le  withoat  violenee,  so 
fast  and  immovahif  is  it  held;  and  now  a  phenomenon  which  astonidies  the 
inexperienced  m  obserred— vi&,  the  spomtancons  deeper  penetration  of  tiie 
fnetnunent^  as  if  propcUed  by  some  nnsafm  power,  a  ciroainstanoe  whioh  has 
probably  ciyen  rise  to  the  suction  theoiT,  it  is,  however,  a  mere  meduinieaL 
dfeot  of  we  elastic  return  of  the  nenis  (after  having  been  forcibly  dmwn  foN 
wardsj),  duing  whkh  the  masenlsr  walls,  closely  embraeinff  the  imtnimeBtk 
nie  abo  eanied  bMskwnds.  80  strong  may  this  spanaodie  action  <^  the 
vnsdes  be,  that  notiiins;  bat  rode  foioe  will  overeome  it,  unless  we  wait  fisr 
minutes  or  hoois^  nntil  the  spasm  snbsideB.  It  may  play  the  chief  part  where 
foreign  bodies  slq»  into  the  maddsr  dnxing  erection,  at  aU  events  detaining 
them  in  the  membvanons  portion  of  the  nrethm ;  and  it  will  be  tiie  more 
<oertai&Iv  bronfffat  into  action  the  more  pointed  and  irritatinff  the  body  be, 
espedafiy  as  tne  staite  of  erection  iaonases  the  irritahiMty  of  the  nrethm.  It 
is  well  known  that  eafteterism  alter  ooitns  or  poiintion  is  mnch  moi«  difficsdt^ 
-and  that  in  wvd^  cane  a  aeimire  of  the  instrament  most  readily  takes  place,  even 
in  patients  mceostomed  to  the  <^eration— a  £act  of  some  nnportaace  in  the 
treatment  of  stricture. 

Jor  the  removal  of  fbrei^  bodies  of  a  roundish  shape  ftKuck  the  nreUira, 
soc^  SB  beads,  benns,  cahmh,  ftc,  Professor  Pitha  has  long  been  in  the  habit  of 
iuing  delkwte  lon^laded  forceps  {Kofwum^\  which  csn  be  easily  mamnuvrsd 
with  one  hand,  iHbife  the  fingers  of  the  other  fix  the  foreign  body  from  behind. 
Several  sneh  forceps  of  different  lengths  and  widths  shoola  be  at  noid,  in  order 
to  choose  from  injpaitionlar  cases.  When  the  bodv  b  sm^fced  veiy  deeply,  as 
ait  the  necAc  of  tm  Undder,  the  instrument  shonki  have  a  gentle  Gatheter-Mke 
carvature  given  to  it;  and  such  an  instrament  the  anthor  finds  admirahfy 
adapted  for  the  remond  of  fragmei^  from  tiie  nxethm  after  lithotrity.  When 
the  foremn  bodies  are  too  voknninous,  they  should  be  first  broken  np  by  means 
of  Beeabs'  vretfanl  bme-fmrre^  and  when  not  capable  of  bein^  broken,  they 
BMst  DC  removed  by  the  button-hole  operation,  the  womd  m  these  cases 
always  xeadilv  healing,  even  when  sitnated  in  the  perineum.  In  the  case  of 
sharp,  pointed  bodies^  sodi  as  needles,  awls,  and  the  like,  ff^aaal  manipulation 
is  required.  When  a  needle,  e.g.,  is  still  in  the  region  of  the  penis,  we  must 
ascertain  by  the  touch  its  exact  position,  and  then  tiy  pressure  on  the  blunt 
end,  force  the  point  throogh  the  walls  of  the  niethra,  until  it  can  be  seised 
by  a  forceps.  Pins  shosdd  be  thrast  through  in  ihe  same  manner,  and  so 
numosuvred  that  the  head  is  cUxected  towards  the  mout^  of  the  urethra,  and 
then  removed  by  an  urethral  forc^.  When  the  needle  is  hn^anted  lower 
down  in  the  urethra,  we  must  act  m  the  same  manner  with  the  fingers  placed 
in  the  rectum.  In  bodies  having  vieldmg  stems  and  blnnt  points,  such  as  hair- 
pins, these  procedures  are  impossdHc,  and  for  the  removal  of  such,  an  iostrument 
contrived  by  Matthieu,  of  Paris,  answers  admirably.  Leroy  hM  modified  the 
iiBtrament,  so  that  it  now  resembles  the  bri96'pierr9  a  fiffmm.  Smooth, 
cylindrical  bodies^  svch  as  needle-cases,  pe»-holderB,  bougies,  ftc.,  soon  pass 
into  the  bladder.  Before  this  they  may  uaually  be  removed  with  ea8e,j>ro- 
viding  their  progress  baokwards  be  at  once  prevented  fay  compression.    Even 
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]£  tbe  lK)dj  kM  naoiied  the  noBbmioiis  poxiioa  of  tke  xaeMatk,  it  em  be 
muofod  bj  foeumg  it  lorwaeEib  thiwi^  the  raetam,  while  the  cttrre  of  the 
urethra  is  diiiuBiihed  bj  tnetaoa  of  the  penis.  The  eaeee  wlurttii  an  inetiu- 
ment  breaks  in  the  urethra  may  be  easily  numaged  in  this  way  with  patience 
andpresenoe  of  mind. 

when  the  foreign  bodies  have  reached  the  bLadder»  they  are  extracted  with 
l^reater  difficulty  toe  longer  and  thinner  th^  are.  After  they  have  remained 
in  the  bladder,  too^  they  become  incmsted,  and  are  more  difficult  of  rchnoTal, 
espeeia]h[  wbcm  the  bladder  has  been  rendered  irxitable.  It  is  a  matter  of 
great  diffienlty  to  seise  tiiem  in  the  longitn^tinal  direetion,  but  the  extractor 
of  Luer  is  adminblr  adapted  for  regulating  the  direction  in  which  the  body 
diall  be  remored,  ana  with  its  aid,  our  diifioulties  are  redoeed  in  tiiese  cases  to 
tiie  diacoTeiy  <^  the  fore^  body. 


IL  Om  Oe  TtmOmitt  qfHmmm  im  Sedrieify.    By  Dr.  Cmmra.    (Dentscte 

SJiuk,186S;  1^.84) 

In  the  first  of  a  series  of  articles  upon  applied  electricity,  the  frmts  of  ten^esn* 
inrestigation.  Dr.  Gkmens  gives  an  account  of  his  employment  of  it  m  tike 
treatment  of  hernia.  He  commenced  its  use  in  1850,  by  endeav^ouring  to  pro- 
duce a  diminution  in  the  size  of  the  hernial  apertures  in  a  case  of  lam  double 
Tngninal  henna.  One  of  the  poles  of  the  battery,  a  massiye  metallic  Enob,  was 
introduced  deep  into  the  cana^  pressing  a  flap  of  skin  inwards,  and  a  moderate 
strong  gahranie  stream,  increased  daily,  was  passed  along  this  during  6  minutes. 
At  the  end  of  a  week  the  hemis  protruded  less  easily,  and  the  apertures  had 
become  narrower.  When  the  exanunation  was  maae  before  ana  after  each 
Uaneet  a  mat  difference  was  always  found  in  tiie  accessibility  and  size  of  tin 
sac — an  ooserration  since  repeated  hundreds  of  times.  IRie  implication  of  the 
galransSm  also  has  the  good  effect  of  increasing  the  peristeltic  moyements, 
which  in  becoming  more  enei^tic  effect  a  f ayourable  cmmffe  in  the  position  of 
the  intestines,  by  altering  the  situation  of  the  portion  which  had  so  long  re- 
mained opposite  the  aperture,  and  had  consequently  become  relaxed.  A  more 
oomfdete evacution otthe contents  of  the  cuial  is  also  brought  about.  The 
impaired  vitality  of  the  intestine,  of  the  hernial  canal,  and  of  the  abdominal 
ooyerinp  is  always  renorated  through  this  application  of  electricity.  When  the 
l»ecniaiaiecait»no]BeaBsof  treatBacnt  is  so  certain  and  so  exempt  fern  all 
danger;  and  eten  when  the  heiaaahmg  has  protnided  it  has  often  been  retnni^ 
wubr  the  inflncBoe  of  the  {pdvaaie  stream  or  the  efeotricaliaBk.  Dr.QemenB 
has  usuallj;  pnferred  friction  dectridty  to  galTsnism,  as  its  chelation  is  moae 
lapid  and  its  effBcts  are  mora  eaeicetic.  Among  twenty-eerren  patients  so 
treated,  me  have  eoesplamed  of  lae  least  unpteasantneas;  but,  on  the  eon- 
traxy,  they  hare  ibead  many  iiooniveBieaeea  disappear  under  its  inAueace^  and 
especially  obstinflte  eonatipalion.  In  vecy  sensitiTe  pexeone  diarrhaea  wKjf 
IbUow  an  enenaetiD  Ume$.  When  a  hernia  baa  been  recently  orodneed,  aa  by 
a  fail,  lifting^  ftc,  the  snceeaa  of  the  method  is  often  sarptisin^y  rapid,  and  in 
maiked  contraat  with  the  slow  prQ|^ress  of  treatmeaiby  tmaaes,  fte.    AdooUe 

eezea  without  any  bandage  in  twenty  Awmw,  and  has 


heniia  thus  prodeoed ^  .  - 

lemained  so  now  lor  two  yeBi»^he  treatment  only  oommenoing  a  week  after 

Dr.  O&emens  states  theft  for  laige  heniia^  wU^  can  only  be  ke^upiiM- 
isetly  fay  any  ordinary  tms,  he  &s  oontriyed  a  galyamo  tross^  which  opentes 
with  reeuunUa  eOeaey.  Itis  oonstraoted  of  copper  and  zinc  plates^  or  pieoss 
<«f  oopper  and  aalver  money,  hafing  felt  or  leather  interposed,  which  is  kmt 
•aaoietensd  by  the  siJine  solution  neeessary  for  the  exdteineBt  of  the  pUe.  m 
«gain  dweUa  npen  the  israortance  of  exeitinff  petistaltie  aetien,  n^  oaly  in 
heniia^  whoein  it  mi^  ouen  pnircBt  atiangoiataon  being  predneed,  bni  in 
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various  other  affections  due  to  a  slnggish  moyement  of  the  intestiiie.  In  niune- 
roos  experiments  upon  animals,  in  'which  powerful  shocks  were  employed,  no 
ill  effects  resulted  from  the  incresaed  intestinal  action  produced. 


in.  Isolated  Fracture  of  the  Last  False  Bib.    By  M.  LsGOUisT.    (Gazette 

des  n6pitaux,  1859,  No.  17.) 

This  rare  form  of  fracture  of  the  ribs  occurred  to  a  soldier,  seed  forty-five, 
who  while  playing  fell  with  his  side  against  the  comer  of  a  table,  violent 
pain,  an  imperious  desire  to  cou^h,  and  difficulty  of  breathing  revealed  the 
nature  of  the  accident.  Examination  detected  the  exact  seat  of  the  fracture  to 
be  at  the  junction  of  the  middle  with  the  posterior  third  of  the  last  false  rib. 
Crepitation  was  plainly  felt  at  this  point,  but  this  was  at  some  distance  from 
that  at  which  he  had  been  strucL  The  comer  of  the  table  had  forced  the 
moveable  end  of  the  rib  inwards  and  backwards,  and  the  fracture  had  taken 
place  in  consequence  of  the  excessive  bending  thus  produced.  No  bandage 
was  here  appliea  as  in  ordinary  fracture  of  the  ribs.  Such  a  bandage,  having 
in  view  the  limiting  thoracic  respiration  and  the  rendering  it  abdominal,  is  use- 
ful in  fracture  of  the  true  ribs  (except  the  seventh),  but  is  injurious  in  fracture 
of  the  false  ribs.  In  point  of  fact,  in  the  space  comprised  between  the  base  of 
the  transverse  process  of  the  first  lumbar  vertebra  and  the  point  of  the  last 
false  rib,  the  circumference  of  the  diaphragm  is  attached  by  an  aponeurotic 
arch,  one  end  of  which  is  fixed  to  the  base  of  the  first  lumbar  vertebra,  uid  tlie 
other  to  the  lower  edge  of  the  last  false  rib ;  the  remainder  of  the  anterior  cir- 
cumference of  the  muscle  rising  U^  to  be  inserted  into  the  cartila^  of  tlie 
false  ribs  and  the  seventh  sternal  rib.  Wherever  by  inducing  abdoimnal  respi- 
ration the  contractions  of  the  diaphragm  were  rendered  more  ener^tic,  the 
patient's  sufferings  were  only  increased ;  and  he  was  left  to  his  own  instincts, 
which  very  soon  taught  Imn  the  manner  he  could  breathe  with  least  incon- 
venience. 


IV.  Case  of  Spontaneous  Fracture  of  the  Femur,  with  Consolidation,    By  M. 

EoBSBT.    (Gazette  des  Hop.,  No.  18, 1869.) 

A  porter,  aged  fifty,  of  small  stature  but  robust  constitution,  and  in  good 
healtn,  with  the  exception  of  having  suffered  for  about  two  years  from  pains  of 
the  lower  limbs,  supposed  to  be  rheumatic,  was  quietly  descending  a  staircase 
when  he  felt  a  cracldng  in  the  right  thigh,  and  fell  down;  the  nill  being  in- 
duced by  the  fracture  and  not  the  reverse.  After  two  months  and  a  naif 
treatment  the  fracture,  situated  just  below  tiie  trochanter,  had  completely  con- 
solidated, there  being  an  abunduice  of  callus,  and  shortening  to  at  least  the 
extent  of  four  centimetres,  giving  rise  to  considerable  lameness. 

M.  Eobert,  commenting  upon  the  case,  observed  that,  as  far  as  he  knew,  it 
was  unique.  Every  one  is  aware  that  the  bones  are  sometimes. spontaneously 
fractured  when  they  are  the  seat  of  serious  disease.  In  the  case  related  by 
Dupuytren  of  a  lad  who  had  fractured  the  humerus  while  throwing  a  stone,  a 
hvoatid  in  the  medullary  canal  was  found  to  have  reduced  the  bone  to  a  mere 
snell.  Tubercular  deposit  in  the  medullary  cavity  would  be  expected  to  pro- 
duce the  same  effect ;  and  cancer  induces  also  the  absorption  of  the  osseous 
tissue.  M.  Kobert  has  himself  met  with  four  examples  of  fracture  of  the 
humerus  or  femur  in  this  disease.  The  cause  in  such  cases  §[iving  rise  to  the 
fracture  would  likewise  prevent  its  consolidation.  In  explaining  the  occur- 
rence of  this  accident  in  the  present  case,  M.  Bobert  has  recourse  to  the  hypo- 
pothesis  of  syphilitic  disease,  inasmuch  as  the  man  about  twenty  years  ago 
soffered  from  chancre,  but  has  never  since  had  any  symptoms  of  oonstitutionaL 
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syphilis.  He  states,  that  he  has  seen  other  examples  of  apparent  core,  in 
which  the  indlTidnab,  remaining  fifteen  or  twenty  jears  without  any  conseoa- 
iiwe  manifestation,  have  still,  after  such  a  lapse  of  tmie,  exhibited  evident  signs 
of  syphilitic  cachexia.  Syphilis  appearing  at  so  late  a  period,  ^ycs  rise  to 
indeterminate  accidents  wnich  cannot  be  Massed  among  tnose  which  are  mani- 
fested in  the  secondary  and  tertiary  periods.  These  ultimate  accidents  may  be 
iJmost  designated  as  those  of  the  plus-tertiary  period,  and  they  always  are 
observed  affecting  either  the  osseous  or  fibrous  tissues. 

[The  occurrence  of  fracture  from  muscular  contraction  independently  of  the 
eancerous  diathesis,  is  not  so  rare  an  occurrence  as  M.  Robert  seems  to  sup- 

Sse.  We  would  refer  him  to  Dr.  Van  Oven's  case,  related  by  himself  to  the 
edico-Chirurgical  Society  ;*  to  the  collection  of  cases  published '  by  Dr.  E. 
Gurlt,  inthe  'Deutsche  Klinik,  Nos.  25-29,  1857;  and  to  cases  related  by 
Mr.  Henry  Smith,  in '  Medical  Times,'  vol  xxxvi.  1867.] 


V.  Ott  Calculous  Diseases  t«  HuMary.    By  Pbopessor  Bala8SA« 
(Wien.  Medicin.  Wochenschr.,  1858,  Nos.  25  and  26.) 

This  article  is  the  substance  of  a  repl^  made  by  Professor  Balassa,  of 
Pesth,  to  a  circular  asking  for  statistical  information,  issued  by  Professor 
Gross,  of  Louisville,  U.S.  Owing  to  the  absence  of  rural  hospitals  in  Hun- 
pry.  Professor  Balassa  observes,  almost  all  the  cases  of  stone  which  occur 
in  Hungary  are  brought  to  Pesth  for  treatment;  and  in  his  clinic  at  the 
hosoital,  he  has  trrated,  in  the  twelve  years  1843-55,  135  cases.  The  ages 
of  these  patients  were  as  foUow : 

Prom   1  to   7  years 21 

„       8  „  15    „ 32 

„     16  „  25    „ 47 

„     26  „  60    „ 27 

51  „  60    , 6 


99         "*    »     ^"        >l 


«     61  „  70    „ 2 

135 

The  employments  and  conditions  of  these  natients  were  as  follow  '.-^Peasants, 
82 ;  artisans,  39 ;  tradespeople,  7 ;  employes,  2 ;  landowners,  2 ;  students,  2 ; 
teachers,  1. 

Thus  calculous  affections  are  met  with  in  the  Pesth  dinic  with  by  far  the 
greatest  frequency  in  the  younff,  inasmuch  as  out  of  a  total  of  135  cases,  100 
of  the  patients  had  not  reached  their  twenty-sixth  year;  and  when  it  is  added 
that  in  most  of  the  cases  the  disease  had  long  existed,  its  origin  must  be 
referred  to  a  still  earlier  age.  Moreover,  during  the  twelve  years  there  were 
also  forty-nine  children  treated  for  stone  in  the  Pesth  Children's  Hospital. 
So,  too,  the  immense  proportionate  prevalence  of  the  disease  in  the  peasant 
(60'74  per  cent.)  and  in  the  artizan  (28*889  per  cent.)  classes  is  to  be  remarked. 
These  classes,  indeed,  almost  exclusively  furnish  the  examples  of  the  disease 
occurring  amongst  the  young,  as  the  author's  private  practice  has  taught 
him.  Dr.  Ivanchich,  too,  in  ms  statistics  of  100  cases  of  stone,  compnses 
33  natives  of  Hungary,  but  only  2  of  these  are  as  young  as  eighteen.  The 
conclusion  is,  then,  that  stone  prevails  especially  among  the  young  of  the 
poorer  classes ;  and  this  leads  us  to  consider  some  of  the  influences  that  are 
at  work  in  its  production.  The  nature  of  the  diet  and  mode  of  life  can 
alone  explain  these  differences.  It  is  the  custom  in  Hungary  to  feed  children 
when  weaned,  or  even  while  suckling,  upon  the  same  amcles  of  diet  as  are 
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eupkiyvd  W  adults,  «id  vlifle  these  in  ike  ^realtinr  dMset  nay  be  luitn* 
tioos  and  mgwtiUe,  among  the  poor  thej  oonsiBt  of  xunrholesoBie  xDaittera» 
aa  fruitB,  TegietaUeBf  poik*  aad  haeom.  Ae  ktter,  then,  aie  fad  with  a  diet 
that  is  diffienlt  of  digestion,  and  oontaimng  by  Iv  too  laige  »  fmmition  of 
tiie  eaibonaoeotts  eknent;  and  tiw  importuee  of  tins  smmni  viU he aeoBi 
when  the  chanieai  eonatitntioB  of  the  oafeoli  haa  been  oonatdeied. 

For  vBiiooa  reasons^  the  antiioc  haa  only  been  able  to  preaarro  83  ealenli  in 
his  cabinet,  but  all  these  hsEre  been  carefoUy  examined,  and  he  fajnisfaes  thn 
detaife  of  the  readta.  6S  of  tiie  caleok  were  of  homomeons  eompoaitioii, 
and  in  96  the  nnelei  and  external  poi^ona  were  of  waaok  con^poaition. 
The  genenl  reaolt  ia,  lliai  while  viie  acid  was  the  moat  frequent  eonatitojent^ 
it  was  net'  the  moat  frequent  chief  oonstitaent,  fSsr  whfle  it  was  found  auire 
or  less  in  7S  eslonli,  it  oomtitiited  the  eMef  portkm  of  these  onl^  in  93, 
The  oxalate  of  lime  wsaa  the  ehief  oenstitaeDt,  for  it  formed  the  chief  maaa 
of  20  calcoli  of  homoseneous  composition,  and  formed  the  nuclei  in  12  out  of 
the  20  stones  of  non-nomogeneous  composition.  It  is  evident,  then,  that  the 
formation  of  stene  in  Husgaiy  is  much  due  to  the  richness  of  the  urine  in  the 
oxalates — ^i.e.,  in  the  carooBaceous  combinations  furnished  hy  tSie  defectiye 
aliment  employed.  Of  the  80  stones  having  nudd  of  different  composition 
to  the  sonounding  parts,  in  19  these  ooosistod  of  eolatea  and  in  8  of  urates. 
It  is  owing  to  the  prevaleBOe  of  these  in  the  nrinB  that  the  irat  impulse  to 
the  fomaoon  of  calouM  is  gtf^en,  wii^  their  enhurgemeBt  araoh  dqieiiids  upon 
tiw  presenoe  of  pheephales.  Theae  were  preaeit  either  as  a  efaaef  or  partial 
consmuqit  Hi  48  ealonlL  Theae  eonsideniioBs  lead  to  tiw  oonduaion  that 
tiie  most  effectual  means  of  prefentiay  the  formation  or  ieeorieaico  of  calrali 
would  be  to  act  upon  the  oxalic  or  unc  acid  formations  of  te  nrne. 

Of  the  135  cases,  13,  on  account  of  disease  of  the  urinszy  organs  or  the  con- 
dition of  the  entm  economy,  were  deemed  unanitable  for  operation.  Some 
of  the  122  operations  were  performed  under  yeiy  unfavourable  circumstances, 
in  consequence  of  the  presence  of  chronic  disease  of  the  urinary  organs. 

Of  Uie  122  casea  operated  upon,  92  were  submitted  to  lithotomy,  and  30  to 
lithotrity.    Of  tho  former,  11  patients  01*95  percent.),  and  of  the  latter  6 

S6'66  per  cent.)  died,  ibnong  the  11  ratal  litnotomy  cases,  there  were  5  in- 
viduals  who  sufiorcd  from  severe  chronic  disease  of  the  kidney,  and  1  who 
died  of  typhus  during  an  epidemic.  There  were,  therefore,  only  5  casea  in 
which  death  took  pu^  m  from  the  second  to  the  fiffii  day,  from  mflamnui- 
tion  of  the  bladder  or  peiitoneum,  consequent  upon  the  operation.  l%is  re- 
duces the  strict  mortaoty  from  the  operation  to  5*43  ^r  cent.  Among  the 
6  fatal  lithotrity  cases,  in  1  death  was  due  to  phthisis,  m  S  to  old  suppurative 
nephritis,  and  In  1  to  recent  nephritis,  this  last  and  one  other  death  bemg  alone 
directly  referrible  to  the  operation,  i.  e.,  5*66  per  cent.  Rectal  fistiua  and 
urinary  infiltration  were  never  met  with  in  any  of  the  fithotomy  eases.  Ae 
difficulty  in  extracting  the  stone  was  considerable  in  many  eases  on  account 
of  its  size,  and  in  several  of  theie  inflammation  of  the  Uadder  and  peritoneum 
was  set  up,  this  proving  £atal  in  5  instances.  Irritation  and  inflammation  of 
the  bladder  frequently  also  foHowed  fithotrity,  leading  to  considerable  delay 
in  the  repetition  of  the  operation. 

With  the  exception  or  7  cases,  the  stone  was  always  removed  entfre.  Tlie 
largest  calculus  pleasured  two  inches  ^e  lines  in  cmuneter,  in  5  caleuH  the 
diameter  was  above  two  inches,  and  in  24  between  one  and  one  and  a  half 
inch.  The  heaviest,  removed  from  a  boy  ten  years  old,  weshed  one  ounce  and 
a  half  and  ten  grains,  and  the  lightest  seventeen  grains.  &  8  patients  there 
were  two  stones,  ana  in  1  three.  In  2  children  union  by  the  first  intention 
took  place,  and  they  left  between  the  eighth  and  tenth  day.  The  other  patients 
were  discharged  between  the  twenty-first  and  sixtieth  days.  Belapse  occurred 
in  2  instances  after  lithotrity,  and  in  1  after  lithotomy. 


Of  the  wkola  135  omm  nly  1  OMwerad  ia  a  fenuk^  afw  vhom  l^ihoti^ 
WBs  performed. 

Ab  to  the  mode  of  perf (Naaiag  lithotomv ,  Profiesaor  Balassa  makes  aa  aper* 
tore  into  tlie  bladder  with  a  oomvex  aeJpel  sufficieatly  kige  to  admit  the 
index  finger  of  the  left  hand*  aad  then  eaLvgea  it  by  meua  oi  a  stna^t 
niobe-pointed  bistcmry  or  Heifer's  knile.  He  laya  groit  atn^  upon  the  woand 
being  ma^  aafficienuy  laige^  and  in  eaaea  oi  FokmuMwa  cahmli  fieaueBotiy 
makes  a  bilateral  incision.  After  bleeding  has  been  aneated  by  the  imectioft 
of  ioed  water  (performed  while  the  fbgers  naintam  the  wonnd  of  the  bladdac 
open),  some  B»aU  strips  of  oiled  linen  aro  canied  akmg  t^  index  finger  to  the 
woand  in  the  bladder  (esnecially  when  eitiaetion  has  been  diffieolt).  in  ord» 
to  prevoit  the  urine  penoEratbg  the  swollen  eckes  of  the  tcaok  of  the  incisioai 
They  are  removed  mex  two  os  three  dm^  ana  the  author  attdbates  the  no&* 
OQoorrenoe  of  infiUraticm  prindpaUy  ia  their  empbymeat 


YL  On  CMtmriiHff  the  Imu  ty  Tattooina  aJUr  CAeikpUuty,    By  Professor 
ScHiTH.     (Wien  Medicimsche  Wochenschrifl;,  ISSS.  No.  47.) 


Two  years  siBoe  Frofesaor  Schith  peif onned  eheiloplasty  m  the  Yii 
Caiimk,  upon  a  sdil  ia  whom  oofrhalf  of  the  iMse.  together  wiu  the  romer  and. 
the  whole  of  both  lips^  were  wanting.  The  flaps  lor  the  lower  lb  ware  sup* 
nlied  from  the  region  of  the  lower  Jaw  and  the  aeok^  and  that  for  the  nas» 
liram  the  &rdiead»  while  the  skk  oi  the  arm  waa  emplOTed  lor  the  apper  Ma.. 
Tha  connexion  of  the  fiap  with  the  ana  was  divided  oa  tae  toafch  day»  and  (uL 
went  on  wb1]»  exofytiag  that  the  aew  W«  lip^  at  ita  low  edge^  owa^g 
to  the  eicatiiflial  proesas,  was  eofered  waa  ooiioa.  The  sed  liMolonr  waa 
wanting  to  give  the  mouth  aa  agreeable  ^^peanaoa;  aad  Froteasor  Schuh 
determiaed  to  cndeasrour  to  iautate  thia  by  taitoeuue.  Be  fiast  of  all  toed 
coehinnl  as  a  oobiirin^  awtenalt  hut  this  ijeadaecaa  too  pale  red,  and  ha 
then  had  reeoutae  to  euumbar,  mhieh  garo  xiaa  to  a  antpriaingly  natuisl 
oolonr. 

The  foUowine  is  tha  praosdare:  the  cinnabar  is  asade  into  a  thin  pa^te  with 
water,  and  the  lunits  wilhia  which  the  pigment  ia  to  be  applied  sre  traeed  with 
a  pea  aad  ink»  in  imitatinm  of  the  dlreetioa  of  the  natniM  ndneas  of  the  lipa. 
For  fordnff  the  pigment  into  tha  orgsnif  snhataiifls^  a  bnndk  of  sharp^poiated 

ri  ia  emplqyeiC  each  dn  beiiBjg  wenad  loand  with  waxed  ailk  from  its  head 
within  four  Knes  ot  its  pmat  Tea  or  twenty  saeh  pins  are  tied  int<» 
a  bnndk)  with  thr^id,  dipped  into  the  ookMusig  sabstaaee  aad  repeatedlr 
focoed  two  or  three  lines  deep  mto  the  lip.  The  margin  marked  by  the  ink 
is  first  to  be  coloaied.  and  than  tha  otiber  poition,  doping  the  points  into  tha 
pigment  again  as  tltis  is  wiped  of.  Only  a  slight  Ueecnag  enanes>  and  thepaht 
IS  yecy  liiUe,  in  ecmaeqaenee  of  the  dimiaishea  aeaaibility  of  traaspbated  parts. 
Ai^  of  the  pigment  xematniag  «a  tha  surfsae  shouki  be  kft  there  uatil  aext. 
day,  and  if  any  put  is  fonad  to  ha  leaa  red  than  tha  others  this  osn  be  eaailf 
remedied. 

How  long  this  redaeaa  will  remain  aachsa^  miast  be  detenmned  hf 
further  experience.  In  Professor  Schuh's  case  it  had  become  nowise  paler  at 
the  end oia  t^  and  a  half;  and  he  bdieres  that  the  introduction  of  the 
process  of  tattooing  into  the  field  of  plastie  suigeiy  is  not  to  be  despised. 


««■ 


YII.  On  Adhmve  Plaster  in  the  Treatment  of  Rvetmree  of  the  IJMoer 
Ex&mUiei.  By  Dca.  Gnaaaz  and  Sheadt.  (Ameriean  Journal  of 
Medical  Soimic^  April,  p.  410 ;  and  New  loik  Jonnml»  Mareh,  p.  238.) 

Dr.  Gilbert,  aa  the  lesalt  of  a  andtipUed  exserienee^  new  extending  orer 
BHoy  yaaas^  atates*  that  of  all  tha  means  wfai(»  hafe  been  derised  to  effect 
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extension  and  oonnter-eitension  in  fractures  of  the  lower  limbs,  the  application 
of  adhcsiye  plaster  is  by  far  the  best.  He  refers  to  several  cases  in  proof  of 
this,  which  he  has  published  in  prior  volumes  of  the  '  American  Journal,'  and 
in  the  present  nnmoer  gives  the  particulars  of  three  additional  cases. 

Dr.  shrady,  speaking  of  the  practice  of  the  New  York  Hospital,  gives  the 
following  account  of  the  mode  of  treating  fracture  of  the  thigh  there  :^* 
*'  When  a  patient  is  admitted,  there  bemg  ^nerally  a  good  deal  of  swelling 
present,  the  Umb  is  placed  uoon  the  double  inclined  plime,  until  this  has  sub- 
sided. Then  he  is  preparea  for  the  application  of  the  straight  apparatus. 
The  first  step  consists  in  the  prepMiration  of  a  double  band  of  adnesive  plaster, 
about  three  mches  in  breadth,  which  is  cut  long  enough  to  extend  from  below 
the  point  of  fracture  on  either  side  of  the  limb,  forming  a  loop  underneath  the 
foot,  a  sufficient  distance  from  the  sole  to  allow  of  the  introduction  of  a  square 
block.  This  block  is  a  little  broader  than  the  foot,  and  serves  to  prevent  the 
pressure  of  the  adhesive  bands  over  the  ankles,  and  also  affords  a  firm  point  to 
which  is  attached  a  short  cord  for  extension.  The  adhesive  strap  is  applied 
smoothly  to  the  sides  of  the  limb,  and  a  bandage  over  it,  leaving  the  loop  free, 
extension  being  in  the  meantime  kept  u{)  by  an  assistant.  The  body  belt  and 
perineal  strap  are  next  adjusted,  after  which  the  coaptation  splints  are  applied 
in  the  usual  manner  around  the  seat  of  fracture.  Tnen  the  upper  end  of  the 
long  splint  is  placed  in  a  pocket  of  the  body-belt,  the  limb  drawn  down  as  far 
as  possible,  and  kept  extended  by  means  of  a  stout  cord  over  the  foot-piece ; 
this  cord  is  attached  to  a  ring  in  a  large  wooden  screw,  which  plays  throueh 
the  block  standing  out  from  the  internal  surface  of  the  splint.^  riext,  the 
inside  splint,  extending  from  the  ^iu  to  the  malleolus,  is  apnlied ;  pads  of 
blanket  being  stuffed  in  on  either  sid^  to  adapt  the  splints  to  tne  inequalities 
of  the  limb.  The  last  step  consists  in  binding  the  splints  together.  Three 
strips  of  bandage  are  passed  at  equal  distances  from  each  other  behind  the 
limo ;  and  their  ends  are  brought  forward  between  the  limb  and  the  splints, 
carried  over  the  anterior  edges  backward  over  the  outside  of  the  appiuratns, 
crossed  behind,  and  finally  brought  forward  around  the  whole  again,  and  tied 
in  front.  By  this  arrangement  a  sling  apparatus  is  made  for  the  whole  Hmb, 
at  the  same  time  that  the  splints  are  nicely  secured  to  each  other.  The 
extending  force  is  regulated  by  means  of  the  screw  in  the  block.  This  block, 
I  should  say,  slides  in  a  fenestrum,  being  secured  at  an^r  part  by  a  screw 
arrangement  by  which  means  the  proper  distance  between  it  and  the  foot  can 
be  regulated,  in  order  to  have  the  roll  advantage  of  extension." 

The  restdts  obtained  by  this  treatment  mav  be  judged  of  from  the  fol- 
lowing stetement  of  74t  cases,  which  involved  the  shaft  of  the  femur,  exclusive 
of  eitner  extremity.  These  cases  were  taken  in  the  order  of  their  occurrence. 
In  19  of  the  74  there  was  no  shortening,  and  in  55  it  averaged  less  than  three- 
quarters  of  an  inch.  The  ages  ranged  from  three  to  sixtv-four.  There  were 
57  patients  more  than,  and  17  less,  than  twelve.  Of  the  57  there  was  no 
shortening  in  13  cases ;  but  in  the  remaining  44,  it  was  a  fraction  over  three- 
quarters  of  an  inch.  Of  the  17  under  twelve,  there  was  no  shortening  in  6, 
and  in  the  remaining  II  it  averaged  less  than  half  an  inch." 


Vin.  On  the  Secale  Comutum  in  Disturbance  of  the  Jceommodation-patcer  of 
the  Syes,  By  Professor  Willebrakd.  (Graefe's  Arch,  fiir  Ophthalmologic, . 
B.  4,  Ath.  1,  s.  341.) 

When  local  hyperemia  is  dependent  npon  a  laxity  of  the  walls  of  the  blood- 
vessels, advantage  attends.  Professor  Willebrand  of  Helsin^fors,  states,  the 
employment  of  secale  comutum.  He  was  induced  to  use  it  m  these  cases  by 
the  expectation  that  a  means  which  acts  so  specifically  upon  the  unstriped 
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uterine  mosciilar  fibre  must  excite  some  power  over  the  analogous  structure  of 
the  arteries,  and  which  its  hemostatic  action  proves,  in  fact,  that  it  does. 
Daring  hb  investigations  he  soon  became  struck  with  the  fact  that  the  heart 
of  persons  employing  it  soon  underwent  contraction  in  all  its  dimensions,  aud 
that  even  within  the  first  twenty-four  hours — a  circumstance  which  he  has 
irequmitly  verified  since.  The  first  case  that  came  under  his  care  was  an 
example  of  exophthalmos,  accompanied  with  enlargement  of  the  thyroid  gland 
and  hypertrophy  of  the  heart.  , After  a  few  weeks'  use  of  the  secale  the  hyper- 
trophy of  the  heart  and  thyroid,  as  well  as  the  projection  of  the  eye,  much 
diminished.  The  patient,  however,  left  off  the  meaicine,  and  the  exoputhalmos 
returned  worse  than  ever.  Siuce  that  period  he  has  employed  the  secale  in 
various  cases  in  which  increasing  the  contractility  of  the  muscles  of  the  blood- 
vessels or  other  tissues  seemea  to  be  indicated.  It  was  found  of  especial 
advantage  in  a  disturbed  state  of  the  accommodation-power  of  the  eye,  espe- 
cially induced  by  over-taxing  the  organ  on  small  objects  with  an  insufficient 
amount  of  light.  Children  from  some  of  the  schools  have  furnished  the  author 
with  many  instances,  and  they  have  always  been  relieved  by  the  secale.  He 
rektes  a  case  in  which  impaired  vision  was  always  brought  on  by  sewing  or 
reading,  and  wherein  the  signs  of  some  amount  of  chronic  congestion  were 
visible.  Relief  rapidly  followed,  and  when  the  affection  recurred  some  months 
after,  it  was  as  speedily  relieved.  He  has  also  found  the  secale  of  great  use  in 
several  cases  of  acute  or  chronic  inflammation  of  the  eye,  and  especially  in 
blepharitis  and  the  pustular  conjunctivitis  of  children,  the  case  proving  much 
more  rapid,  and  relapse  being  much  less  rare,  than  when  local  means  alone  are 
relied  upon.  No  benefit-  has  oeen  derived  from  it  in  granular  conjunctivitis  aud 
trachoma. 

Proceeding  npon  the  theory  of  its  stimulant  action  upon  the  vaso-motoric 
nerves,  the  author  has  extended  the  employment  of  the  secale  to  other  local 
disturbances  of  the  economy ;  and,  as  already  observed,  he  has  had  frequent 
occasions  of  observing  its  transitory  influence  in  hypertrophy  of  the  heart, 
without  having  any  reason  to  believe  that  it  is  of  any  permanent  utility  in 
affections  of  this  organ,  the  heart  always  returning  to  its  former  size  soon  after 
the  use  of  the  secede  has  ceased.  In  many  cases  of  both  chronic  and  acute 
hyperaemia  it  has  proved  of  great  service,  and  especially  in  cases  of  galac* 
torrhea,  and  in  indurations,  tumefactions,  and  catarrhal  affections  of  the  uteriis. 
Also,  it  has  been  very  useful  in  enlarged  spleen  from  intermittent  fever,  and 
when  large  doses  of  quinine  have  faued.  It  is  especially  indicated  in  the 
cases  of  relapsing  intermittent  depending  upon  enlarged  spleen.  In  erysipe- 
latous affections,  it  has  often  done  good  service  applied  externally  as  a  cata- 
plasm. The  author  formerly  gave  ten  grains  ter  die,  but  now  ^ves  but  five, 
oombining  it  with  magnesia,  or,  when  chlorosis  is  present,  with  iron. 
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I.  The  Nok-feeonant  State. 

1.  Gate  of  Venc<hVag%nal  FUtula.  By  Henrt  Thorp,  M.D.  (Dublin 
Quarterly  Journal  of  Medical  Science,  February,  1859.) 

2.  Death  through  an  Injection  of  Carbonic  Acid  into  the  Uterus.  By  M. 
ScANzoNi.  (Beitrage  zur  Geburtsk.  tome  iii.,  1858;  and  Arch.  G6n.  de 
Mdd.,  March,  1859.) 

3.  A  Case  of  Chancre  of  the  Uterus,  By  C.  Eollock,  M.D,  (Charleston 
Med.  Joom.'  and  Review^  March^  1859.) 

47-xxiT,  18 
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1.  De.  Thoep  contributes  a  practical  paper  on  Veflaeo-Tagnufl  Futnit.    He 
belieres  that  the  shield  recommended  by  Bosemaa  has  no  adv«ni»ge  over  ilie 
qnilled  siitnre  when  properly  constmotea  and  applied,  and  that  the  latter  has 
\\iR  advantage  of  simplicity.    The  case  he  relates  is  that  of  a  woman  deHvered 
of  her  second  child,  in  March,  1856,  after  a  tedious  labour.    A  month  after- 
wards a  slough  came  away  from  just  bdiind  the  neck  of  the  Uaddsr,  leaving  an 
opening  of  an  oval  form,  through  which  a  catheter  passed  from  the  urethra  into  tin 
vagina ;  it  measured  an  inch  m>m  before  badcwards,  and  three-onarters  of  an  inch 
from  side  to  side.    The  first  operation  was  performed  on  the  30th  of  May,  18&6. 
It  was  unsuccessful,  but  the  opening  was  narrowed  one-half.    In  August  the 
actusd  cautery  was  applied,  but  the  opening  remained.    In  Deoembcr,  1867, 
she  was  again  delivered.    A  second  operation  was  performed  in  July,  1858. 
The  opening  now  was  as  large  as  at  first.    The  operation  was  that  of  Dr. 
Eayward,  of  Boston,  the  object  being  to  obtain  extensive  ntw  surfaoes  for 
immediate  union,  by  separating  the  vagina  from  the  base  of  the  bladder  to  the 
extent  of  half  an  inch  around  the  fistulous  perforation— that  is,  splitting  the 
vesico-vaginal  septum  into  two  himinie,  and  so  adjusting  the  freah^ut  surfaow 
of  the  respective  flaps,  that  when  turned  upon  tmsmselves  and  retained  in  I90n> 
tact  by  quilled  suture,  they  shall  adhere  and  unite  by  the  first  intentioii.    Dr. 
Thorp  thinks  it  essentbl  that  the  needle  should  penetrate  the  veaioo-vaginal 
septum,  so  as  to  enter  about  two  lines  in  front,  and  crosain^  the  area  of  the 
fistulous  peif oration,  emerge  at  the  same  distance  behind  the  Tnie  of  division  of 
the  membrane  into  two  fbps,  and  should  in  its  oourae  precisely  hit  6S  tins 
angle  anteriorly  and  posteriorly,  so  that  the  ligatures  when  tied  aludl  cause  the 
quSls  to  press  together  the  cut  surfaces  at  their  furthest  point  from  the  i^ 
normal  opening — ^that  is  to  say,  at  the  divisional  line  abready  spoken  o£ 

2.  The  observation  of  M.  Scanzoni  shows  the  hazard  of  gaseous  injeotfoDS 
into  the  uterus.  In  this  case  it  had  been  determined  to  amputate  the  iiedc 
of  the  uterus  in  a  woman  who  was  pregnant,  the  pregnancy  being  masked  fay 
attendant  circumstances.  The  father  of  the  patient,  himself  a  phjrsioiany 
wished  to  practise  for  a  few  days  injections  of  carbonic  acid  into  the  cavitv  of 
the  neck,  hoping  by  this  means  to  produce  a  contraction  of  the  vessels  ana  to 
obviate  the  osemorrhages  which  so  often  complicate  amputations  of  the  uterine 
neck.  He  tried  a  first  injection  with  the  aid  of  an  elastic  reservour;  but 
scarcely  had  two  or  three  cubic  inches  of  gas  penetrated  the  gaping  mouth  of 
the  neck,  when  the  patient  cried  out  that  she  felt  air  entering  the  abdomen, 
head,  and  neck.  Immediately  afterwards  she  was  seized  with  general  tetuie 
convulsions;  respiration  became  laborious  and  stertorous;  the  pulse  rapid, 
small;  the  extremities  grew  cold,  and  death  followed  at  the  end  of  an  hour  and 
three-quarters.  The  autopsy  revealed  nothing  but  considerable  pulmonair 
oedema.  The  uterus,  muoh  thmned,  contained  a  four  months'  foetus;  it  seemed 
that  the  hypertrophy,  of  which  the  body  of  the  uterus  is  the  seat  in  normal 
pregnancies,  had  been  entirely  expended  on  the  neck.  The  mode  in  which  death 
was  caused  is  not  clear ;  but  the  case  sug^ts  that  extreme  reserve  should  be 
•used  in  resorting  to  injections  of  oarbomc  acid,  whether  for  the  pur])ose  of 
producing  anassthesia  or  premature  labour.  [For  the  latter  purpose  it  is  alto- 
gether superfluous,  surer  and  safe  means  existing. — IL  B.] 

3.  Br.  Kollock's  case  adds  an  instance  to  the  rare  observations  of  uterine 
chancre.  It  oceurred  in  a  woman,  aged  thirty-two.  Two  weU-defined  ulcers 
were  observed — one  on  the  parietes  of  the  vagina,  about  an  inch  from  the 
vulva ;  the  other  occupying  tne  anterior  lip  of  the  uterus.  Thev  had  every 
characteristic  of  the  Hunterian  ehanore — ^greyish  colour,  excavatea,  with  mar^ 
gins  irregular  and  elevated ;  the  vaginal  dischange  was  puriform.  In  order  to 
test  thisx^aracter.  Dr.  Kollock  to(K  pus  irom  the  chancre  on  the  uterus,  and 


inoealatcd  both  thigks.  GeDuine  Hanteriazi  okancros  were  tbe  reemlt.  All 
were  cured  by  the  internal  use  of  bichlocide  of  merourj  and  the  topical  use  of 
caustic  nitrate  of  merouiy. 


IL  Pbmkanoy. 

1.  (M  ihe  Ceroix  TTteri  in  Preffnancy,  By  J.  Matthews  Dttncait,  M.D. 
(Edinburgh  Med.  Joum.,  M^ch  and  Apnl,  1859.) 

2.  On  the  Normal  Hyperirophv  of  ihe  Heart  during  Treffnan(y,  and  on  its 
Pathogenic  Importance,  By  Dr.  Larchzb.  Memoir  adctressed  to  the 
Academy  of  Medicine,  6th  April,  1867.  (Arch.  Q^nendes  de  M^decme, 
March,  1869.) 

1.  Dr.  Matthews  Duncan  discusses  the  prevalent  notion  as  to  the  progressive 
shortening  of  the  cervix  uteri  duringpr^gnancy.  With  Stoltz  and  Caseaux, 
he  shows  the  error  of  this  doctrine.  Qe  says  the  length  of  the  cavity  of  the 
cervix  uteri  undergoes  little  or  no  change  duruig  pregnancy;  the  evidence  of 
this  is  based  on  the  inspection  of  gravid  uteri,  and  on  vaginal  examinations. 
He  gives  outline  sectional  views  of  four  cervices  of  different  stages  of  gestation, 
one  taken  from  Coste,  one  from  William  Hunter,  and  three  from  cussectioR, 
which  establish  his  proposition.  With  regard  to  the  evidence  from  vaginal 
examination.  Dr.  Dancan  cautions  against  being  misled  by  the  frequent 
obliteration  of  the  vaginal  portion  of  uie  cervix,  this  being  onlv  a  fictitious, 
not  a  real  shortening;  he  advises  to  measure  the  len^h  of  the  cavitv  by 
eentl^  intruding  the  m^r  through  Uie  external  os  uteri,  as  can  generally  be 
Hone  in  advanc^  pregnancy,  in  multipara,  aud  frequently  in  primipar®. 

Dr.  Duncan  further  amrms  that,  2,  the  capacity  of  the  cervical  cavity 
becomes  gradually  greater  as  pregnancy  advances ;  and  this  is  effected  by  an 
increase  ol  its  diameter,  or  br^th,  advancLag  from  bebw  upwards — ^that  is, 
from  the  external  to  the  internal  os  of  the  cervix.  3.  The  length  of  the 
vaginal  portion  of  the  cervix,  or  the  amount  of  its  nrojection  into  Uie  vaginal 
cavitv,  genenJly  diminishes  as  the  uterus  rises  into  tne  cavity  of  the  abdomen. 
4.  The  softening  of  the  cervix  uteri,  already  commenced  superficially  during 
the  menstruation  preceding  conception,  continues,  and  extends  more  deeply 
into  the  substance  of  the  cervix,  as  pregnancy  advances ;  and  the  process  is 

fBuersIIv  completed  two  or  three  months  before  the  end  of  utero;gestation. 
his  soitening  is  attended  bv  a  considerable  increase  of  bulk.  6.  In  vaginal 
examinations  dnring  lif^  after  the  middle  of  pregnancy,  the  finger  of  the 
obstetrician  feels  the  uterine  cervix  as  if  it  were  gradually  shortenea  according 
as  pregpoic^  still  further  advanced. 

[similar  views  to  the  above  are  advanced  bv  Dr.  Arthur  Faire,  in  the  article 
Uterus,  *  CyclopsBdia  of  Anatomy  and  Physiology ;'  and  in  the  April  number 
of  the  'Edinburgh  Medical  Journal'  is  another  sketch  of  the  cervix  of  a 
giavid  uterus,  taken  from  a  dissection  forwarded  to  Dr.  Duncan  by  Dr.  Baraee. 
— ^Refobxxe.] 

2.  The  memoir  of  Dr.  Laicher  points  out  a  most  important  ^ysiological  ooi^- 
sequence  of  pregnancy.  He  affirms  that^  in  the  human  Boeoies,  the  heart  is 
normally  hypertrophied  during  the  course  of  g[estation.  The  proposition  is  so 
interesting  tnat  it  is  desirable  to  cite  in  detail  the  evidence  upon  which  it  is 
based.  M.  Larcher  was  interne  to  the  Maternity  at  Pans  in  1826  and  1827- 
His  observation  bore  mostly  upon  women  a^^ed  from  eighteen  to  thirty-five, 
and  their  number  was  so  great  as  to  present  m  turn  every  imaginable  variety 
of  temperament  and  organization.  Some  had  been  ill  a  long  time  before 
delivery,  some  for  a  short  time ;  but  the  greater  number  had  preserved  perfeet 
health  to  that  event,  and  had  almost  all  succutubed  to  puerperal  fever.    This  is 
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to  say,  tliat  no  internal  disorder,  no  lesion,  had  preceded  or  excited  in  tliem 
hypertrophy  of  the  heart.  Hence  the  conclusion  is  rigorous  that  we  were 
witnessing  a  physiological  condition,  spontaneous,  necessary — a  condition 
which  coiud  derive  its  explanation  only  from  the  new  conditions  produced  by 
pregnancy.  One  hundred  and  thirty  observations  were  made.  Taking  for 
standard  the  relative  proportions  of  the  ventricles  of  the  heart  laid  down  by 
Laennec,  it  is  assumed  tbat  the  walls  of  the  left  ventricle  have  naturally  a 
little  more  than  double  the  thickness  of  those  of  the  rieht.  In  pregnancy 
this  is  no  longer  so;  the  aortic  ventricle  is  manifestly  nvpertrophi^,  the 
thickness  of  its  walls  is  increased  by  a  fourth  at  least,  by  a  third  at  most ;  the 
right  ventricle  and  the  auricles  preserve  their  nonnal  thickness;  the  left 
ventricle  only  becomes  thicker,  firmer,  and  of  a  deeper  red. 

In  the  physiological  condition,  the  heart  thus  temporarily  hypertrophied  in 
pregnant  women  imparts  to  the  circulating  movement  a  greater  energy,  which 
18  revealed  to  auscultation  by  the  bruit  de  ioujfieiy  as  is  the  case  in  every  other 
hvpertrophy  of  the  same  order ;  and  it  is  this  greater  muscularitv  of  the  red- 
blooded  heart  that  enables  it  to  provide  at  the  same  time  for  two  Beings. 

On  the  other  hand,  in  the  diseased  condition  this  nonnal  hypertrophy 
becomes  a  danger,  and  may  determine  or  augment  various  functional  dis- 
turbances. 

The  observations  of  M.  Laroher  were  cited  by  Dr.  Meniere,  in  the  'Archives 
G^n^rales  de  M^decine,'  in  1828 ;  who,  discussing  the  .subject  of  cerebral 
haemorrhage  during  pregnancy,  referred  to  this  normal  hypertrophy  of  the 
heart  as  perhaps  the  cause  of  the  cerebral  e£Pusions. 

In  1837,  I)r.  Jacquemier,  then  interne  at  the  Maternity,  established  the 
bellows-sound  in  the  precordial  region  during  pregnancy;  and  M.  Laroher 
declares  that  he  has  observed  the  constant  relation  between  this  sound  and  the 
hypertrophic  condition  of  the  left  ventricle,  always  verified  by  dissection. 

In  1843,  Dr.  Beau,  having  regard  to  his  own  researohes  on  the  sound  of  the 
arteries,  seeking  to  verify  Dr.  Larcher*s  fact,  requested  M.  Ducrest,  then  interne 
at  the  Maison  a'Accouchements,  to  take  the  measurements  of  the  waUs  of  the 
heart  in  a  certain  number  of  women  who  might  die  after  labour.  M.  Ducrest 
drew  up  a  statistical  return  based  upon  the  examination  of  100  women,  mostly 
aged  from  twenty  to  thirty,  who  had  died  in  childbed ;  in  all  the  measure  of 
the  walb  of  the  heart  was  taken  at  the  thickest  part  of  the  left  ventricle.  The 
maximum  of  this  thickness  is  0*018  millimetres  in  6  cases ;  it  rises  even  in 
one  case  to  0*022  millimetres ;  the  lowest  figure  is  O'Oll  millimetres  in  8  cases ; 
in  the  greater  number  the  thickness  is  0*016  millimetres ;  the  mean  is  0*016 
millimetres.  If  this  mean  be  compared  with  that  of  0010  millimetres,  ^iven 
by  M.  Bizot  as  representing  the  normal  thickness  of  the  left  ventri^e  in 
women,  we  find  an  excess  of  0  005  millimetres.  Hence  it  follows,  says  M. 
Beau  in  1846,  that  the  observations  of  M.  Laroher  are  correct. 

M.  Laroher  next  insists  upon  the  markwoKhy  law  of  coincidence  between  the 
hypertrophy  of  the  heart  and  of  the  uterus  during  pregnancy ;  and  that  the 
plethora  of  pregnant  women  is  not  an  accident,  out  a  constant  physiological 
necessity.  M.  Larcher  objects  to  the  view  of  Andral,  wliich  assigns  the 
relative  diminution  of  the  red  globules  as  the  cause  of  the  bellows -sound  in 
pregnant  women.  He  observes  that  Andral's  researches  are  based  upon 
examinations  of  venous  blood  only. 

The  PeUhogenie  Importance  of  the  Normal  Hypertrophy  of  the  Heart  during 
Pregnancy. — ^This  condition  quite  coincident  with  health,  when  existing  within 
its  natural  limits,  contains  a  necessary  predisposition  to  sanguineous  conges- 
tions and  hcemorrhages.  It  may  happen  that  tliis  hypertrophy  may  gradually 
disappear  after  labour,  or  it  may  be  otherwise.  If  pregnancies  rapidly  succeed 
upon  each  other,  this  condition  of  hypertrophy  may  be'so  kept  up  as  to  obtain 
permanence.    It  is  quite  conceivable  that  bronchitis,  so  common  daring  preg- 
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nancy,  takes  iU  character  of  persistence  from  the  hypertrophy  of  the  heart.  It 
is  not  to  the  same  cause  that  we  must  attribute  the  greater  frequency  and 
severity  of  pneumonia  in  pregnant  women,  and  as  a  consequence,  the  greater 
frequency  amongst  those  so  suffering,  of  abortions  and  premature  labour.  This 
condition  also  predisposes  to  epistaxis,  haemoptysis,  various  forms  of  metror- 
rhamsi,  and  lastly^  to  cerebral  hiemorrhage. 

lAstly,  the  author  observes  that  this  normal  hypertrophy  of  the  heart  does 
not  cease  abruptlv  with  gestation,  but  survives  lor  a  time,  in  relation  perhaps 
to  that  afflux  ox  blood  to  the  breasts  now  become  necessary  for  the  lacteal 
secretion. 

[The  Reporter  lias  long  had  his  attention  arrested  by  clinical  facts  to  the 
relation  between  pregnancy,  labour,  and  pneumonia  and  bronchitis,  but  thinks  it 
admits  of  doubt  whether  the  condition  of  the  heart  noticed  bv  M.  Larcher 
offers  a  complete  solution  of  this  relation.  With  reference  to  the  disposition 
to  floodings,  it  is  interesting  to  remark  that  Dr.  Eobert  PerRuson,  in  his  com- 
ments upon  GoQch*s  works  lately  published  by  the  New  Sydenham  Society, 
expresses  his  opinio'u  that  the  peculiar  form  of  haemorrhage  occurring  with  con- 
tracted uterus  may  be  due  to  cardiac  disease.  Lastly,  this  observation  of 
normal  hypertrophy  of  the  heart  suggests  further  anatomical  researches  into 
the  development  of  the  cardiac  nerves  during  pre^inancy,  more  especially  since 
Dr.  llobert  Lee  has  sought  confirmation  of  his  views  as  to  the  enlargement  of 
the  uterine  nerves  from  dissection  of  the  heart  of  mammals. — 'BL  B.] 
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1.  Report  of  a  Cate  ofCetiarean  Seetum,  with  Observations,    By  Edwabo  W. 

Murphy,  M.D.    (Dublin  Quarterh  Journal  of  Med.  Science,  Feb.  1869.) 

2.  Removal  of  the  Plaeettta  im  the  Earlv  Months  of  Pr^fnaney  by  Evulsum. 
By  O.  G.  GiBBS,  M.D.    (American  ^dical  Monthly,  Dec.  1858.) 

3.  Statistical  Researches  on  the  Action  of  Ergot  in  Parturition.  By  M.  Devillb. 

(Arch.  G^n.  de  M^d.,  March,  1859.) 

4.  A  Contribution  to  the  Knowledge  of  Rupture  of  the  Uterus  and  Vagina.    By 
Dr.  Lehhann.    (Monatschr.  f.  Geburtsk.,  Dec.  1858.) 

1.  Dr.  Murphy  relates  an  interesting  case  of  Cesarean  section,  and  follows 
it  by  a  valuable  discussion  on  the  operation.  The  case  is  briefly  as  follows : 
On  the  11th  of  July,  1868,  he  saw,  with  Dr.  Frazer,  a  woman,  aged  thirty,  who 
had  given  birth  to  seven  children  at  the  full  time ;  the  last»  two  years  before. 
The  advance  of  moUities  ossium  seems  to  have  dated  from  this  labour.  When 
in  labour  in  July,  1858,  it  was  found  impossible  to  introduce  two  fingers  be- 
tween the  pubic  rami;  by  pressing  back,  however,  i^ainst  the  coccyx.  Dr. 
Murphy  was  able  to  get  two  finders  within  the  brim  of  the  pelvis.  In  order 
to  do  so  it  was  necessary  to  Dcnd  them  forwards  and  upwards,  to  avoid  the 
strongly  projecting  promontory.  The  pubic  bones  were  doubled  back  so  much 
that  tne  space  intne  brim  seemed  hardly  two  inches  in  the  antero-posterior 
measurement ;  on  the  left  side  it  was  contracted  to  half  an  inch,  and  on  the 
ri^ht  was  open  to  about  two  and  a  half  inches.  Passing  the  finger  round  the 
bnm,  the  space  seemed  scarcely  larger  than  a  florin,  through  which  protruded 
the  OS  uteri  and  membranes ;  the  head  could  just  be  reached.  Some  time  was 
given  to  see  what  the  uterus  would  do  to  bring  the  head  within  reach  of  in- 
struments. In  considtation  with  Dr.  West,  the  Ciesarean  section  was  deter- 
mined upon.  The  section  of  the  uterus  caused  considerable  hnmorrhage,  which 
was  soon  controlled  by  contraction.  The  patient  sank  about  fifty  hours  after 
the  operation.  Lymph  was  found  on  the  peritoneum,  both  lining  the  abdo- 
nunafparietes  and  the  intestines.  Near  the  wound  the  small  int<estines  were 
of  a  dark  red  colour,  and  injected.    The  uterus  presented  a  dark  red  surface 
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exteriorly;  the  diyidcd  edges  were  ererted  and  widely  separated,  withoiit  any 
attempt  at  union.  The  pelvis  was  brittle  thronghont ;  all  the  articulations 
were  loose,  and  the  pubic  and  ischiatic  portions  of  the  coxal  bones  moved  on 
each  otier.  Both  uiac  bones  were  much  distorted  and  very  carious,  the  left 
being  perforated  in  several  pkces,  and  as  thin  as  tissue  paper;  the  ri^t  ilium 
was  aLso  very  thin  and  diaphanous.  The  horizontal  lami  of  the  puois  were 
parallel,  the  pectineal  eminence  on  the  left  side  almost  touching  the  promontory 
of  the  sacrum;  the  space  by  measurement  was  half  an  inch,  but  the  Don^  were 
quite  easily  pressed  together.  The  descending  rami  were  also  closed  in,  the 
left  being  canons  and  eaten  througL  The  acetabula  were  also  eaten  throiigfa, 
and  the  head  of  the  femur  was  in  a  carious  state. 

2.  Dr.  0.  C.  Qibbs  ^sousses  the  propriety  of  forcibly  removing  tbe  placenta 
from  the  uterus  m  cases  where,  hisraorrnage  attending,  it  still  remains  adherent 
after  abortions.  He  advocates  the  practice,  recommending  the  use  of  the 
fihgers,  if  sufficient;  but  otherwise,  instrumental  aid.  He  prefers  an 
instrument  described  and  figured  by  Dr.  Carey  in  the  *  American  Medical 
Monthly,'  vol.  vii.  He  relates  two  cases.  In  one,  that  of  a  woman  who  had 
miscamed  at  three  and  a  half  months,  the  placenta  could  not  be  reached  by  the 
finger,  and  manual  efforts  failed.  Very  alarming  hiemorrhage  occurred.  Cmy's 
instrument,  which  has  a  daw-shaped  extremity,  some^at  curved,  the  concave 
surface  being  rough,  the  convex  smooth,  was  mtroduced,  and  made  to  sweep 
the  entire  cavity  of  the  uterus,  carefully  keeping  the  polished  surface  of  the 
convexity  of  the  claw  towards  its  walls.  Then,  dragging  the  placenta  down  by 
the  claw,  and  using  a  finger  to  fill  the  offibe  of  a  second  blade  to  the  forceps,  it 
was  removed.  The  bffimorrfaage  immediately  oeased,  and  tiie  patient  did  welL 
In  the  second  case,  the  pa:(aent  was  supposed  to  have  reached  six  weeks  of 
pieffnancy.  She  Ind  flooded  for  three  days.  It  was  concluded  that  the  ovum 
comd  not  be  saved ;  it  was  remov^  l^  Carey's  instrument  with  the  same 
suooess  as  the  first  case. 

3.  M.  Deville,  in  tracing  the  effects  of  ergot  upon  foetal  life,  sets  out  by 
affirming  that  it  is  almost  always  easy  to  determine  the  causes  which  have 
destroyed  an  infant  in  utero,  such  as  premature  delivery,  vicious  presentations, 
8t(k  When,  he  proceeds,  none  of  these  oanses  exist,  and  a  mature,  healthy 
dvild  is  bom  dead,  presenting  all  the  appearances  of  asphyxil^  it  may  be  de- 
dared  that  ergot  has  been  given.  Analyzing  various  aocuments  collected 
during  the  years  1845  to  1848,  in  Paris,  M.  Deville  arrives  at  this  result :  that 
out  of  515  still- bom  children,  72,  or  about  one*8eventh,  perished  from  ergot. 
Researdies  continued  by  M.  Deville  since  1848,  show  that  the  number  of  still- 
bom  children  tends  to  increase  every  day,  and  that  this  increase  is  owing  to 
the  administration  of  ergot  or  to  induced  abortions. 

4.  Dr.  Lehmann  contributes  a  very  valuable  essay,  accompanied  by  11  cases, 
on  rapture  of  the  uteras.  As  to  the  JhqwHcy  of  this  accioent,  it  is  reported 
to  have  occurred  in  8  cases  out  of  10,387  labours  by  J.  Clarke,  in  1  out  of 
2947  by  Maurioeau,  in  31  out  of  16,654  by  Collins,  in  3  out  of  4180  by 
Paraud.  According  to  Bums,  the  proportion  is  1  in  940 ;  Churchill,  1  in  650 ; 
Fritzel,  1  in  621 ;  Keewer,  1  in  430 ;  Bluff,  1  in  466 ;  Ingleby,  1  in  300  and  1  in 
4000 ;  McClintock  and  Hardy,  1  in  737 ;  Ramsbotham,  1  in  4429.  In  Dr. 
Lehmann's  own  experience  in  the  Amsterdam  Lying«in  Hospital,  which  includes 
nearly  7000  labours  in  seventeen  years,  mpture  occurred  three  times  only.  He 
hto,  however,  seen  8  ol^er  cases  to  which  he  was  called  in  consuhation.  As  to 
the  etiologjff  Dr.  Lehmann  says  that  rupture  happens  far  more  freqnentlvfrom 
the  violence  of  contractions  without,  than  with,  a  pre-existing  pathologioai 
alteration  of  the  uterine  tissnei  a»  in  the  case  of  an  obi^niction  too  grew  to 
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oferaome.  He  has  on  sevenl  oooasioiis  oonTinoed  hinwelf  tli«fc  the  pewerfol 
oontraodonB  exerted  to  OTeroome  a  meehsmeal  obstraotion,  are  followed  b j  a 
partial  rent  in  tiie  ntems  or  yagina  miljr  when  the  tiesae,  throngh  violent  pres* 
Bure  agam8t  the  promontory  of  a  rachitio  privis,  the  orista  pubis,  or  the  snaip 
ileo-peetineal  line,  has  undergone  a  kind  of  braising,  softening,  or  gangrene. 
Dr.  Ldimaim  then  rdates  his  cases,  which  we  ml  here  condense  :«- 

Case  L — On  the  24th  of  September,  1844k  he  was  called  by  a  midwife  to  a 
multipara,  who  felt  her  first  pams  at  the  end  of  her  sixth  montn.  Her  previous 
labours  had  been  lingering.  During  pregnancy  she  had  suffered  much  from 
abdominal  cramps.  The  waters  escaped  about  noon,  and  the  head  presented. 
At  6  P.M.  the  patient  was  suddenly  seised  with  violent  pain,  extenaing  from 
the  back  to  the  abdomen,  during  an  uterine  oontraotion.  From  tMa^  time  coo- 
traction  ceased,  and  the  presenting'  brad  disappeared.  At  8.30  p.m.  Dr: 
Lehmann  found  the  abdomen  mudi  distended,  and  very  paiirfhl  on  pressure,, 
especially  in  the  epigastric  region.  The  abdominal  walls  were  unusuallv 
thm ;  the  foetus  seemed  quite  external  to  l^e  uterus.  The  osuteri  was  flaoci4 
but  partlv  closed  again.  The  pelvis  seemed  normal.  Considerable  hamor- 
rhage  had  set  in,  and  the  patient's  state  was  that  of  collapse.  Delivety^lrr 
taming  was  effected  with  great  facniity.  The  seat  of  rupture  was  not  ob- 
served. The  uterus  contracted  only  moderately,  it  was  son,  and  a  little  blood 
appeared  externally.  The  patient  sank  in  a  few  hours.  At  the  autopsv, 
tfeirty-eix  hours  after  death,  the  uterns  was  well  contraeted  in  the  pelvis.  Its 
anterior  aspect  seemed  healthy;  the  posterior  showed  a  rent,  beginning  at  the 
fundus  and  nmning  in  an  obnque  direction  for  more  than  three  inehes  down 
to  the  neck.  The  tissue  near  the  rent  was,  as  well  as  thioogh  the  entire 
posterior  wall,  soft  and  aniemic,  here  and  there  oedematous;  the  edges  had  a 
livid,  black  colour,  and  were  partlv  sphacelated.  Behind  the  uterus,  in  the  pelvic 
cavity,  a  large  quantity  of  coagulated  and  fluid  blood  was  poured  out.  The 
pelvis  was  quite  normal. 

Casb  IL—- a  cachectic  multipara,  aged  thirtv-aix,  was  s  fourth  time  pre^ 
nant,  having  previously  been  normally  delivered;  had  been  complaining  for 
some  mcmths  of  rheuinatic  pains  in  the  abdomen  and  legs.  On  the  2^nd  of 
December,  1846,  at  the  normal  term  of  gestation,  pains  Mt  in.  On  the  23rd 
the  06  was  partly  open,  head  presenting.  Irreg^ukr  pains,  and  slow  progress. 
The  OS  was  fully  expanded,  and  the  head  had  d^ceuded  into  the  pelvic  cavity, 
when  the  patient  suddenly  uttered  a  loud  shriek,  and  exclaimed  Uiat  abt 
body  was  torn  within  her;  the  pains  hereupon  ceased,  and  collapse  set  in. 
When  seen  by  Dr.  Lehmann  the  abdomen  was  excessively  distended,  and 
painful  to  pressure.  The  head  was  still  in  iHim,  and  some  olood  came  from 
the  vagina.  On  trying  to  apply  the  forceps  the  head  receded.  The  hand 
introduced  to  turn;  a  rent  across  the  anterior  and  left  side  of  the  cervix  was 
felt.  The  child  was  extracted  in  two  minutes.  The  uterus  conttacted  imme* 
diately,  and  remained  as  a  hard  ball  above  the  pubee.  The  child  was  still-bom. 
The  patient  was  removed  to  hospital,  and  partially  rallied;  but  next  day  svmp* 
toms  of  ansomia  and  collapse  returned,  and  carried  her  off  three  davs  later* 
The  abdomen  contained  much  blood.  The  uterus  was  well  contracted;  there 
was  a  rent  running  in  an  oblique  cross  direction,  so  tliat  the  anterior  waU  of 
the  vagina  where  it  is  united  to  the  uterus  was  nearly  quite  torn  away.  The 
texture  of  the  uterus  near  the  rent  was  pulpy  and  disooloured,  and  the  uterus, 
in  several  places  was  soft  and  pasty.  The  p^vis  was  generally  too  small;  the 
conjugnte  diameter  was  350.  The  ileo-pectineal  ridge  was  very  sharp  and 
stron^y  developed. 

Case  in. — On  the  Idth  of  Mav,  1846,  Dr.  Lehmann  was  bnrriedlv  called' 
to  see  a  pluripara,  iwed  forty.  She  had  be«i  dead  half  an  hour  wnen  Dr. 
Lehmann  arrived.    Me  learned  that  the  woman  had  borne  children  quickly 
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after  one  another ;  and  that  during  the  last  months  of  her  seventh  pregnancy 
she  had  continually  complained  of  pains  in  the  abdomen,  with  fever.  Labour* 
pains  had  come  on  the  night  before,  but  progress  was  tedious.  In  the  morning 
the  OS  was  partly  open,  and  the  head  presented.  The  enormous  distension 
of  the  abdomen  raised  the  bdief  of  twins  or  excess  of  the  liquor  amnii.  About 
midday,  pains  being  light  and  irregular,  the  patient  suddenly  uttered  a  shriek, 
and  became  corpse-like,  vomited  a  bUck  bloody  matter,  and  died  in  a  few 
minutes.  The  abdomen  was  j;reatlv  distended,  and  the  parts  of  the  child  could 
be  easily  felt  through  the  thm  waUs.  The  pelvis  seemed  normal  Autopsy 
not  permitted. 

Case  IV.— On  the  19th  of  July,  1847,  Dr.Lehmann  was  called  to  a  woman, 
aged  thirty-two,  cachectic,  and  pregnant  for  the  fourth  time.  8he  was  already 
dead.  The  first  pains  had  appeared  the  night  before ;  they  were  weak,  irre- 
gular, and  painful  In  the  night  eigot  was  given  on  account  of  this  itnjtor 
yieri,  but  no  more  active  labour  ensued.  When  the  os  was  fully  expanded, 
and  the  head  depressed  in  the  pelvb,  the  forceps  was  applied.  Dunug  the 
tractions  the  patient  had  suddenly  risen  up  and  fallen  back  dead,  whereupon 
the  forceps  was  withdrawn.  On  the  right  posterior  side,  where  vagina  and 
uterus  unite,  there  was  a  larse  oblique  rent,  tnrough  which  the  hand  passed  to 
the  promontory,  so  that  nearly  the  entire  posterior  wall  of  the  vagina  was  torn 
away  from  the  uterus.  A  large  quantity  of  blood  followed  as  the  hand  was 
withdrawn.  The  pelvis  seemed  contracted  in  the  first  degree ;  the  ooniusate 
diameter  being  if\  The  abdomen  was  much  distended,  and  as  if  dividea  in 
two  unequal  parts.  The  child  being  possibly  alive,  the  forceos  was  again  tried, 
but  the  head  slipped  away  on  traction.  It  was  extracted,  still-bom,  by  version. 
Autopsy  not  allowed. 

Casi  Y. — On  the  9th  of  Julv,  1853,  a  woman,  aged  twenty-six,  who  had 
been  rachitic  in  childhood,  only  beginning  to  walk  at  seven,  was  taken  into  the 
hospital,  and  delivered  of  her  first  child  by  cephalotripsy.  She  returned  on 
the  SSnd  of  Aiignst,  1853,  again  pregnant,  to  have  premature  labour  brought 
on.  She  was  very  small  in  stature,  and  deformed.  Pelvis  kidney-shaped ; 
conjugate  diameter  2*75".  The  labour  was  fixed  upon  at  about  thirty-four 
weeks  of  gestation  on  the  1st  of  September.  For  tnis  end  a  wax  bougie  was 
inserted,  and  repeated  on  the  3rd ;  next  day  pains  appeared ;  the  os  opened 
somewhat;  head  presenting.  At  11  p.m.,  5tn,  the  waters  escaped  in  great 
quantity ;  on  the  6th,  labour  being  tedious,  a  borax  mixture  was  given ;  on 
the  7tb,  labour  advanced,  but  slowly ;  strong  pains  set  in ;  the  head  was 
slowly  driven  quite  into  the  pelvic  brim ;  signs  ot  exhaustion  were  increasing. 
Whilst  waiting  for  the  forceps,  the  patient  complained,  after  a  great  exacer- 
bation of  the  pains,  of  headlache,  syncope,  oppression,  and  began  to  vomit 
copiously.  Collapses  followed.  The  child  was  quickly  delivered  by  forceps ; 
when  the  head  passed  much  blood  came,  which  was  attributed  to  the  separation 
of  the  placenta.  A  few  minutes  later  the  placenta  was  removed,  whereupon 
the  uterus  contracted  slowly,  remaining  larger  than  usual.  The  eight-months* 
child  was  dead ;  the  skull  was  much  compressed.  On  the  next  day,  thero 
having  been  no  reaction,  the  abdomen  was  more  painful  and  much  distended, 
tympanitic ;  peritonitis  followed,  and  ended  fatally  on  the  eighth  day  after 
aelivery.  A  large  quantity  of  pundent  exudation  was  found  in  the  abdomen. 
The  uterus  was  welt  contracted;  its  peritoneal  covering  being  clothed  with  an 
exudation-layer.  On  the  fore  part  of  the  lower  segment  and  cervix  was  a 
cross  rent  tfairee  inches  long,  the  edges  of  which  were  uneven  and  discoloured ; 
the  whole  posterior  wall  of  the  bhuder  was  aJso  torn  and  gangrened,  forming 
with  the  rent  in  the  cervical  portion  of  the  uterus  a  common  cavity.  The 
tissue  of  the  uterus,  and  also  of  the  bladder  in  the  vicinity  of  the  rupture^ 
was  very  pulpy.    Much  fluid  and  congested  blood  in  the  abdominal  cavity. 
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The  inner  surface  of  the  uterus  was  of  a  greyish-black  colour  (endomeMfis 
ffongrenota),  the  musculature  of  the  fundus  was  normal,  without  fatty  meta- 
morphosis. The  conjugate  diameter  of  the  pelvis  (which  is  pre8erTed)was  2'50^. 
The  brim  was  kidney-shaped. 

Case  VI. — A  mother  of  five  children,  pale  and  cachectic,  complained  much 
of  nains  in  the  abdomen  during  her  sixth  pre£;nancy.  She  had  ague.  On  the 
18tn  of  April,  1855,  term  of  gestation  ended,  pains  set  in ;  labour  progressed 
'verj  slowly  during  the  two  succeeding  days ;  the  os  was  open  about  an  inch, 
and  the  breech  presented ;  the  pains  ceased,  and  exhaustion  appearing.  Dr. 
Lehmann  was  sent  for  on  the  21st.  The  abdomen  was  unusuaUr  distended ; 
uterus  lax,  but  exceedingly  painful  to  touch.  The  child  had  not  oeen  felt  to 
move  for  some  days;  auscultation  revealed  nothing.  The  child  was  felt  quite 
moveable  at  brim;  right  shoulder  presenting;  hand  introduced;  a  lai^ 
quantity  of  coagulated  blood  was  found  in  the  uterus,  and  on  the  right  hinder 
side,  at  the  funaus,  a  large  rent  in  an  oblique  direction,  through  which  the 
lower  extremities  of  the  child  had  escaped  into  the  abdominal  cavity.  The 
child  was  delivered  still-bom  and  putrid.  After  the  placenta  was  removed, 
during  which  a  krge  quantity  of  blood  flowed,  the  uterus  contracted  mode- 
rately, and  remained  soft  and  large ;  collapse  followed,  and  in  two  hours 
death.    Autopsy  not  permitted. 

Case  YU. — A  healthv  multipara,  of  ordinair  stature,  aged  thirty-seven, 
was,  on  Eebruary  3rd,  1857,  at  tne  end  of  her  fifth  pregnancy.  According  to 
her  statement  her  first  two  children  were  bom  deaa  from  funis  presentation. 
Her  third  child  was  bom  alive.  The  fourth  labour  was  conducted  by  Dr. 
Lehmann  in  the  hospital ;  it  lasted  four  days,  and  resulted  in  a  dead  child.  A 
narrowing  of  the  pelvic  brim  was  recognised  as  the  cause  of  this.  In  the  fifth 
pregnancy  the  abdomen  was  of  very  large  circumference  and  ^;reatly  overhanging. 
The  foetal  heart  was  heard  on  the  left  side.  The  os  uten  was  open  2" ;  nead 
at  brim,  and  moveable.  The  waters  broke  on  the  4th,  and  the  os  expanded 
fully  all  but  a  thick  border.  Towards  evenine  the  pains  had.  quite  ceased,  and 
exhaustion  proG;ressed ;  but  the  abdomen  was  fiee  from  pain,  and  the  festal  heart 
was  still  hearo.  It  was  then  determined  to  deliver  by  turning.  This  was 
effected  with  some  labour.  The  child  was  dead,  weighed  eight  and  a  half  pounds, 
and  showed  a  depression  on  the  left  parietal  bone  caused  by  pressure  against 
the  promontory.  After  removal  of  placenta,  the  uterus  contracted,  but  re- 
mained of  considerable  size.  Collapse  followed ;  and  death  early  the  next  day. 
In  the  abdominal  cavity  was  a  considerable  quantity  of  fluid  blood.  The  mus- 
culature of  the  uterus  was  soft,  flaccid.  At  the  posterior  side  above  the  left 
Fallopian  tube  was  a  large  rent,  stretching  obliquely  from  the  fundus  to  near 
the  neck.  The  walls  of  the  utems  were  very  thin,  and  here  and  there  infil- 
trated with  semm.  The  uterine  tissue  at  the  seat  of  rupture  appeared 
fatty.  The  pelvis  was  kidney-shaped  at  the  brim,  and  showed  also  a  consider- 
able scoliotic  curving  of  the  sacrom.  The  conjugate  diameter  was  3".  The 
rent  had  t^ken  place  at  the  part  where  the  head  had  pressed  it  against  the  pro* 
montory.  Probably,  says  Lehmann,  an  inflammatory  softening  hiM  ensued  from 
tlie  continuous  pressure  against  this  spot  during  the  latter  period  of  gestation. 
The  slight  power  evinced  by  the  utems  during  labour  seemed  due  &  the  dis- 
eased condition,  which  was  verified  by  dissection. 

Case  VIII. — On  March  5th,  1858,  Dr.  Lehmann  saw  a  woman,  aged  thirty- 
six,  pregnant  for  the  ninth  time.  The  waters  had  escaped  two  days,  and  the 
patient,  who  had  been  quite  well  during  this  pregnancy,  experienced  slight 
pain  in  the  loins  and  abdomen.  A  hand  was  presented.  Time  was  lost  in 
fetching  Dr.  Lehmann ;  the  shoulder  was  driven  down ;  attempts  to  tum  were 
now  rendered  vain  by  the  strong  contractions.  Dr.  Lehmann  found  the  patient 
exhausted;  abdomen  mucii  distended,  and  painful  to  touch.    Pains  had  now 
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eeaeed.  This  i^ymptom  bad  ocomied  suddenly,  and  liad  bean  followed  by  ool- 
LuMse.  Turning  was  now  efected  with  unnsnal  fEieiliiy.  Child  stillAioni. 
Tne  placenta  removed,  the  utems  oontraoted  and  remauied  as  a  hard  body. 
Little  blood  escaped.  Without  rally,  the  patient  died  on  the  following  mom- 
ing.  Autopsy  not  allowed.  The  rent  was  not  felt  during  life.  The  diagaosia 
rested  on  tne  symptoms. 

Case  IX.  In  May,  1854,  Dr.  Lehmann  was  called  to  a  mnltipam,  aeed 
thirty-eight,  on  account  of  a  shoulder  presentation.  An  obetetzist  called  in 
had  failed  in  tnnung  on  account  of  the  strength  of  the  oonimetaoBS.  The 
patient  was  ooUapsed,  abdomen  much  swellea  and  eioeedingly  painful;  the 
uterus  loosely  drawn  around  the  child.  The  pains  had  entirely  ceased,  and  the 
.fo^  heart  could  not  be  heard.  The  presenting  shoulder  was  easi^  pushed 
back,  and  the  yeroion  and  extraotion  effected.  Child  dead.  The  placenta  with 
a  great  quantity  of  blood  followed  spcmtaneous^.  The  uterus  contracted  well, 
but  collapse  incieased,  and  death  speedily  followed.  Autopsy  refused.  Dia- 
.gnosis  rested  on  ^lymptoms. 

CasB  X.-^In  November,  1856,  Dr.  Lehmaim  wus  called  to  a  primipsra^  aged 
twenty-six,  on  oceoant  of  retention  of  the  placenta.  The  breech  had  presented 
and  liad  been  eKpelled  by  the  uteres;  the  head  had  been  deliyered  by  the 
forceps.  Child  dead.  The  patient  was  much  exhausted,  and  the  uterus  eoa- 
tracted.  Bleod  .flowed  eontmuously.  In  passing  the  hand  for  the  placenta^ 
Dr.  Lehmann  found  a  lai|^  cross-rent  in  the  lower  segment  of  the  uterus 
where  the  vagina  is  connected  behindt  through  which  the  entire  hand  passed 
into  the  abdominal  cavity.  The  pelvis  was  contracted  at  brim,  the  conjugate 
diameter  being  scarcely  i'\  The  visceral  convolutions  proiectiDg  through  the 
reai  were  replaoed,  and  as  effoits  to  open  the  os  uteri  coula  only  endanger  the 
widexiing  of  the  rent,  the  separation  of  the  placenta  was  left  to  nature.  This 
was  effected  on  the  fifth  day.  Endometritis  folloYred,  and  malignant  puerperal 
fever  carried  off  the  patient  on  the  tenth  day  after  labour. 

Case  XI.— On  the  !lnd  May,  1868,  a  woman  aged  thirty-five  was  in  labour 
in  tiie  Lying-in  Hospital  with  her  second  child.  Gestittion  had  been  normaL 
The  belly  snowed  an  nnusually  strong  pronation  of  the  uterus.  The  foetal 
heart  was  heard  in  the  right  side.  The  os  was  open  2"  with  a  thick,  soft  edge, 
'the  head  presenting  but  lying  much  over  the  symphisis.  The  labour  went 
on  tediously,  notwithstanding  strong  pains.  At  lO'SO  of  the  9rd  May,  the 
OS  was  fully  expanded,  but  the  hciid  had  not  altered  for  many  hours;  a 
miscoloured,  stinking  fluid  escaped  from  the  vagina;  the  pains  had  eeased. 
The  uterus  was  strongly  oontrMsted  round  the  fcetus;  the  abdomen  was  of 
hnegular  form,  but  free  from  pain.  With  the  lever  the  head  was  first 
brought  into  the  pelvic  brim,  and  then  delivered  by  the  forceps,  dead.  The 
nter^  contracted  well.  For  the  first  few  days  the  woman  did  well.  'Hie 
uterus,  however,  preserved  a  huge  sise,  but  remained  painless.  The  labia 
pudendi  began  to  swell,  and  gangrene  appeared  in  the  mucous  membrane  ef 
the  vulva.  Sloughs  fell  On  the  seventn  day  a  light  fever  appeared,  witii 
shivering  resembling  ague.  This  was  suooessfully  encountered  by  quinine.  On 
the  tenth  di^,  when  the  patient  seemed  doing  well,  the  uterus  having  sunk  into 
the  pelvis,  a  copious  flooding  suddenly  came  on  and  destroyed  the  patient.  It 
was  concluded  that,  through  a  gangrenous  softening  at  a  higher  part,  vessels 
had  been  injured,  and  caused  the  flooding.  The  uterus  was  found  at  the  neck 
and  the  upper  part  of  the  vagina*  especially  at  the  left,  and  bdiind,  quite 
gangrenous,  and  a  large  round  hole  with  sharp  edges  quite  through.  The 
muscular  fibres  were  fatty.  About  160''  from  tne  neek  was  a  second  smaller 
hole;  in  this  divided  vessels  were  seen  which  had  given  rise  to  the  fatal 
.flooding.  At  the  posterior  side  of  the  body  of  the  uterus,  which  had  lain 
against  the  promontory,^  was  an  inoomplete  rupture  of  1'60''  long.    The 


1859.] 


Bodk»  reosmdjwr  Bmmo. 


286 


pelvis  was  namwed  at  tlie  brim ;  the  oonjiicate  diamater  meaaiued  3*30".  The 
symphysis  pubis  was  tcij  tbm  and  softened;  the  ossa  pubis  through  dioatasis 
separated  more  than  an  inch.  ^  Pnrulent  flnid  eseaped  from  the  articular  cavity. 
The  ossa  pubis  and  the  innomiuata  were  moveable.  [One  cannot  help  observing 
that  several  of  these  women  were  in  labour  too  long,  and  that  delivery  by 
perforation  or  tuming  at  an  earlier  period  would  iuiv€  saved  the  lives  of  some. 
.] 
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IHe  Cdhtiar-Paihologie  in  ihrer  BegrUndung  waf  Fhyaidogiache  tmd 
Fathologische  Oewebdehre.  Yon  Rudolf  Yiscuow,  Prof,  der 
Pathol.  Anatomie  der  Allgemeinen  Pathologie  and  der  Universitat. 
—Berlin,  1858.     pp.  440. 

Cdlular  Fathologf/,  cu  the  FoundcUion  of  Physiological  and  FcUhological 
Tisane-Doctrine,    By  Rudolf  Vikchow. 

This  work  consSsts  of  a  series  of  lectures  and  demonstrations,  delivered 
at  the  request,  and  for  the  benefit,  of  the  practitioners  of  Berlin,  who 
were  anxious  to  be  made  acquainted  with  the  progress  of  pathology, 
as  taught  by  Rudolf  Yirchow.  Expressly  composed^  therefore,  for  the 
benefit  of  busy  men,  who  have  long  left  the  schools,  and  who  have  not 
been  able  to  keep  pace  with  all  the  microscopical  debates  of  the  day, 
this  work  is  remarkably  pleasant  reading,  for  it  proceeds  from  simple 
to  difficult  propositions,  and  from  old  to  novel  doctrines,  with  so  easy 
a  step  that  no  one  will  have  any  difficulty  in  following  it.  It  gives, 
too,  at  one  view,  a  general  summary  of  those  opinions  which  Yirchow 
has  spent  many  years  in  working  out,  and  which  were  previously 
scattered  through  a  host  of  writings,  and  are  not  even  adequately 
represented  in  the  two  large  volumes  of  his  collected  essays  which 
were  published  some  three  years  ago.  We  were  therefore  glad  to 
meet  with  an  advertisement  a  few  weeks  since,  announcing  that  a 
translation  of  the  Cellular  Pathology  will  soon  be  published;  and  we 
anticipate  that  this  translation  will  excite  much  interest 

Few  authors  of  our  day  have  written  so  voluminously  as  Yirchow, 
and  it  is  but  justice  to  say,  that  few  have  been  so  largely  read. 
Another  man  would  have  tired  the  public  with  his  incessant  disser- 
tations, but  Yirchow  has  thrown  into  every  essay  so  much  observation, 
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such  nnmerons  &cts,  and  has  looked  at  these  fieusts  with  so  much  of 
the  instinct  and  fire  of  ^eniusy  that  we  know  ju>t  one  of  his  works  we 
should  desire  to  see  ^aocelled. 

Let  us^  however,  at  once  say,  that  while  we  appreciate  his  extra- 
ordinary powers,  and  admire  the  independence  with  which  he  looks  at 
^every  fietct  and  doctrine  ^vnth  Irs  proper  eyes,  and  without  hoxrowing 
the  spectacles  of  other  people;  and  while  we  acknowledge  most  com- 
pletely his  many  services  to  pathology,  we  yet  hesitate  to  acknowledge 
in  Yirchow  the  coming  man  who  is  to  gather  up  into  one  consistent 
i3octrine  the  disjecta  membra  of  the  old  medical  creeds,  so  ruthlessly 
shattered  by  the  application  of  the  new  methods  of  inquiry.  It  may 
be,  to  use  his  own  simile,  that  he  has  shsiSred  in  the  flight  out  of 
lEgypt ;  but  we  are  afraid  he  is  not  the  Joshua  who  is  to  lead  us  into 
the  land  of  milk  and  honey.  At  any  rate,  before  we  get  there,  we 
•can  perceive  that  there  are  stem  and  determined  enemies  in  the  way; 
Thillstines  and  Amalddtes  in  ^naUed  oitieB,  not  at  finoe,  we  suspect^ 
to  be  laid  defenceless  by  the  mere  blaist  of  the  trumpet  But  let  us 
put  the  rival  hosts  in  presence,  and  we  shall  better  see  to  which  side 
victory  will  incline. 

We  had  at  first  intended  to  present  a  succinct  but  complete  analysis 
of  this  work ;  but  on  consideration,  and  bearing  in  mind  that  a  trans- 
lation will  soon  be  made,  we  have  determined  xather  to  select  the  most 
original  and  fundamental  points  for  discussion,  and  not  to  attempt  an 
exhaustive  account.  The  work  is  itself  very  much  condensed,  and  we 
could  hardly  do  justice  to  some  parts  of  it  in  our  space. 

With  regard  to  cells,  animal  and  vegetable,  of  which  a  good  account 
is  given  in  the  first  chapters,*  Tirchow,  following  ReiSAk,  entirely 
discards  the  theory  of  formation  given  by  Schleider  and  Schwann. 
He  acknowledges  no  development  of  a  cell  in  an  amocphous  blastema, 
by  the  successive  formation  of  a  nucleolus,  a  nucleos,  and  a  oell  wall; 
and  refuses  assent  to  the  doctrine  that  a  cell  originnttes  in  an  aggre- 
gation of  molecules,  whioh  then  undergo  a  dxflEenentiatiaii,  so  that  some 
oohere  to  form  a  nucleus,  and  others  form  the  outer  wall  by  a  still 
more  intimate  fusion.  In  the  place  of  these  'vdewB,  Yirchow  advocates 
the  principle,  that  in  every  case,  physiological  and  pathological,  in  the 
vegetable  as  in  the  animal  kingdom,  a'cell  (mees'mdyfrfm^a  pre-^aaiiiinff 
4ieU,  As  regards  animals^  bo  also  with  cells,  theve  is  no  ^entraiio 
^quivoca,  no  spontaDaous  generation;  one  cell  springs  from  another 
by  endogenous  growth,  or  by  fitNnire  and  cleavage  of  nudsi  and  cells. 

This  doctrine,  if  true,  would  at  once  neeeasitate  an  entirely  diffe- 
rent reading  of  many  pathological  phenomena.  We  are  in  the  habit 
of  saying  that,  in  inflammation,  for  -eizample,  an  exudation  of  albu- 
minous or  fibrinous  aubstanoe  is  poured  out  between  thetisBQes  or  on 
the  free  surfiices,  and  that  this  eacndation  then  organiaeB  itself  into 
cells  by  spontaneous  generation ;  and  it  has  also  been  a  deed  that  the 
said  exudation,  in  frntae  of,  or  from  the  absence  o^  special  physical 
organizing  powers  .might  either  form  perfect  celb,  or  might  develop 

•  We  would  relbr  also  tojm  artiole  hjTnttuof  fimley,  Jn  m.  tmMr  miinber  of  this 
Jottrnal,  on  the  CeH  Tlieoiy.  TIrohow  quotes  ftom,  and  hM  eridently  appreciated,  this 
admirable  essaj. 
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into  fibres,  or  (on  the  eontrary)  be  unable  to  form  cells  in  consequence 
•of  deficient  or  low  c^plcmtic  power.  The  whole  of  this  doctrine 
Yirchow  rejects  as  an  entire  mistake;  and  he  refuses  even  to  use  the 
•term  exudation  in  the  sense  in  which  it  has  been  used  by  the  Vienna 
school,  and  adopted  in  England— *ie.,  as  an  efiusion  which  may  become 
^organized.  He  does  not,  of  course,  refuse  to  admit  the  existence  of 
transudations,  but  these  he  considers  to  be  quite  distinct  from  the  plas- 
matic efiusions  to  which  the  term  exudation  has  lately  heen  restricted. 

Our  readers  will  no  doubt  at  once  say,  "  Are  not  pus  cells  formed 
on  free  sur&ces— such  as  mucous  membranes  or  the  pleura^  or  in  the 
interior  of  solid  organs;  and  is  not  this  from  transformations  of*  what 
was  at  first  an  amorphous  exudation  1"  **  Not  so,"  reply  Yirchow 
and  his  followers;  ''  eveiy  pus  cell  arises  from  a  previous  cell,  it  in  no 
case  originates  de  tiovo  ;  your  notion  of  a  fibrine4oo1nng  plasma 
poured  out  on  a  mucous  membrane  or  on  the  pleura,  and  forming  pus 
by  internal  changes,  is  an  entire  mistake.     Oninie  cdhda  e  ceUtUd,"^ 

How,  then,  does  pus  originate  1  we  may  ask.  The  answer  of 
Yirohow's  school  can  be  given,  not  only  l)y  the  work  we  are  reviewing, 
but  by  a  reference  to  an  essay  on  the  doctrines  of  the  origin  of  pus  by 
Professor  C.  O.  Weber,  which  has  been  published  since  the  Cellular- 
Pathology,  and  may  be  said  to  have  received  Yirchow^s  impUed 
sanction.* 

To  make  it  clear,  however,  to  ovr  busy  readers  engaged  in  practice, 
who  are  not  fiimiliar  with  the  present  discussions  on  histology,  we  must 
make  a  short  digression,  and  refer  to  Yirchow's  opinion  on  the  anatomy 
of  areolar  tissue.  This  opinion  lies  at  the  basis  of  many  of  his  new 
views,  and  it  must  be  explicitly  understood. 

If  our  readers  will  look  at  the  last  edition  of  Quain's  '  Anatomy,' 
they  will  find  a  brief  but  perfect  account  of  the  views  of  Keichert 
and  Yirchow  on  the  areolar  tissue.  Instead  of  regarding  areolar 
tissue  as  a  mass  of  individual  fibres,  Keichert  described  it  in 
1848  as  an  homogeneous  substance,  the  fibrillation  of  which  was 
produced  by  manipulation.  In  1851,  Yirchow,f  and,  almost  at  the 
same  time,  Donders,:^  described  as  dispersed  throagh  the  homo- 
geneous substance  of  the  areolar  or  connective  tissue  certain  cellular 
bodies,  similar  to,  or  identical  with,  the  cells  of  cartilage  and  of  bone 
{BtTtdegewebskorper).  These  bodies  are  described  as  round  or  spindle- 
shaped  cells,  separated  by  intercellular  homogeneous  substance,  and 
from  them  proceed  exceedingly  fine  canals,  which  anastomose  with 
the  canals  coming  from  other  cells,  and  thus  is  supposed  to  be 
formed  throughout  the  areolar  tissue  a  vast  communicating  system  of 
vessels,  through  which  nutrient  fluid  can  pass;  and  which,  in  fiict, 
fi>rm  a  system  of  circulation  subsidiary  and  complementary  to  the 
circulation  in  ordinary  bloodvessels.  §. 

*  Znr  EntwicklimgBgeaobiclite  &ea  Eiters,  von  Prof.  C.  0.  Weber,  in  Bonn :  Vlrchow's 
Archir  f  Or  Pathol.  Anat.,  Band  xr.  p.  465.    1 8B9 . 

t  Identitat  der  Knochen,  Knorpel,  nnd  BindegewebeiGitoperelMiL:  Wttnboix  VcrhandL, 
Band  ii.    1861. 

t  Siebold  and  KSlllket^  3eitic3irift,  Bnd  ill.  p.  Si8. 

}  See  especially  WltlMli.  in  Viiehow^  AreUr,  Bsud  ix,  p^  IM.  18M.  Hk  ezpeii- 
mento,  however,  have  not  •BMoaded  mtth  oltHn. 
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ThiB  view  has  given  lise  to  great  controversy;  and  has  been  es- 
pecially combated  by  Henle,  whose  immense  experience  and  assared 
jadgment  necessarily  give  his  opinion  the  greatest  weight;  while  it  has 
been  more  or  less  completely  admitted  by  Leydig,  KolUker,  and  others, 
and  has  been  adopted  without  hesitation  not  only  by  Yirchow*s  imr 
mediate  school,  but  by  many  (Professor  Weber,  of  Bonn,  for  example) 
who  cannot  be  considered  as  the  special  followers  of  Yirchow. 

Now,  this  view  of  the  nature  of  the  connective  tissue  is^  we  may 
say,  a  vital  point  in  the  doctrine  of  Yirchow,  for  these  corpuscles  of 
the  areolar  tissue  are  made  to  play  a  most  important  part  in  pathology. 
From  them  are  supposed  to  arise  many,  if  not  most,  of  the  morbid 
growths;  from  them  spring  in  many  cases  pus  cells,  and  from  them, 
in  fiict,  is  made  to  date  the  commencement  of  a  vast  number  of  patho- 
logical processes. 

If  this  doctrine  should  be  overturned,  much  of  the  newest  patho- 
logical teaching  rolls  with  it  in  the  dust,  and  it  is  obviously  of  the  greatest 
importance  to  be  certain  of  the  safety  of  so  cardinal  a  point.  In  this 
country,  the  general  opinion  of  the  teachers  of  minute  anatomy  seems,  as 
far  as  we  know,  to  be  one  of  hesitation  and  uncertainty  rather  than  of 
denial  or  assent,  and  we  presume  that  in  Germany  this  feeling  is  also 
widely  shared.  Some  of  the  latest  observations  on  the  development  of 
areolar  tissue  appear  not  to  give  support  to  Virchow*s  opinions,*  and 
in  spite  of  the  familiarity  with  which  Yirchow's  pupils  speak  of  seeing 
the  changes  in  the  connective-tissue  cells,  it  must  be  admitted  that  it 
is  difficult  to  suppose  the  appearances  can  be  so  obvious  when  so  many 
good  observers  are  unable  at  present  to  convince  themselves  of  the 
accuracy  of  the  descriptions. 

Still  Yirchow  has  no  doubts,  and  as  we  are  explaining  his  views,  we 
shall  express  ourselves  from  his  point  of  view,  merely  guarding  our- 
selves fix>m  the  imputation  of  giving  more  certainty  to  this  view  than 
can  really  be  at  present  assigned  to  it. 

As  already  said,  the  "  connective-tissue  bodies*'  are  made  to  play  so 
large  a  part  in  pathology,  that  it  looks  as  if,  like  Aaron's  rod,  they 
were  to  devour  all  previous  hypotheses.  To  say  nothing  of  the 
changes  in  allied  structures,  such  as  cartilage  cells,  so  well  investigated 
some  years  ago  by  Hedfem,  and  lately  by  Yirchow  and  Weber,  or  the 
cells  of  the  cornea  as  described  by  £Us,t  or  those  of  bone,  the  patho- 
logical conditions  of  the  cells  of  the  connective  tissue  proper  are  now 
made  to  embrace  so  wide  a  range,  that  if  these  views  are  confirmed, 
the  usual  descriptions  of  inflammatory  conditions,  and  of  tumours  and 
growths  of  almost  all  kinds,  will  have  to  be  modified.  We  shall  see 
this  more  completely  hereafter. 

To  return  to  the  question  of  the  origin  of  pus.  As  early  as  1852, 
Yirchow  had  shortly  expressed  his  present  views,  and  at  a  later  period 
(1855  and  1856)  had  still  more  explicitly  stated  that  pus  is  '*  always 
a  product  of  a  continual  tissue-development."  He  now  briefly  recapitu- 
lates his  opinions  as  follows : 

*  Baur:   Die  Entwicklung  der  Bindesubstans.     1858.    Tirobow  has  repUed  to  late 
o1:i)ecti(nis  in  a  recent  number  of  bit  Arcbiy  (Band  XTi.  p.  1.    1869.) 
t  Beitrage  cur  normalen  iind  pathol.  HJstologie  der  Ckmiea,  yon  Pr.  His.    Basel,  1858. 
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"  We  see  daily  the  formation  ofpus  on  surfaces,  as  well  on  the  outer  skin 
as  on  mucous  and  serous  coats.  We  can  most  safelv  observe  the  formation 
where  strata  of  epithelium  naturally  exist.  If  you  follow  the  formation  of  pus 
on  the  outer  skin  without  ulceration,  ^ou  will  see  that  the  suppuration  regu- 
larly proceeds  from  the  rete  Malpighii.  It  consists  in  a  growth  and  develop- 
ment of  new  elements  in  the  same.  In  proportion  as  these  elements  grow,  a 
separation  of  the  harder  layers  of  epidermis  occurs,  and  a  vesicle  or  pustule 
arises.  The  place  where  the  suppuration  principalljr  occurs  corresponds  to  the 
superficial  lavers  of  the  rete,  which  are  already  passing  into  epithelium ;  if  the 
membrane  of  the  vesicle  is  detached,  these  (the  layers)  usually  remain  still  on 
the  upper  skin.  In  the  deeper  layers  it  can  be  seen  tiiat  the  cellular  elements, 
which  originally  have  simple  nuclei,  gradually  divide,  the  nuclei  become  more 
numerous ;  in  the  place  ot  a  single  cdl,  many  are  present  which  are  themselves 
provided  with  again  dividing  nuclei.  This  has  been  generally  explained  in 
this  wise;  it  has  been  received  that  an  exudation  first  occurs  in  which  the  pus 
is  formed,  and  it  is  well  known  that  many  of  the  investigations  on  the  forma- 
tion of  pus  were  made  on  these  fluids.  It  was  very  conceivable,  so  long  as  the 
*  dUcontinual*  cell-growth  generally  was  not  doubted,  that  the  young  cells 
should  without  more  ado  have  been  looked  on  as  independent  new  formations, 
and  it  should  have  been  believed  that  germs  arose  in  the  fluid,  which  gradually 
becoming  more  numerous,  formed  pus.  But  the  fact  is  this,  that  the  longer 
the  suppuration  lasts^  so  the  more  completely  one  range  of  cells  after  the  other 
is  implicated  in  the  process  of  growth,  and  that  while  the  vesicle  is  being 
elevated,  the  quantitv  of  growing  cells  in  it  l)ecomes  ever  greater.  When  a 
small-pox  pustule  is  formed,  a  drop  of  clear  fluid  is  first  present,  but  nothing 
arises  in  it ;  it  merely  loosens  the  neighbouring  parts. 

"The  process  is  exactly  the  same  in  mucous  membranes.  There  is  no 
mucous  membrane  which  will  not  eive  rise  to  puriform  elements  under  certain 
circumstances.  Only  a  certain  difterence  is  always  obvious.  A  mucous  mem- 
brane is  so  much  the  more  in  a  condition  to  produce  pus  without  ulceration, 
tlie  more  perfectly  it  possesses  pavement  epithelium.  All  mucous  membranes 
with  cylinder  epithelium  are  much  less  disposed  to  form  pus;  the  matter 
which  IS  produced  is  found  on  accurate  examination  to  be  only  epithelium, 
though  it  may  have  a  thoroughly  purulent  appearance.  The  intestinal  mucous 
membrane — ^tnat  of  the  small  mtestines,  for  example — almost  never  produces 
pus  without  ulceration.  The  mucous  membranes  of  the  uterus,  of  the  tubes, 
which  is  often  covered  with  a  thick  mass  of  entirely  puriform  appearance,  sepa- 
rate almost  always  only  epithelial  elements ;  while  on  other  mucous  membranes 
—  the  urethra,  for  example — we  observe  copious  discharges  of  pus,  as  in 
gonorrhoea, without  the  least  idceration  being  present;  that  depends  essentially 
on  the  presence  of  many  strata  of  cell-layers,  the  upper  of  which  form  a  sort  of 
protection  for  the  lower,  so  that  the  growth  of  these  latter  is  secured  for  some 
time.  The  pus  is  finally  thrown  off  bv  continually-growing  collections  of  pus, 
or  there  occurs  simultaneously  transudation  of  fluid  which  carries  off  the  pus 
cells  from  the  surface,  just  as  in  the  secretion  of  semen  the  epithelial  elements 
of  the  seminal  canab  form  the  spermatozoa,  and  coincidently  a  fluid  transudes 
which  carries  these  off.  But  the  spermatozoa  do  not  arise  in  the  fluid ;  this  is 
only  the  vehicle  of  their  continuea  movement.  In  this  way  we  frequently  see 
fluid  which  cannot  be  looked  on  as  the  budding-places  for  cells,  exude  on  the 
free  surfaces  of  the  body.  If  at  the  same  time  there  is  a  growing  epithelial 
formation  on  the  free  surface,  the  elements  loosened  by  the  transudation  will 
exhibit  only  growing  epithelium."* 

After  some  remarks  on  the  forms  of  pas,  mucns,  and  epithelium,  and 
on  the  necessity  of  not  confounding  these  three  forms  when  developed, 

•  Cellular  Pathologie,  pp.  897-8. 
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although  they  proeeed  from  the  same  foaudation  cell,  so  "  that  pits, 
mucus,  and  epithelial  oells  are  pathologically  identical  parts,  which  cau 
be  substituted  for  each  other,  though  they  cannot  perform  each  other's- 
functions,"  Pl'ofessor  Virchow  goes  on  to  observe,  that  in  deeper 
parts  purulent  formations  proceed  from  the  connective  tissue. 

'*  This  deeper  pus-formation  occurs  regularly  in  the  connective  tissue  (Bm" 
degewebe),  m  it  occurs,  first,  an  enlargement  of  the  cells  {Bindefewebtkor'" 
perehen);  the  nuclei  become  divided,  and  for  some  time  grow  eiicesaively.  On 
tliis  first  stage  follow  very  soon  divisions  of  the  elements  themselves.  In  the 
environs  of  the  irritated  parts,  where  formerlj  single  cells  lay,  double  and 
manifold  oells  are  later  found,  out  of  which  anses  generally  a  new  formation 
of  an  homologous  kind  {Bituiegewebe),  More  in  the  intwior,  however,  where 
already  the  elements  are  largely  filled  with  nuclei,  heaps  of  little  cells  appear,, 
which  at  first  have  the  same  direction  and  forms,  as  the  former  connective* 
tissue  corpuscles.  Somewhat  later  we  find  here  round  collections,  or  diffuse 
infiltrations,  in  which  the  intermediate  tissue  is  very  scanty,  and  is  oontinuaily 
more  and  more  destroyed  in  proportionas  the  cell*growth  extends. 

"  If  this  process  takes  place  on  an  undcatroyed  surface,  tlie  yet  adhering 
epithelial  layers  can  be  seen  to  pass  over  the  irritated  and  somewhat  swollen 
parts.  The  outeimost  layer  of  the  interoeliular  substance  is  also  preserved  for 
a  long  time,  while  all  deeper  parts  of  the  oonneotive  tissue  are  already  filled 
with  pus-corpuscles,  are  infiltrated  or  abscessed.  Lastly,  the  surface  gives, 
way,  or  without  giving  way  is  directly  transformed  into  a  white  diffluent  mass* 
By  and  by  these  forms  give  the  so-named  granulations  which  always  arise  &om 
a  tissue,  where  in  a  small  quantity  of  soft  intecoellular  substance,  more  or  less 
numerous  round  elements  are  embedded,  at  least,  in  tlie  speciid  growing  stage 
of  granulation.  The  more  the  suifaoe  is  approached,  the  more  do  the  cells,, 
which  in  the  deeper  layers  were  more  uni-nucleated,  show  divisions  of  the 
nuclei,  and  on  the  farthest  limits  these  cells  can  no  longer  be  distinguished  from, 
pus  cells.  A  detachment  of  the  epithelium  then  tends  to  occur,  and  then  it 
may  be  that  the  ground-substance  liquefies  and  the  single  elements  become 
free.  If  the  growth  still  goes  on  laisely,  the  mass  stiU.  continually  breaks  up,, 
the  elements  accumulate  on  the  surrace,  and  a  destruction  goes  on  which  con- 
tinually invades  the  deeper  tissues,  and  ever  throws  more  ekments  on  the  sur- 
face— ^that  is  peculiarly  an  ulcer."  (p.  400-1.) 

In  this  description  it  will  be  seen  that  the  idea  5f  an  exudiation  ia 
altogether  discarded,  and  that  the  whole  process  is  one  of  growth,  only 
the  developed  cells  do  not  assume  the  epithelial  form,  or  remain  aa 
normal  cells  of  areolar  tissue,  but  pass  into  that  closely  allied  form  of 
pus  celL 

These  views  are  still  ftirther  developed  by  Weber,  who  has  described 
very  fully  suppuration  of  the  periosteum,  of  musde,  of  nerve,  and  of 
skin,  and  who,  in  addition,  has  made  various  interesting  observations 
which  seem  to  show  that  epithelial  cells  are  in  many  cases  nothing, 
but  modified  connective-tissue  corpuscles,  so  that  not  only  are  the 
connective  tissue,  tendinous  tissue,  bones,  and  cartilage  considered  as- 
of  one  fiumly,  but  the  epithelial  formations  must,  ifc  would  seem  likely, 
be  included  in  the  same  ckss.  Bottoher*  has  aLso  carefully  examined 
suppuration  of  muscle,  especiaUy  of  the  heart,  and  has  shown  that  this 
depends  on  changes  in  the  areolar  tissue  and  its  ccMrpuscles,  which  thia 
observer  has  tra^d  in  the  tissue  of  the  heart. 

•  Virchow'B  Arohiv  f  ttr  PathoL  Aaai.,  Bnid  zliL  p.  3S7.    ISA 8. 
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Wequ0tep«riof  thedeacriptbDolsaf^piinticm  of  the  periosteum, 
as  giving  most  ccaapletdy  Weber^s  opinions : 

"  I  must  first  observe,"  writes  Weber,*  "that  the  comiective-tissue  cells  of 
the  periosteum  form,  as  V.  Wittiofa  firat  showed  by  imbibition  in  tendons,. 
an  anastomosing  network,  which  can  be  made  ririble  b^  the  application  of 
diluted  chromic  acid»  but  the  reeognilion  of  whidh  requires  some  familiarity 
with  the  appearances  of  a«ch  networks.  The  cells  of  this  network  hare^ 
usually  a  periect  spindle  fonn»  and  lie  arranged  in  longitudinal  rows.  The 
anastomoses  are  very  delicate,  and  are  best  seen  bv  further  tearing  out,  or 
after  the  imbibition  of  colouring  substances,  especiallj  and  beautiful^  of  car- 
mine. After  the  application  of  acetic  acid  the  cells  appear  most  visible,  andi 
they  are  isolated  bv  the  use  of  hvdrochlorio  or  dilute  pyroligneous  acid.  The: 
oelf  wall  lies  indeea  so  close  to  the  groand-Bubstanoe  that  one  could  speak  only 
of  imbedded  nuolei,  did  not  the  enudeaikm  of  the  odls  prove  their  eiistence. 
If  now  the  periosteum  is  examined  in  a  st^urating  fracture  (as  is  unfortu- 
nately often  seen,  and  gives  rise  frequently  to  amputation),  or  in  an  amputa- 
tion stum]^  of  a  man  dead  soon  after  amputation,  there  is  seen  a  membrane 
swollen  with  fluid,  which  can  be  readily  drawn  from  the  bone,  and  whose* 
sUver-glancing  fibrous  threads  dearly  appear.  Perpendicular  section  through^ 
such  a  membrane  shows  only,  partieiuarly  at  the  loosened  parts,  which  are  ap- 
parent)^ moistened  with  a  gelatinous  exudation,  appeeiranoes  which  are  also  me<r 
with  in  the  healing  of  fiaetures  without  suppuration ;  the  extrene  (of  these 
api>earances)  only  occur,  however,  in  the  suppurating  periosteum  (also  in 
caries),  and  also  are  only  visible  when  the  periosteum  hangs  in  a  suppurating 
wound,  or  passes  into  granulations.  To  learn  the  genesis  of  the  appearances 
we  must  look  at  the  periosteum  at  some  little  distance  from  the  suppuration* 
We  see  here,  in  all  the  above  referred  to  cases,  the  nuclei  of  the  connective- 
tissue  corpuscles  increase  bv  division,  with  attendant  enlargement  of  the  ori- 
gimd  cellular  space;  the  cells  are  then  sometimes  globular,  sometimes  retain 
their  usual  spixuile  form ;  finally,  lar^  spaces  are  formed  which  are  entirely 
filled  with  round  nuclei,  which  contam  one,  two,  three,  or  five  nuoleoH,  and 
exactlv  resemble  jms  bodies.  Not  infrequently  one  sees  also  divisions  of  the 
ceUs  themselves ;  in  the  place  of  the  spiimle-sliaped  body,  we  see  an  indented 
cell,  then  two  conical  cells  touching  by  Uieir  bases,  then  finaUy  three  or  more,  and 
in  them  a^n  growing  nuclei.  Tne  capillaries  of  the  periosteum  are  thickly 
covered  with  similar  pus  ceUs,  which  evidently  arise  from  growth  of  the  so- 
named  nuclei  of  the  ei^illary  walls 

"  The  pus  formation  in  the  periosteum  foHows^  therefore,  according  to  my 
observations,  chiefly  an  inirtheeUular  course,  yet  there  can  decidedly  oocuc 
division  of  the  connective-tissue  corpuscles  into  ceUs."t 

As  in  the  periostenm  so  in  tbe  sappnration  of  muscles,  the  pns  cells . 
form  in  tbe  so-called  nuclei,  wbick  Botteher  has  shown  to  be  nothing 
but  the  nuclei  of  connective-tissue  bodies  with  extremely  delicate  waller 
which  interlace  among  the  muscular  fibres  and  run  into  the  tendons, 
from  which  they  can  be  coloured  by  imbibition.  According  to  Weber 
and  Botteher,  these  bodies  can  be  seen,  without  preparation  in  fatty 
degeneration,  in  acizrkuai,  cancroid,  and  sarcoma ;  while  in  fresh  anii 
h^thy  muscle  it  is  extremely  difllcnlt  to  see  them  without  preparar- 
tion  in  diluted  chromic  add,  or  after  imbibition  with  carmine.  Weber 
gives  a  drawing  of  a  suppurating  and  fiatty  gastro-cnemiusy  in  which 

•  VInliow'k  Afohlv,  Bnd  xv.  v*  «77.    18Mb 
t  Weber:  op. clt., p.  477-80. 
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the  anastomosiDg  areolar  tissue  and  its  cellular  bodies  were  beautifuUj 
seen.*     Fattj  degeneration  also  begins  in  these  bodies. 

But,  our  readers  may  saj,  if  pus-cells  thus  arise  always  from  changes 
in  cells,  either  epithelial  or  connective-tiBSue,  from  divisions  or  growth 
and  cleavage  of  nuclei,  and  if  an  exudation  has  nothing  to  do  with 
them,  all  our  ideas  of  inflammation  must  be  modified.  And  so,  no 
doubt,  they  must  be,  if  these  views  be  correct,  as  will  be  evident  from 
the  following  considerations. 

In  the  old  enumeration  of  the  chief  inflammatory  symptoms,  red- 
ness, swelling,  heat,  and  pain,  the  main  importance  was  formerly 
attaxihed  to  the  heat,  from  which  symptom,  indeed,  the  term  inflamma- 
tion was  directly  drawn.  Afterwards  the  redness  became  the  cardinal 
sign,  and,  especially  by  the  French  pathologists,  hypersemia  and  stasis 
were  looked  on  as  phenomena  without  which  infliunmation  could  not 
occur ;  but  the  observation  of  inflammation  in  the  cornea  and  in  carti- 
lages, has  shown  that  parts  may  be  acutely  inflamed  at  a  distance  from 
bloodvessels,  and  that  hypersdmia  is  not  essential  The  doctrine  oi 
exudation,  as  taught  by  the  Vienna  school,  elevated  a  third  sign,  the 
swelling,  into  the  essential  symptom,  since  the  swelling  was  supposed  to 
be  chiefly  owing  to  exudation,  and  without  exudation  the  Vienna 
school  could  not  conceive  infliiunmation  to  exist.  And  certainly,  en- 
largement of  parts  must  be  considered  as  a  necessary  condition,  only 
(in  Yirchow*s  view)  it  is  not  owing  to  exudation,  but  (in  addition  to 
nypenemia  and  transudation  of  serum  in  certain  cases)  to  rapid  growth 
of  the  cella  And  as  those  rapidly  growing  cells  tend  to  form  pus 
cells,  the  limit  between  inflammatory  hypertrophy  and  suppuration  is, 
as  Weber  remarks,  very  narrow. 

To  complete  this  enumeration,  we  may  observe,  that  the  pain  has 
been  considered  by  the  nervo-pathologists  as  the  starting-point  of  in- 
flammmation,  but  the  progress  of  histology,  and  the  occurrence  of  in- 
flammatory processes  in  nerveless  parts,  seem  at  present  to  give  little  sup- 
port to  those  who  assume  this  point  of  departure  for  this  complex  process. 

What,  then,  as  &r  as  we  can  see,  is  Yirchow's  idea  of  inflamma- 
tion %  To  answer  this  we  must  refer  not  only  to  the  work  before  us, 
but  also  shortly  to  a  very  elaborate  and  speculative  paper  on  '  Irrita- 
tion and  Irritability,*t  in  which  the  views  of  Haller,  Bichat,  Brous- 
sais,  Alison,  and  other  physiologists  are  considered,  amended,  or 
adopted. 

Irritability  is,  as  Yirchow  puts  it,  a  property  and  a  criterion  of  every 

•  Billroth  (Beitrilge  snr  ptthol.  Histologie,  p.  U,  Berlin.  1868)  has  thrown  doobt  on 
B9ttoher*s  statements  and  figures,  bat  Weber  (op.  dt..  p.  482)  afBnns  most  positively  that 
BVttcber  is  entirely  coireot.  In  speaking  of  Billroth*s  work  we  may  strongly  recommend 
it  to  oar  readers  as  containing  a  mass  of  important  and  norel  facts  in  pathological  histo- 
logy, and  as  giving  a  good  discussion  on  the  new  questions  of  the  day.  Billroth  thus  sums 
np  his  own  opinions  on  the  formation  of  pus :  **  The  formation  of  pus  occurs  almost  exclu- 
sively in  the  areolar  tissue,  as  the  connective-tissue  corpuscles  produce  more  speedUy  new 
cells  through  cleavage,  and  in  that  respect  are  more  prone  to  development  than  the  cells 
and  nuclei  which  are  contained  in  other  tissues.*'  (p.  56.) 

t  Beiaung  and  Beixbarkeit,  von  B.  Virohow:  Arohiv  ftir  pathol.  Anat.,  Band  xlv.  p.  1. 
1868. 
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living  cell  and  oell-derivative,  and  does  not  belong  merely  to  nervous 
or  muscular  tissues.  It  consists  in  the  power  possessed  by  every  cell 
to  be  impelled  to  certain  actions  by  the  influences  which  reach  it  from 
-without — ^i.e.,  either  from  other  parts  or  elements  of  the  same  organism, 
or  from  bodies  entirely  foreign.  The  irritating  power,  that  which 
impels  the  cells  or  their  derivatives  to  the  manifestation  of  their  actions, 
may  reach  the  cells  through  nerves,  through  vessels,  or  through  ad- 
joining parts.  The  muscles  receive  the  irritation  from  the  nerves,  the 
cells  of  many  glands  receive  it  from  the  blood,  which  brings  directly  to 
them  exciting  substances  which  pass  into  their  substances.  Every 
irritation  produces  in  the  structures  acted  upon  mechanical  or  chemical 
change ;  the  former  can  be  gross,  or  fine— i.e.,  molecular.  This 
change  or  irritative  act  is  a  counter- working  against  the  irritative 
cause,  a  reaction  against  an  action  working  from  without.  Now,  this 
power  of  reaction  is  possessed  only  by  cells  or  their  derivatives. 
£very  cell  is  an  unit  of  life,  and  manifests  by  its  reaction,  whatever 
the  nature  of  that  may  be,  the  appearance  of  life.  In  fact,  from  this 
reaction  only  can  we  know  that  a  part  has  life. 

The  actions  of  cells  or  their  derivatives  are  divided  by  Virchow  into 
three  classes :  the  nutritive  actions,  the  functional  actions,  and  the 
formative  actions,  though  the  limits  of  these  cannot  always  be  defined. 
Formerly  the  exercise  of  function  of  a  part  was  supposed  to  be  so 
closely  connected  with  its  nutrition,  that  one  involved  the  other ;  that, 
for  example,  a  nerve  could  not  act  without  being  changed  in  structure, 
and  requiring  a  renewal  of  nutritive  action  and  repair  to  restore  it  to 
functional  activity.  But  this  view  must  be  somewhat  modified,  as  it 
is  certain  that  a  part  may  again  become  functionally  capable  after  ex- 
haustion, without  any  time  having  elapsed  for  nutritive  restitution,  or 
even  when  it  is  separated  from  the  body.  A  nerve  or  muscle  exhausted 
by  a  stimulus  can,  for  instance,  regain  the  power  of  action  by  rest, 
even  when  separated  from  the  body ;  and  when,  therefore,  nutritive 
repair  is  impossible,  and  still  more  convincingly,  the  well-known  fact 
may  be  referred  to,  that  after  exhausting  a  muscle  or  nerve  by  one 
stimulus,  and  thereby  apparently  damaging  its  nutrition,  it  can  be 
again  excited  to  action  before  nutritive  repair  can  have  occurred,  by 
varying  the  kind  or  amount  of  stimulus  There  is  therefore,  to  a 
certain  extent,  a  functional  repair  different  from  the  nutritive  repair ; 
the  particles  of  the  tissue  dislocated  by  the  functional  action,  to  use 
Virchow's  words, 

"Eetum  to  their  original  condition,  truly  not  without  probably  a  certain 
chemical  alteration,  bat  yet  so  trifling  a  one  that  at  least  the  nutritive  meta- 
morphosis is  no  necessa^  condition  of  the  renewal.  Only  if  the  function  is 
very  long  continued,  if  the  parts  are  actually  exhausted,  is  mttriUve  reHiiution 
needed.'^ 

So  also  the  nutritive  and  formative  actions  must  be  distinguished ; 
for  example^  a  cell  may  grow,  may  become  larger,  or  it  may  give  rise 
to  other  cells.    In  the  fint  case,  there  is  simple  nutritive  hypertrophy, 

•  Beizung  imd  Beizbtrk«it,  p..  17. 
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in  the  latter  case  farmatisre  kypsntiopliyy  or  hypeipUeJay  as  YircluNr 
has  termed  it.* 

Now,  the  essence  of  inflammation,  in  Yixehow's  Tiew,  ia  thai  it  ia 
an  increaaed  irritation,  which  cauaes  the  cella  to  manifeet  their  sfr- 
action,  and  to  attract  and  take  up  more  material  into  their  sahstance. 
The  irritation  is  the  ptitmim  mavena,  then  follows  an  attraction  of 
natritive  snbstance  into  the  celh^  then  nutritive  changes  in  the  oell% 
nutritive  or  formative  reaetien.  And  the  supply  of  nutritive  substaBcei 
may  be  drawn  either  in  the  (Hnlinary  vmj  froin  the  bloodvessels^  or 
from  neighbouring  parts^  whidi  not  bein^  ixxitated,  may  be  robbed  of 
their  nutritive  supply  by  the  inereased  attractioa  which  the  icritated 
parts  have  for  the  nutrient  fluid. 

"The  fonnatiTe  activity,  as  the  natritive,"  writes  Yirchow,  "begins  always 
with  a  more  or  less  eyident  enlargement  of  the  ekments,  bat  it  is  difitingnished 
by  a  division  of  the  nadei  which,  geneially  joeeeded  by  divisiwELof  the  nucleoli, 
very  quickly  occnrs.  Veiy  soon  tWe  ia  a  cectatu  severalness  of  formation, 
for  in  some  cases  the  dirision  of  the  nuclei  is  predominant^  and  continues^ 
while  in  others,  as  soon,  a  division  of  the  cdls  follows/'f 

An  extract  from  the  '  Cellular  Pathology'  will  more  con^^ktely  Bins- 
trate  Virchow's  views : 

"A  range  of  inflammatory  processes  mani&st  in  their  first  appeamuse 
nothing  more  than  an  increased  taking  in  of  material  into  the  interior  of  cells, 
which  process  must  be  reffarded  as  entirely  the  same  as  in  simple  hypertrophy. 
If,  for  example,  we  oonsiaer  the  history  of  morbus  Brightii  in.  its  customary 
coarse,  it  is  found  that  the  first  thing  we  can  generally  prove  in  such  kidnevs 
is,  that  in  the  interior  of  the  yet  intact  renal  canals,  the  single  epithelium  cells, 
which  it  is  known  are  already  tolerably  large,  increase  in  size  still  more ;  the 
renal  canals  are  thus  filled  with  epithelial  cells,  which  are  not  only  veiy  larger 
but  are  also  very  cloudy,  for  in  the  interior  of  the  celb  a  mat  amount  ol 
material  ia  aeemnnlated.  The  entire  canal  ia  therefore  broa&r,  and  i^peara 
already  to  the  naked  eye  aa  a  contorted  white  cqiaque  part.  If  we  isolate  the 
single  cells,  which  is  rather  difficult,  because  the  cohesion  of  the  individual 
cells  has  already  suffered,  we  find  in  them  a  granular  mass  which  apparently 
contains  nothing  more  than  the  granules  which  naturally  are  present  in  the 
interior  of  the  cells,  but  which  are  so  much  thicker  the  more  energetic  the 
process  is,  so  that  gradnally  even  the  nucleus  is  thereby  obscured.  That  is 
the  condition  of  ojpa^ue  swelling  which  we  find  on  many  irritated  parts,  as  an 
expression  of  the  irritation  whimi  attends  many  forms  of  the  so-called  inflam- 
mation. From  these  processes  badkwards  to  tne  appearances  of  simple  hvper- 
trophy,  there  are  hardly  any  recognisable  boundaries.  We  cannot  beforehand 
say,  when  we  meet  witn  a  part  so  enhurged  and  with  the  said  abundant  con- 
tents, whether  it  will  contmue  to  exist,  or  be  destroyed,  and  therefore  it  is 
extraordinarily  difficult  if  one  knows  nothing  of  the  pocess  through  which  the 
change  in  Question  has  been  produced,  tomstingoisn  the  simple  nypertrophy 
from  those  forms  of  inflammatory  processes  which  essentially  jHroduce  an  increase 
of  the  reception  of  nutritive  material''^ 

After  alluding  to  the  beautiful  researches  of  Bedfem  on  cartilage, 
and  again  repeating  that  the  process  is  the  same  in  non-vascular  and 
nerveless  parts  as  in  thoee  supplied  with  bloodvessels  and  nerves^ 
Yirchow  continues : 

»  Handlmch  der  speciellen  Fathologie,  Band  L  p.  897. 
1  Beizimg  and  Bdsbarkcik,  p.  m.  %  GeUnlar  TtXhiOx^e,  p.  267. 
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'*  There  is  here,  as  yon  see,  an  essential  difference  from  those  opinions  which 
were  generally  advanced  as  the  next  condition  of  these  swellings.  According 
to  the  old  maxim,  ubi  stimulus,  ibi  aflluxus,  it  was  formerly  thought  that  the 
first  thing  wliich  occurred  was  the  increased  flow  of  the  olood  (which  itself 
was  referred  back  bv  the  neuro-pathologists  to  the  irritation  of  sensitive  nerves), 
and  then  the  immeaiate  residt  of  the  increased  flow  was  an  increased  separa- 
tion of  fluid,  constituting  the  exudation  which  filled  the  part.  In  the  first 
timid  attempts  which  I  made  to  alter  this  interpretation,  I  used  the  expression 
of '  pareuchymatous  exudation.'  I  had,  in  fact,  oonvineed  myself  that  m  many 
I)arts  where  a  swelling  had  occurred,  there  was  nothing  whatever  to  see  except 
tissue.  In  a  tissue  constituted  by  cells,  I  saw  in  the  swollen  part  nothing  but 
cells ;  in  tissues  constituted  by  cells  and  intercellular  substance,  nothing  but 
cells  and  intercellular  substance ;  the  single  elements  throughout  were  larger, 
fuller,  filled  with  a  quantity  of  material  with  which  they  ought  not  to  have 
been  filled,  but  there  was  no  exudation  in  the  way  generally  imagined — i.e., 
free,  or  in  the  interstices  of  the  tissue.  All  the  substance  was  contained  in 
the  elements  themselves.  That  was  what  I  meant  to  express  by  the  term 
of  parenchymatous  exudation,  and  from  which  the  term  parenchymatous  in- 
flammation is  derived — a  term  which,  indeed,  was  anciently  used,  but  in  an 
entirely  different  sense  than  that  I  meant,  and  which  has  now  obtained  greater 
currency  than  is  perhaps  necessary."* 

Yirchow  then  illustrates  this  nutritive  action  by  a  description  of  the 
changes  produoed.  in  the  cornea  by  irritation,  and  then  proceeds  : 

"To  the  appearances  of  this nutritire  irritation  (Le.,  the  cbudy  swelling),  the 
b^inning  of  the  formative  changes  is  often  very  immediately  joined,  u  we 
follow  the  highest  degrees  of  irritation  which  take  place  in  a  part,  it  is  seen 
that  the  elements,  shortly  after  they  have  experienced  tne  nutritive  enlar^ment, 
show  further  changes,  wnich  begin  in  the  interior  of  the  nuclei,  usually  in  such 
manner  that  the  nucleoli  are  uncommonly  large,  in  many  cases  somewhat  longer, 
sometimes  rod^like.  Then  as  the  next  stage  we  generally  see  that  the  nucleolus 
has  a  depression,  appears  of  biscuit  form,  and  later  two  nudeoli  are  found. 
This  division  of  the  nucleoli  points  out  the  impending  division  of  the  nudena 
itself,  and  the  next  stage  is  then,  that  mbovX  a  sudi  divided  nucleolus  the 
biscuit-like,  depression,  and  later,  the  actual  division  of  the  nudens  occurs,  aa 
we  have  alreaay  seen  in  the  colourless  blood  cells  and  in  pus  oells."    .... 

"  In  many  cases  the  changes  are  limited  to  this  series  of  transformations,  the 
end  of  which  must  be  considered  to  be  the  division  of  the  nucleus.  This  can 
be  again  repeated  so  that  three,  four  nuclei,  and  so  forth,  arise.  So  it  comes 
to  pass  that  we  sometimes  find  cells,  not  simply  in  pathological  conditions,  but 
also  not  seldom  in  entirely  normal  development,  which  possess  twenty  to  thirty 
and  more  nuclei.  Lately  in  the  marrow  of  bones,  namely,  of  young  children, 
cells  have  been  observed  where  the  entire  structure  is  stuck  full  of  nuclei, 
which  are  often  as  large  as  the  whole  original  cell.  Such  formations  occur  in 
many  tumours  in  such  quantities  that  in  England  a  special  kind  of  tumour 
is  distinguished ;  and  on  the  proposal  of  Paget,  a  myeloid  tumour  has  been 
received  into  the  classification."    .... 

"  If  we  now  take  a  step  farther  in  these  processes,  we  arrive  at  the  new  for- 
mation of  the  cell  itself.  After  the  growtn  of  the  nuclei  has  taken  place,  the 
cell  as  the  containing  formation  may  continue ;  only  the  rule  is  then  that  already 
after  the  first  division  of  the  nucdei,  the  cell  itself  divides,  and  that  after  some 
time  cells  are  found,  closely  lying  by  each  other,  though  a  more  or  less  straight 
wall  of  separation  divided,  and  each  possessing  a  particular  nucleus ;  that  is 
the  natural  regular  mode  of  the  actual  increase  of  the  elements.^f 

•■  Ottlnlar  Fithtlogie,  p.  370.  t  Ibid-»  P-  279- 
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To  recapitulate  the  process  of  inflammation  according  to  tbis 
doctrine  is  so  far  in  the  main  this :  everj  cell  is  endowed  with  an 
independent  life,  Le.,  a  power  of  exhibiting  certain  reactions  when 
stimulated.  If  the  stimulus  or  irritation  is  natural,  we  have  normal 
function  or  normal  nutrition.  But  if  the  stimulus  be  unnatural  or 
excessive,  we  have  an  excess  of  reaction ;  a  cell,  for  example,  grows  too 
lai^e  (increase  of  nutritive  activity),  or  forms  too  rapidly  other  cells  or 
parts  or  derivatives  of  cells  (increase  of  formative  activity).  Henoe 
the  limits  between  health  and  excessive  growth  (hypertrophy),  or  ex- 
cessive formation  (hyperplasia),  and  then  between  these  conditions  and 
inflammations,  are  extremely  narrow,  for  hypertrophy  and  inflamma- 
tion are  merely  exaggerations  of  nutrition.  The  swelling  of  an  in- 
flamed part  is  owing  in  great  measure  to  this  growth  of  cells,  and  alao 
to  fulness  of  blood  (hypenemia)  (and  to  transuded  fluid  ?),  but  these 
latter  phenomena  ai^e  oYBeoon/ai^  importance  and  are  not  essential  to 
the  process.  Of  an  organizable  exudation  in  the  sense  of  the  old 
hypothesis  of  inflammation  there  is  no  evidence. 

In  some  of  these  views — for  example,  in  the  doctrine  of  the  attractive 
force  exerted  by  the  over-irritated  cells  on  the  nutrient  material — there 
is  an  analogy  with  the  views  of  Miiller,  and  of  Alison  and  other  cele- 
brated British  physiologists  on  normal  nutrition.  In  &ct,  in  Yirchow's 
descriptions  we  are  often  reminded  of  the  ideas  which  are  found  scat- 
tered in  the  pages  of  acute  but  speculative  writers  some  half  centuiy 
ago. 

So  &r  the  phenomena  of  inflammation,  in  Yirchow's  view,  arise 
out  of  the  activity  of  the  cells,  and  lead  to  increased  formation;  to  use 
the  old  phraseology,  the  productive  powers  of  inflammation  are  in  the 
foreground  But  there  are  a  series  of  what  Yirchow  calls  *'  passive 
processes,"  in  which  there  is  no  manifestation  of  special  activity  by  the 
celb;  but  on  the  contrary,  an  evident  failure  of  nutritive  and  forma- 
tive powers :  and  these  passive  processes  are  often  the  sequences  of 
antecedent  so-called  inflammatory  conditions. 

"  I  call  those  changes  of  the  elements,  passive  disturbances,  whereby  they 
either  simply  lose  the  faculty  of  activity,  or  are  destroyed  so  completely,  that 
finally  some  loss  of  substance,  some  lessening  in  the  sum  of  bodily  constituents, 
is  produced.  Both  series  of  passive  occurrences  taken  together,  viz.,  those 
which  are  denoted  by  an  essential  loss  of  power,  and  those  which  end  with 
a  complete  destruction  of  parts,  form  as  a  whole  the  domain  of  the  so -named 
degenerations,  although,  as  we  shall  more  accurately  distinguish  hereafter,  a 
great  part  of  the  so-called  active  processes  must  be  brought  under  the  head  of 
what  IS  called  degeneration 

"  This  last  category,  where  the  elements  during  the  progress  of  the  process 
are  destroyed,  I  have  proposed  to  denote  by  an  expression  which  E.  H.  Schultz 
has  used  |;enerally  to  denote  disease— viz.,  NekrooioM,  We  have  to  deal  here 
always  with  a  decay,  with  an  annihilation,  we  might  almost  say  with  a  necrosis. 
But  the  idea  of  necrosis  really  has  no  analogy  with  these  processes ;  for  in 
necrosis  we  conceive  the  mortified  part  as  more  or  less  retaining  its  shape. 
But  here  {nekrobiosis),  on  the  contrary,  the  part  vanishes,  so  that  we  can  no 
more  perceive  it  in  its  previous  form.  We  have  no  necrotic  mass  at  the  end 
of  the  process,  no  kind  of  customary  mortificatioi^  but  a  mass  in  which  the 
form  is  absolutely  unrecognisable.    The  nekrobiotic  processes,  which  must  be 
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perfectly  divided  from  the  necrotic,  have  in  generalj  as  their  final  termination, 
softening."* 

When  the  elements  are  not  completelj  destroyed,  bat  still  remain 
in  a  condition  more  or  less  capable  of  action,  the  parts  are  generally 
firmer  than  usual,  so  that  the  term  indoration  might  be  often  properly 
employed,  only  there  are  many  conditions  in  which  the  induration  is 
not  increased.  This  form  of  degeneration  must  be  distinguished  from 
the  nekrobiotic  processes. 

Among  the  nekrobiotic  processes  the  most  important  is  the  fatty 
degeneration;  but  other  degenerative  processes  are  also  included. 
Now  all  these  processes  may  follow  on  that  abnormal  activity  which  is 
the  essence  of  the  so-called  inflammation  \^  but  they  may  also  originate 
independently.  Fatty  metamorphosis  may  be  primary  or  secondaiy 
(p.  315).  The  secondary  fat  metamorphose,  as  a  I'ule,  on  a  primary 
active  stage. 

"  One  whole  range  of  those  processes,"  says  Yirohow,  "  which  we  uncon- 
ditionally call  inflammation,  proceeds  in  snch  a  way,  that,  as  the  second  or 
third  anatomical  stage  of  the  ulceration,  a  fatty  metamornhose  occurs.  Here 
the  fatty  metamorphosis  arises  not  as  the  immediate  result  of  the  irritation  of 
the  parts ;  but  wnen  we  have  an  opportonity  more  accurately  to  follow  the 
history  of  the  changes,  it  is  seen  that  almost  always  another  sta^  precedes 
that — namely,  of  the  cloudy  swelling  {der  iruben  8ekweUnng\  in  which  the  part 
is  enlarged,  mcreases  in  circumference  and  thickness,  because  it  absorbs  mto 
itself  a  great  quantity  of  material"  (p.  315.) 

Yirchow  then  enters  into  a  most  interesting  account  of  &tty  meta- 
morphosis, and  of  allied  changes — as  calcification  and  atheroma;  but 
we  must  quit  that  part  of  the  statement. 

In  penudng  this  account  of  inflammation,  given,  aa&r  as  possible,  in 
Yirchow's  own  words,  and  representing,  we  believe,  pretty  accurately, 
though  briefly,  his  opinions,  our  readers  will  no  doubt  have  already 
made  one  criticism.  '^  It  is  all  very  well,"  they  may  say,  <<  to  direct 
our  attention  to  the  condition  of  the  minutest  anatomical  elements — 
▼iz.,  these  cells;  to  describe  their  growth,  and  to  attribute  everything 
to  the  changes  produced  in  them  by  their  increased  attraction  for  a 
richer  and  more  abundant  nutritive  fluid ;  but  in  all  this  we  don't  see 
any  explanation  of  some  of  the  most  obvious  phenomena  of  inflam- 
mation. Who  that  has  ever  seen  a  case  of  rapid  pleurisy  or  pericarditis 
with  pints  of  fluid  and  masses  of  fidse  membrane  on  the  sur&ce,  or 
of  pneumonia  with  all  the  air-cells  in  a  whole  lobe  blocked  up  with 
dense  ezndation,  can  rest  content  with  this  doctrine  of  cell-growth  ? 
We  can  conceive  this  would  account  for  chronic  inflammation,  but 
surely  not  for  these  violent  attacks,  where  in  the  course  of  a  few  days 
such  enormous  efifusions  occur.  How  does  Yirchow  explain  such 
cases  of  rapid  inflammation  T 

We  must  admit  that  Yirchow  has  not  dealt  very  closely  with  sucli 
forms  of  disease;  but  we  conceive  his  answer  would  be  that  the  col- 
lection of  fluid  is  to  be  considered  as  a  transudation;  and  that  cases 

•  CeUolar  Patiiologie,  pp.  986-7. 
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cf  iicflaiiimation  'with  mnch  transadfttion  most  be  distrngniahed  fitmi 
cases  without  any. 

"'Two  fonns  of  mflammation  can  be  perfectly  divided  from  each  other;  tAe 
pttre  parmefymaious,  where  the  process  nms  on  in  the  interior  of  the  tissnea, 
without  any  evidence  of  an  exnaed  hlood  fioid ;  and  the  seergiory  (eaEudative) 
inflammation,  which  belongs  more  to  the  snperfioial  drgana,  where  an  increased 
exit  of  fluid  from  the  blood  follows,  which  leads  to  the  surface  of  the  orean 
the  peculiar  parenchjmatou3  material.  These  two  forms  are  principally  dis- 
tinguished through  the  organs  in  which  they  occur ;  there  are  certam  omins 
which,  under  all  circumstonces,  are  only  attacked  by  parenchymatous  inflam- 
mation ;  others  in -which  almost  every  time  a  superficud  exudative  inflammation 
is  recognised."* 

With  respect  to  the  phrase,  "  that  the  transuding  blood  leads  to 
the  surface  the  material  proper  to  the  parenchyma,''  we  must  observe 
that  Tirchow  supposes  that  in  transuding  the  fluid  is  impredsed  by 
the  natural  action  of  the  part  or  organ,  and  takes  on  more  or  less  the 
characters  natural  to  the  fluids  of  the  part 

In  regard  especially  to  fibrinous  exudationflyTirdhowliolds  opimons 
80  diflerent  from  those  usuany  entertained,  that  we  are  a&aid  we 
cannot  properly  explain  them  in  the  space  we  can  assign  to  this 
subject.  The  usual  notion  is,  that  in  inflammations  the  fibrine  of  the 
blood  augments  in  amount,  and  by  many  persons  this  blood  afiection 
is  thought  to  be  anterior  to  any  local  aflTectfton.  But  Yirchowentiiely 
reverses  this  order,  and  denies  that  the  fibrine  found  in  any  part  of 
the  body  out  of  the  bloodvessels  baa  transuded  from  the  blood,  (p.  146.) 
On  the  oontxvry,  fibrine  ie  suppoeed  to  he  produced  locally  t»  certotn 
orgcms,  and  from  tlieae  organs  it  peueet  into  ike  hlood  through  the  fMdium 
of  tlie  lymphatics.  He  points  out  that  the  cases  in  which  local  accu- 
mulation of  fibrine  and  an  hyperinotic  condition  of  the  blood  oo-exist, 
are  preciaely  in  the  inflammations  of  thoae  organs  which  are  richly 
supplied  with  lymphatics — as  the  lungs  and  the  pleura;  while^  wfa^i 
the  brain,  for  example,  is  inflamed,  as  there  are  few  lymphatics,  the 
fibrine  of  the  blood  is  not  increased. 

"  I  do  not  believe,"  sajs  he,  "  that  we  are  entitled  to  conclude  that  th»e  is 
a  greater  tendency  to  fibrinous  transudation  when  th^re  is  an  excess  of  fibrine 
in  the  blood ;  much  more,  I  should  expect  that  in  a  patient  who  produces  at  a 
certain  point  very  much  fibrine-forming  substance,  much  of  it  would  pass  from 
this  point  into  the  lymph  and  then  into  the  blood.  We  can  then  consider  the 
exudation  in  such  cases  as  a  surplus  of  the  in  loco  produced  fibrine,  for  the 
removal  of  which  the  lymphatic  circulation  does  not  suf&ce."  (p.  149.) 

The  local  production  of  fibrine  is  endeavoured  to  be  elucidated  by 
comparing  it  with,  and  approaching  it  to  mucus.  In  certain  inflam- 
mations, as  in  croup,  the  two  substanoes  are  both  in  presence,  and  can 
be  substituted  for  eaeh  other.  At  a  certain  point  there  is  clearly 
mucus,  at  another  fibrine,  at  a  third  a  membrane  which  cannot  be  ze- 
ferred  with  certainty  to  one  or  the  other. 

"  Of  mucus  we  know,  however,  that  it  does  not  pre-exist  in  blood  as  fibrine 
does.    If,  therefore,  a  mucous  memlnane  i^odooes  unheard-of  great  masses  of 

«  OdMar  PattiolOKie,  p.  ass. 
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nmcnis  in  a«lioiit  time,  these  are  ttie'pfodaete  of  the  membrane  itself;  the  mem- 
braoie  is  not  tx«imf used  'with  mucns  from  the  blood,  but  the  peediar  mncin 
mass,  the  mucus,  is  a  product  of  the  coat,  which,  through  the  fluid  soaking 
through  (transuding}  uom  the  blood,  is  brought  to  the  surface.  In  the  same 
way  i  have  idso  sought,  as  I  formerly  explained,  to  reverse  the  opinion  which 
used  to  be  held  on  tne  origin  of  flbrine.  Wliile,  till  at  present,  the  fibrine  has 
been  considered  as  the  outpouring  plasma,  I  have  given  the  explanation  that 
the  fibrin  is  a  local  product  of  those  tissues  on  whidi  and  in  which  it  is  found, 
and  that  it  is  brought  to  tiie  mtrfaee  in  the  same  way  as  the  mucus  of  the 
mucous  ooot.  I  have  akeady  shown  you  how  it  ia  in  this  wa^  most  easily 
conceived  that  in  the  measure,  as  in  a  oectain  tissue,  the  produotum  of  fibrine 
augments^  so  also  the  fibrine  of  the  blood  augments,  and  that  the  Jibrijums 
ercuis  is  just ^as  mueh  a  product  o/the  local  disease  as  the  fibrinous  exudation  is  the 
product  of  local  tissue  metamorphose,  T^ever  has  any  one  been  in  a  position  to 
produce  fibrine  through  variations  in  the  pressure  of  the  blood ;  as  little  as 
mucus  could  be  produced  by  pressure  of  blood  in  the  places  where  mucus  is 
not  naturally  prodnoed;  what  soaks  through  are  always  the  serous  fluids 
alone."* 

Ulna,  tlien^  Tirchow  would  expilani  the  masses  of  fibrine  in  the 
pleura,  or  the  exadaition  in  the  air  cells  in  pneumonia.  Fibrine  is 
there,  but  it  does  not  come  out  of  the  blood,  it  has  been  prodaced  by 
the  action  of  the  membrane  (nracons  or  serous)  on  the  fluid  which 
transuded  'from  the  blood;  and  as  soon  as  formed,  it  is  absorbed  by  the 
lymphatics  and  taken  back  to  the  blood,  where  it  causes  hyperinosis. 
Only  certain  (nrgans  can  produce  mucus,  and  only  certain  organs  can 
produce  fibrine.  When  inflammation  occurs  in  an  organ  whicli 
cannot  produce  fibrine,  the  hypeiinotic  condition  of  the  blood  is  not 
produced. 

Thus  Yirchow  looks  upon  the  fibrine  of  inflammatory  blood,  at  any 
rate,  as  an  excremental  product  brought  to  the  blood  by  the  lympha- 
tics, and  in  this  respect  he  appears  to  approach  nearly  to  the  opinions 
Bo  long  advocated  by  Zimmermann. 

In  this  new  doctrine  of  infiammatoiy  ^nooesses,  it  is  impossible  not 
to  admit  there  is  much  to  be  said  in  support  of  some  of  the  fisicts 
brought  forward  by  Virc^iow.  The  growth  of  cells  only  from  pre- 
existing cells,  in  pathology  as  in  physiology,  is  an  observation  which 
has  been  confirmed  by  so  many  persons,  that  we  feel  it  scarcely  pos- 
sible to  refuse  assent  to  its  uniFeraality.  And  we  may  also  admit 
that  tltis  growth  oocnrs  frequently  in  inflammations,  thoagh  we  may 
doubt  whether  it  is  constant  and  whether  some  of  the  so-called 
nekrobiotic  processes,  especially  loss  of  cohesion  and  of  formative 
activity,  are  not  more  often  the  immediate  consequences  of  acute  in- 
flammation than  increase  of  nuclei  and  cells.  But  it  seems  to  us  an 
hypothesis  entirely  unsosoeptible  of  present  proof,  to  refer  this  growth 
and  formative  activity  to  a  mysterious  attraction  on  the  part  of  the 
cells,  and  we  eaaiiot  see  why,  when  Virdiow  admits  the  ooearrsnoe  of 
transudation  of  fluid  in  some  oases,  he  should  refdae  to  believe  its 
occmrrence  in  others.  Why  should  fluid  transude  through  a  mucous 
membrane  and  not  also  transude  into  and  through  the  oellB  of  a  gland ) 
And  transudiiig  thsough  the  cells  of  a  solid  organ,  why  may  not  this 

•  Cellular  Pafhologte,  pp.  850-1. 
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be  the  starting  point  of  the  swelling  and  growth  of  the  cells,  instead 
of  some  hypothetical  condition  of  excitement  and  reaction  in  the 
cells? 

The  hypothesis  to  explain  the  existence  of  fibrine  on  serous  and 
mucous  membranes,  and  the  production  of  hyperinosis  of  the  blood, 
appears  to  us  to  be  at  present  quite  insusceptible  of  demonstration,  and 
we  can  only  suppose  that  Yirchow  now  brings  it  forward  because  the 
existence  of  fibrinous  effusions,  as  the  immediate  and  characteristio 
result  of  inflammations,  imperatively  demanded  some  explanation.* 
And  to  admit  fibrinous  exudation  from  the  blood  in  some  inflamma- 
tions, and  to  deny  it  in  other  instances,  would  have  been  impossible: 
The  thrusting  so  completely  into  the  background  so  important  pheno- 
mena of  inflammation  as  hypersemia^  and  the  changes  in  the  contracti- 
lity of  the  vessels,  also  seems  to  us  a  weak  point  in  Yirchow's  theory. 
We  may  concede  that  hypersamia  is  non-essential,  though  on  this 
point  some  doubt  exists,  but  we  cannot  overlook  the  &ct  of  its  most 
frequent  occurrence.  To  almost  ignore  its  presence,  and  to  slight  its 
influences  on  the  nutrition  of  a  part,  cannot  be  correct. 

On  the  whole,  indeed,  we  may  say,  that  this  new  teaching  seems  to 
us  one-sided ;  there  are  doubtless  new  and  important  fiicts  in  it,  fitcts 
which  increase  our  knowledge  of  inflammatory  processes^  and  define 
more  clearly  the  relation  of  these  processes  to  normal  nutrition,  but  it 
generalizes  too  exclusively  from  these  fajatSy  and  is  obliged  to  have  re- 
course to  some  very  bold  hypotheses  in  order  to  construct  a  consistent 
theory.  We  cannot  now,  however,  say  more  on  the  subject,  as  many 
other  topics  press  on  our  attention  and  our  space. 

It  may  be  inferred  that  the  vast  importance  given  to  the  productive 
phenomena  of  inflammation,  would  not  be  without  effect  on  Yirchow's 
views  of  the  origin  of  New  Growth&  This  is  indeed  the  case;  and 
the  mode  of  growth  of  tumours  of  almost  all  kinds  is  described  as  being 
very  similar  to  that  of  pus.  Tumours  are  asserted  not  to  oiiginate 
from  blastema  or  exudation,  but  fixmi  continuous  cell  growth ;  and  in 
the  great  majority  of  instances,  the  commencement  of  the  tumour  is  to 
be  found  in  changes  in  the  corpuscles  of  the  areolar  tissue. 

*'  From  the  moment,"  says  Yirchow, "  when  I  could  affirm  that  there  is  almost 
no  part  of  the  body  which  does  not  possess  cell-elements,  when  I  could  point 
out  that  bone  corpuscles  are  actual  ceUs,  that  the  areolar  tissue  possesses,  in 
various  places,  a  sometimes  greater,  sometimes  less  amount  of  actual  cell- 
elements,  then  were  the  germs  given  for  f the  doctrine  of)  the  possible  develop- 
ment of  new  tissues.  In  fact,  tne  more  the  number  of  observers  has  increased, 
the  more  has  it  been  more  commonly  deduced  that  the  greater  number  of  New 
Formations  which  arise  in  the  body,  proceed  from  the  areolar  tissue  and  its 
equivalents.  Exceptions  to  this  are  the  proportionably  few  pathological  new 
formations  which  beionff,  on  one  side,  to  the  epithelial  formations,  on  the  other, 
to  the  higher  organized  tissues,  such  as  the  vessels.  Vecan  then,  in/act^  with 
little  limitation^  place  the  areolar  tissue  and  its  equivalent  as  the  common  germ- 

*  As  Wnnderlich  obserres  (Archir  flir  Fhys.  Heilk.,  p.  997.  1859),  how  is  the  increase 
of  flbrin  in  acute  rheamatian  to  be  accounted  for?  there  are  no  maases  of  fibrin  in  the 
Joints  which  can  be  absorbed  by  the  lymphatics. 
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»iock,  inttead  of  the  former  bkutema,  the  later  esudatum,  the  original  plastic 
lymph  of  the  older  writers*** 

The  mode  of  formation  is  described  as  being  either  by  simple 
cleavage  of  nucleoli,  nuclei,  and  cells,  as  already  fuUj  described  under 
the  head  of  pus,  or  by  ''  endogenous"  changes  in  the  interior  of  pre- 
existing cells.  Yirchow,  many  years  ago,t  described  this  last  mode  of 
increase,  and  now  briefly  recapitulates  his  obseryations. 

"  In  a  simple  ceU  a  space  forms  like  a  bladder,  which  in  comparison  with  the 
somewhat  cloudy  and  generally  slightly  granular  space  of  the  cell,  has  a  very 
clear,  transparent,  homogeneous  appearance.  In  what  way  these  first  kinds  of 
space,  whicn  I  class  under  the  name  of  Physalides,  arise,  is  not  yet  certain. 
....  Subsequently  this  bladder  becomes  so  great  as  to  almost  entirely 
fill  the  cell,  the  old  contents  of  which,  with  the  nucleus,  appear  merely  as  a 
little  appendage  to  the  bladder.  So  far  the  process  is  tolerably  simple.  Only 
beside  tnese  bladders  thus  crowing  and  filling  the  cells,  we  can  see  other  forms, 
which  contain  enclosed  cell-elements  in  the  interior  of  the  bladders ;  this  is 
tolerably  frequent  in  cancers,  but  is  seen  also  in  normal  parts,  for  example,  in 
the  thymus.  This  form  appears  to  indicate  that  in  fact,  not  directly  by  division 
of  pre-existing  cells,  but  in  particular  bladder-like  spaces,  which  I  have  named 
Brood-spaces  {Brutrdume),  occurring  in  the  interior  of  cells,  new  elements  of 
similar  kind  can  develop."^ 

This  mode  of  increase  is  stated,  however,  to  be  infrequent;  the  cell- 
cleavage  is,  in  all  forms,  the  most  common  manner  of  growth. 

As  in  inflammation  the  cells  are  supposed  to  be  irritated,  to  attract 
nutritive  material,  and  to  evince  an  increase  of  nutritive  and  formative 
activity,  so  in  the  case  of  tumours  the  process  is  identical  The  homo- 
geneous and  the  benignant,  as  well  as  the  heterologous  and  malignant 
tumours,  have  a  common  origin.  Heterology  consistSy  in  fact,  only  in 
a  formation  occurring  in  a  place,  or  at  a  time,  or  in  a  degree,  which  is 
unnatural ;  conditions  which  Yirchow  denotes  by  the  terms  Hetero- 
topic, Heterochronie,  and  Heterom6trie. 

At  the  conclusion  of  the  essay  before  quoted,  Professor  Weber  refers 

to  this  subject  in  terms  which  appear  to  us  to  express  Yirchow*s 

opinions  well  and  concisely. 

"The  importance  of  the  areolar-tissue  corpuscles,"  writes  Weber,  ''which 
we  saw  play  so  great  a  part  in  the  development  of  pus,  extends  much  further, 
and  is  evidenced  in  a  crowd  of  other  new  formations,  particularly  in  growths. 

This  is  especially  apparent  in  the  development  of  lipoma,  iu  which, 

though  not  in  all  cases  with  equal  clearness,  we  can  follow  the  gradual  de- 
velopment of  areolar-tissne  celb  to  fat  cellp.  According  to  my  ooservations, 
the  rat  appears  at  once  in  drops,  and  not  in  fat  molecules,  as  in  the  fatty  meta- 
morphosis. Also  in  teleangieldasia,  the  areolar-tissue  corpuscles  determine,  at 
least  in  part,  the  formation  of  new  vessels  through  development  and  gradual 
widening  of  their  anastomoses,  in  the  same  way  as  similar  processes  have 
been  already  described  by  Schwann.  In  fibroid,  the  nuclei  of  the  capillaries 
play  a  part  in  the  development  of  the  fibrous  tissue ;  and  there  is  chiefly  an 
mcrease  through  cleavage  which  leads  to  the  cell-formation.  This  occurs 
again  in  the  sarcoma  or  fioro-plastic  tumours.  .  .  .  The  osteo-sarooma  develops 
itself  iu  similar  wise,  as  I  have  shown  in  enchondroma,  principally  through 
proliferation  of  the  areolar-tissue  corpuscles  of  the  periosteum  and  the  medulhuy 

*  OeUnUr  Pathology,  p.  86S.  t  Arehlv  f Itr  pathol.  Anat,  Band  ill. 

t  GeUnlar  Fatlxology,  p.  8A9. 
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spaces ;  yet  tlieie  appean  to  ocear  here  also  metamorpboBis  aad  increase  of 
tne  osseous  corpuscles.  The  same  holds  true  of  the  myeloid  tumooza,  which 
are  only  distinguifihed  &om  the  sarcomatous  tumours  by  the  occurrence  of  the 
^reat  myeloid  cells,  which  also  arise  from  the  areolar-tissue  cells.  Even  so  is 
it  with  scirrhus  and  encephaloid ;  at  least,  I  have  seen  the  development  of 
these  from  the  areolar  tissue,  as  well  in  the  neurilemma  and  sarcolemma,  as 
also  from  the  so-eaUed  mnsde-nuelei  themselves,  in  several  scirrhous  and  en- 
cephaloid tumours.  ....  The  most  interesting  transformation  is  that  whidi 
the  areolar-tissue  ceUs  eiiiibit  in  the  ori^  of  epithelial  cancer  or  cancroid.  .  . 
This  can  be  particularly  finely  followed  in  cancroid  of  the  lip ;  and  here  the 
areolar-tissue  running  among  the  muscle  gives  the  best  opportunity  for  obser- 
vation. I  have  figured  the  gradual  transformation  of  the  areo]ar-tissue>cor- 
puscles  from  cleavage,  and  also  sometimes  from  endogenous  generation,  to 

freat  heaps  of  cells  with  epithelial  character,  and  with  an  acinose  arrangement, 
rom  the  pressure  of  these  the  muscular  substance  is  gradually  destroyed, 
just  as  in  suppuration.  In  the  same  way  occurs  the  development  of  epithelial 
cancer  in  the  nones ;  and  I  have  now  before  me  plates,  delineated  in  the  year 
1855,  which  show  this  development  out  of  the  areolar  tissue  of  the  Haversian 

canals 

"  We  see,  therefore,  that  in  most  new  formations  the  areolar-tissue  cells 
take  the  part  of  brood-places.  Why,  in  the  one  case,  the  product  should  be  a 
rapidly  evanescent  one— as  the  pus  corpuscles ;  in  another,  a  spindle-formed 
ceil,  or  a  like-figured  nucleus — as  in  the  fibroid  and  sarcoma ;  in  the  third,  a 
round  many-nudeated  cell  or  large  pale  clear  nuclei — as  in  scirrhus  and  en- 
cephaloid; or,  lastly,  in  another  case,  a  ceil  of  epithelial  characters,  with  pro- 
portionably  thiek  consistent  cell  wail ;  ikai  is  a  qitutum  iiai  W9  mre  mot  ai 
preteut  in  a  eonditUm  to  decide*** 

Billroth,  in  his  last  interesting  work,  has  arriTed  at  opinions  neaify 
similar.    At  the  aid  of  his  essay  on  tanoors  he  oondndes : 

"  That  the  source  of  all  cdl  formation  excited  by  pathological  processes 

{whether  the  cell-formation  leads  to  the  formation  of  soJid  or  fluid  tissues),  is 
bund  prindpally  in  the  areolar  tissue,  aad  indeed  in  the  cells  and  nudei  of 
these ;  and  tne  nuclei  and  cells  of  the  other  tissues  partake  of  this  either  not 
at  all,  or  in  a  slight  and  secondary  measure."f 

And  in  another  place,  Billroth  remarks  on  the  similaEity  and  dissimi- 
larity of  chronic  in&immation  and  formation  of  tamours,  in  these  terms : 

"  However  close  in  many  relations  chronic  inflammation  and  tumour-for- 
mation stand,  they  are  dlnicallv  easily  distinguished;  for  chronic  inflammation 
at  last  becomes  extinct,  the  cell-formation  ceases,  retrocession  occurs,  and  the 
process  can  so  heal.  But  in  tnmoui^foimation,  the  cdl  and  tissue  formation 
IS  uiilimited,  it  goes  on  relatively  ad  infinitum ;  here  and  there  local  retro- 
cessions occur,  yet  the  process  never  perfectly  heals,  unless  the  tumour  is 
thrown  off  by  gangrene,  j: 

It  is  apparent  that  these  opinions  are  in  &ct  a  wide  generalization, 
approaching  to  each  other  a  great  number  of  formations,  and  simpli- 
fying exceedingly  our  mode  of  regarding  them.  Bat  what,  then,  our 
leaders  may  say,  heoomes  of  malignancy  and  benignancy  as  characters 
of  tumours?-  Why,  at  present  Yirchow  is  disposed  to  look  upon 
malignant  tnmonrs  as  possessing  a  kind  of  contagious  property;  that 
is  to  say,  in  the  neighbourhood  of  a  malignant  tmnonr  the  oeUs  are 

•  Asohiv  f lir  path.  Anat.,  Band  zv.  p.  U6.    1869. 
t  Beitrige  zor  path.  HJatoL,  p.  78*    1868.  t  Billroth,  p.  6S. 
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irritated  (perhaps  by  the  passage  into  them  of  the  fluid  formed  by  the 
diseased  oells,  percolating  into  them,  or  attracted  by  them^  and  then 
taking  on  the  same  formative  activity.  And  indeed  Yan  der  Kolk 
long  ago  showed  for  how  great  a  distance  round  a  cancer  the  germs  of 
the  disease  were  spread,  so  that  tissues  apparently  healthy  to  the  eye 
were  in  reality  profoundly  diseased.  In  favour  of  Yirchow's  view  is 
the  fact  that  the  tumours  with  most  juice  are  most  malignant;  and 
dry,  fluid-firae  tumours  are  generally  harmless.  A  cancer  then  grows  in 
this  way,  and  also  by  oonveyanoe  of  its  irritating  fluid  or  corpuscular 
germs  to  a  distance  by  lymphatics  and  veins  (in  some  cases). 

As  an  almost  necessary  consequence  of  these  opinions,  Yirchow 
entirely  disowns  the  doctrine  of  the  constitutional  origin  of  tumours. 
He  does  not  believe  in  a  mysterious  general  cancerous  dyscrasia,  for 
escample,  which  manifests  itself  by  the  formation  first  of  one  and  then 
of  another  tumour.  No,  first  of  all  is  supposed  to  occur  in  all  these- 
caaes  the  local  affection  (Le.,  irritation  of  a  cell,  increased  attraction  of 
bealthy  plasma,  increased  growth),  and  then  propagation  from  infectioa 
or  from  transportation  of  the  fluid  and  germs,  and  contaminaticH^ 
of  the  blood  by  the  absorption  of  products  from  the  local  lesion.  The^ 
dyscrasia,  or  constitutional  disease,  is  in  all  cases,  according  to  Yirchow, 
entirely  secondary.  "  Every  dyscrasia  is  dependent  on  a  permanent, 
supply  from  certain  parts  of  hurtful  ingredients."  (p.  119.)  And 
this  is  the  oase  with  tubercle*  as  with  caneer,  with  acurvy  as  with 
leukflsmia. 

We  have  now,  as  fiur  aa  possible  in  Yirohow's  own  words,  given  an 
outline  of  his  cellular  theory,  and  if  we  have  been  suceeasful  in  our 
description,  it  will  be  seen  that  all  parts  of  this  theory  hang  well 
together.  The  common  origin  of  every  growth,  of  every  cell  is  a  pre- 
existing cdl,  and  originating  in  this  common  way,  we  are  able  to 
connect  physiological  and  pathological  growth,  and  to  more  or  lesa 
clearly  ezpLun  where  and  why  sevmd  processes  divei^e.  As  so  great 
importance  is  given  to  the  cdls,  and  as  both  vessels  and  nerves  are 
ranked  as  qnite  seGondary  agents  in  the  phenomena  of  inflammation, 
«f  the  formation  of  pus,  and  of  the  growth  of  tumours,  we  recognise  the 
projHiety  of  the  term  Oellukr  Pathology. 

If  it  shall  turn  out  that  these  views  are  8i;q>ported,  there  is  no  doubt 
that  Yirchow  has  made  a  vast  step  forward,  and  that  a  very  simple  and 
grand  expresBion  of  morbid  phenomena  has  been  given.  But  many  of 
the  statements  are  not  only  novel,  hut  are  based  «i  propositions  still 
greatly  controverted,  as,  for  example,  the  existence  of  arec^ar-tissoe 
corpuscles.  Other  statements  evidently  embrace  only  part  of  a  subject. 
If,  for  example,  there  are  no  general  dyscratic  diseases,  in  the  usual 
sense  of  the  term,  but  if  there  is  in  every  clu»  a  local  origin,  what  is 
the  local  origin  of  smaU-pox,  which  sometimes  kills  before  a  pustule  is 
seen  ?  or  of  the  other  diseases  of  the  class  which  begin  with  general 
symptoms,  and  then  at  a  certain  stage  show  local  phenomena  in  a 

*  For  Tirohow'B  opinions  on  tnberde,  which  we  hsTe  not  ipaoe  to  deforibe  here, we  may 
refer  to  Br.  Jenner*!  reriew  in  this  Jounal,  in  Jan.  1858. 
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particular  part.  Again^  in  the  case  of  cancer,  is  there  really  nothing 
in  all  those  arguments  which  only  a  few  years  ago  were  supposed  to 
prove  indubitahly  that  every  lo<^  manifestation  in  cancer  is  but  the 
topical  sign  of  a  general  constitutional  state  ?  And  are  the  opinions  on 
phthisis  to  undergo  so  radical  a  change  that  we  are  to  look  upon  it 
entirely  as  a  local  disease,  until  by  continued  absorption  of  hurtful 
substances  the  blood  and  other  parts  are  contaminated  %  Certainly 
not  without  grave  consideration  ought  we  to  abandon  views  formed 
after  full  inquiry  and  no  little  careful  experience.  In  medicine,  as  in 
all  other  things,  we  must  give  way  to  facts,  but  we  are  not  called  on 
at  once  to  admit  the  truth  of  opinions  which  go  against  our  accepted 
doctrines. 

Now,  Yirchow's  statements  of  the  local  origin  of  dyscrasia  are  given 
80  briefly  and  with  so  little  or  no  reference  to  clinical  fisM^ts,  that  they 
can  scarcely  be  looked  on  as  more  than  hypotheses.  That  there  is 
truth  in  the  local  production  and  absorption  of  hurtful  substances, 
from  chronic  inflammation  and  from  many  tumours,  we  have  no 
doubt.  Thai  is  a  doctrine  by  no  means  new,  but  that  it  expresses 
all  the  phenomena  of  cancer,  for  example,  is  most  certainly  "not 
proven." 

And  as  in  the  doctrine  of  inflammation  we  seemed  to  see  that  with 
much  real  truth  Yirchow  has  mixed  up  hypothetical  explanation,  and  to 
make  his  view  consistent  has  thrown  into  the  background  such  im- 
portant phenomena  of  inflammation  as  hypenemia  and  nerve-implica- 
tion,  so  in  his  statements  on  tumour  it  seems  to  us  that  he  has  been 
too  anxious  to  break  entirely  with  old  doctrines,  and  to  look  at  every- 
thing from  the  point  of  view  which  he  has  chosen. 

We  have  hitherto  selected  for  comments  those  parts  of  this  book 
which  seem  to  us  most  essential  and  fundamental  in  the  doctrine  of  the 
"  cellular  pathology."  But  the  work  is  not  limited  to  these  subjects — 
it  glances  at  the  whole  of  pathology,  and  discusses  with  great  ingenuity 
almost  all  morbid  processes.  We  have  not  seen  in  any  of  Yirchow's 
writings  so  good  a  description  of  Embolie,  Thrombus^  Pyaemia^ 
Melanaemia,  Leukaemia^  Rickets,  Atheroma,  (fee.  So  also  the  histo- 
logical account  of  the  tissues  is  extremely  simple  and  good.  We  could 
have  wished  to  have  discussed  many  of  these  subjects,  but  this  article 
is  already  too  long,  and  we  can  only  hope  that  our  readers  will  study 
the  work  for  themselves.  We  can  assure  them  they  will  have  some 
real  enjoyment,  and  when  they  disagree,  will  disagree  with  respect  and 
admiration  for  the  author. 
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Breast,  By  R  Diday,  Surgeon  to  the  Hdpital  de  TAntiquaille, 
Lyons;  translated  by  G.  Whitlet,  M.D.  (The  New  Sydenham 
Society.)— Zonc&m,  1859.    pp.  272. 

How  can  we  explain  the  discordance  of  opinion  which  exists  on  the 
subject  of  syphilis !  Is  the  disease  as  seen  in  the  London  hospitals 
different  from  that  which  prevails  in  France?  Do  modem  syphilo- 
graphers  understand  in  a  peculiar  sense  the  terms  hardness  and  soft- 
ness? Are  constitutional  symptoms  influenced  by  national  habits  or 
temperature?  We  confess  to  a  feeling  of  surprise  at  reading  contro- 
versial works,  and  listening  to  dogmata  which  unite  only  in  one  point 
of  view — namely,  in  putting  the  whole  subject  in  lights  which  it 
never  enjoyed  before.  But  from  this  war  of  words  a  theory  has 
sprung  which,  if  true,  simplifies — ^but,  if  untrue,  tends  to  confuse; 
and  it  is  to  this  subject  that  we  shall  in  the  first  place  chiefly  confine 
our  attention :  we  mean  the  teachings  of  that  school  of  which  M. 
Rioord  is  the  founder  and  head. 

A  word  upon  the  origin  of  the  disease : 

"  It  is  perfectly  certain,"  says  Mr.  De  Meric,  "  that  previous  to  the  g^eneral 
spread  of  the  disease  in  1493-95,  no  ancient  or  mediieval  writer  had  given  a 
description  of  the  complaint,  as  seen  and  depicted  bv  Joseph  Gnmdbeck, 
Benedictns,  and  Leonicenus,  who  wrote  in  1493-95 ;  tnese  authors  being  the 
first  who  published  an  account  of  the  malady."  (p.  3.) 

No  one,  we  add,  is  likely  to  witness  the  malady  as  Benedict  has 
de2)icted  it. 

"I  knew,"  wrote  this  trustworthy  and  learned  man,  "some  honest  and 
religious  nuns,  confined  in  the  strictest  manner,  who  unfortunately  contracted 
the  venereal  disease  from  the  peculiar  state  of  the  air,  together  with  that  of 
the  putrid  humours  and  the  weakness  of  their  habits  of  body."* 

From  the  profundity  of  the  wisdom  of  the  ancients,  it  was  supposed 
that  infection  might  be  communicated  by  the  use  of  holy  water  con- 
taminated by  a  person  suflering  from  the  disease  ;  that  a  ''  young  lady 
of  the  period"  might  catch  the  pox  by  being  sprinkled  with  the 
"asperges"  at  the  church  door.  "But,"  quietly  sneered  Fallopius, 
''  tho  disease  must  have  been  contracted  per  UTWbm  '  asperges^  ego  sdo.^'f 

Heretofore  we  were  content  with  squabbling  as  to  whether  the 
yeneraal  disease  first  broke  out  at  the  siege  of  Naples^  or  whether  it 

•  Benedict  V. :  Tract,  de  Morbo  Gallico,  cap.  8.  t  I1t>id.,  cap.  13. 
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was  imported  with  other  western  prodaoe  by  Christopher  Colambns 
from  the  New  World.  The  vulgar  view  of  the  case,  that  whenever 
the  laws  of  nature  are  offended,  as  bj  one  female  receiving  the 
embraces  of  a  number  of  men,  disease  is  as  sure  to  ensue  as  that 
typhus  fever  will  follow  overcrowding,  is  generally  rejected  as  nn- 
fldentific;  and  we  plunge  accordingly  into  the  obscure  legends  of  the 
past. 

But  of  all  stupendous  assertions,  unsupported  by  any  argnmeat  or 
facts,  is  one  of  Van  Helmont^  revived  by  M.  Rioord,  whidi  throwa 
common  medieval  myth  into  the  shado— namely,  that  syphilis  is  a 
modification  of  glander%  transmitted  from  the  horse  to  man. 

"Now  it  was  not  known,"  sajs  M.  De  Meric,  ''at  the  period  alluded  to, 
that  this  latter  disease  was  oommanicable  from  the  horse  to  man :  and  it  has 
since  been  suspected  that  some  of  the  loose  female  characters,  already  labouring 
under  simple  ulceration,  and  hovermc  round  armies,  might  have  been  infectea 
bj  an  indiTidoal  suffering  from  glanders,  or  having  about  him  some  infectious 
secretion  originatiuff  firam  a  diseased  horse.  A.  mixture  of  the  poison  of 
glanders  with  the  unnealthy  and  decomposing  secretions  of  dissolute  females, 
may  have  given  rise  to  the  dreadful  malady  wnich  has  for  centuries  undermined 
the  health  of  generation  after  generation.  Proof  there  is  none ;  but  a  toie- 
xable  share  of  probability."* 

We  have  thus,  by  way  of  simplifying  the  question  of  the  origin  of 
the  disease,  a  portal  opened  to  the  whole  range  of  veterinary  surgery, 
in  addition  to  that  of  archmological  research  ;  and  we  see  no  reason 
why  speculation  should  not  likewise  be  extended  to  the  probable 
effects  of  the  introduction  of  canine  and  bovine  maladies  into  the 
human  race,  and  thus  avail  ourselves  of  additional  disquisitions  calcn- 
lat-ed  to  afford  delectation  to  those  curious  in  startling  assertiona 

But  let  us  pass  from  this  unprofitable  subject.  Cause  and  effects 
obey  in  the  history  of  disease  one  fixed  and  immutable  law ;  and  we 
find  that  when  ancient  writers  confine  themselves  to  describing  hcta 
as  they  saw  them,  the  phenomena  which  they  record  differ  in  no 
essential  manner  from  those  witnessed  under  similar  circumstances  in 
the  present  day. 

Now  we  resMi  a  great  deal  about  the  enormous  host  before  Naples, 
assembled  by  Charles  Till.,  King  of  France;  of  the  length  of  the 
siege;  of  the  many  causes  of  disease  generated  in  the  camp.  What 
are  the  &ctst  That  monarch  marched  into  Italy  in  the  month  of 
August,  1494;  he  had  to  make  his  way  through  Etruria  and  the 
Papal  States;  and  he  marched  out  again  in  October,  1495,  leaving 
behind  the  Duke  de  Montpensier,  vrith  six  thousand  men.  Why,  the 
whole  campaign  lasted  but  little  more  than  one  year !  It  was  carried 
on  in  a  cultivated  country,  and  during  the  greater  part  of  the  time  the 
troops  must  have  been  in  movement,  and  therefore  more  healthily 
employed  than  in  lying  listlessly  before  a  beleaguered  place.  How 
comes  it  that  if  the  tremendous  malady  of  which  Gilinus  and 
Leonicenus  and  others  wrote,  sprang  frx)m  this  ''puddle  in  a  storm," 
similar  results  have  not  been  witnessed  in  the  vast  assemblages  which 
have  characterized  the  warfare  of  modem  times  ? 

«  De  Meric :  Leitsomian  Lectures,  p.  4. 
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Hftve  H.  Bicord  or  M.  yioior  De  Meric  ever  seen  acaae  of  glondeiB 
in  man?  .It  beaiB  as  much  resemblanoe  to  the  veneveal  disease  as  it 
does  to  the  mange  in  dogs.  Let  us  at  onoe  refer  the  origin  of  the 
^liseaae,  with  Coxadinus  QilinnSy  to  the  junction  of  Satom  aad  Mars, 
Jan.  16th,  1496;  or  that  of  Jupiter  and  Mars,  Not.  17th,  1494; 
or  revive  the  theory  of  the  learned  Wendelinos  Hook  de  Brackenaw, 
who  refers  this  calamity  to  the  year  of  God,  1483,  because  in  the 
month  of  October  of  that  era  there  were  jfoar  planets  in  libra — 
namely,  Jupiter,  Man,  the  Sun,  and  Mercuxy.  Such  statements  are 
^nite  as  satislactory,  and  infinitely  more  clean,  than  Yan  HelmonVs 
visions  of  intercourse  with  an  infected  mare. 

M.  De  Meric  commences  his  work  with  modesty: 

"  I  may  not,"  he  says,  "  on  the  present  occasion,  follow  the  ravages  of  the 
disease  tnroagh  the  length  and  breadth  of  the  world,  trace  its  effects  in 
different  climates,  describe  its  decrease  and  occasional  exacerbations ;  compare 
it  with  the  sibbens.of  Scotland,  the  yaws  of  the  West  Indies,  and  the  black 
disease  of  Canada;  bat  I  shall  just  stop  to  inquire  what  aspect  syphilis 
presents  in  this  country  in  our  own  refined  state  of  sooieiy/'  (p.  5.) 

He  then  proceeds  to  speak  of  the  rather  large  proportion  of  chancres 
which  become  phagedssnic;  of  gangrene  of  the  prepnce  and  glans ;  of 
intractable  secondary  or  tertiary  nlcers;  of  carious  skulls,  which  now, 
as  of  yore,  lead  the  sufferer  to  the  grave.  He  speaks,  too,  of  "  our 
fiiir  delinquents,  once  adorned  by  freshness  and  youth,  turned  into 
objects  of  disgust  and  commiseTation.** 

"  We  all  know,"  he  adds,  ''that  a  man  may  have  had  a  chancre  and  a  sap> 
purating  babo,  and  remain  for  the  rest  of  his  life  perfectly  free  from  any  taint 
whatever.  Such  an  individual  should  not  be  said  to  have  suffered  from 
syphiHs ;  his  frame  is  not  infected,  he  has  simply  had  a  venereal  ulceration, 
followed  by  a  glandnlar  complication.  The  words  chancre  and  syphilis  might, 
then,  advantageously  be  reserved  for  the  more  serious  complaint ;  and  it  would 
at  once  be  puiin  that  syphihs  is  to  be  classed  with  other  blood-diseases,  as 
eanoer  and  scrofula."  (p.  6.) 

We  will  not  here  enter  into  a  disquisition  upon  the  meaning  of 
blood-diaeafle ;  nor  stop  to  inquire  how  &r  cancer,  or  even  scroAila, 
may  be  the  better  understood  upon  such  a  basis.  Who  has  detected 
morbid  changes  in  the  blood  of  those  suffering  from  either  malady  9 
And  wherefore  is  it  that  the  life-endowed  cells,  which  end  in  the 
development  of  the  tissues,  may  not  have  more  to  do  with  the  de- 
velopment of  malignant  disease,  than  the  composition  of  the  circulating 
ffuid  %  The  cancer  or  scrofula  which  comes  from  our  parents  cannot 
be  eliminated  by  bleeding,  nor  cured  by  transfusion;  nor  can  the 
disease  be  transmitted  by  inoculation.  We  will,  then,  drop  the  term 
blood-disease,  as  in  this  instance  too  vague  for  useful  investigation. 

Mr.  De  Meric  looks  down  upon  some  practitioners  who  believe  that 
*^  the  poison  of  syphilis  may  be  generated  spontaneously;  that  frequent 
promiscuous  intercourse,  coupled  with  uncleanly  habits,  may  cause  the 
development  of  syphilitic  ulcerations."  We  will  ask  the  author 
whether  it  be  not  true  that  the  poison  of  typhus  is  generated  spon- 
taneously in  crowded  habitations )  that  the  poison  of  typhoid  fever 
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comes  spontaneously  from  decomposing  fiecal  matter  1  And  may  not 
tbe  same  be  said  of  eveiy  other  morbid  yet  non-tangible  influence 
which  acts  injuriously  on  the  human  frame;  we  know  it  not, 
save  by  its  effects.  Just  as  promiscuous  intercourse  develops  syphilis^ 
so  does  overcrowding  induce  typhus,  or  bad  drainage  develop  typhoid 
fever;  we  have  no  need  to  descend  for  explanation  to  the  pathology  of 
quadrupeds. 

Now,  nobody  denies  that  there  is  a  syphilitic  poison.  MM.  Bicord 
and  De  Meric  may  therefore  spare  both  argument  and  illustration  in 
proof  of  what  is  known.  But  when  we  proceed  to  the  next  step : 
"  Nor  does  the  analogy  between  syphilis  and  other  contagious  diseases 
stop  here,  for  it  ia  extremely  probable  that  the  organism  is  insus- 
ceptible of  two  syphilitic  infections,"*  we  must  request  the  reader 
to  suspend  his  belief  And  before  entering  upon  this  point,  we  will 
inquire  into  the  natnre  of  primary  syphiUtic  ulcers. 

M.  Bicord  asserts  that  there  are  two  forms  of  chancre — one  the 
chancre  mou,  the  simple  or  non-infecting  chancre;  the  other  the  indu- 
rated or  infecting  chancre.  He  proceeds  to  explain  that  the  excess 
of  relative  frequency  of  the  simple  chancre  may  be  explained  as 
follows: — 1.  The  simple  chancre  is  the  most  abundant  source  of  the 
chancrous  virus;  it  is  the  form  of  ulceration  which  secretes  pus  en- 
dowed to  the  highest  extent  with  the  property  of  contagion,  and 
which  retains  for  a  long  period  the  faculty  of  inoculation.  2.  It 
creates  no  immunity  against  a  renewed  contagion  of  a  chancre  of  the 
same  kind — ^that  is  to  say,  against  its  reproduction  upon  tbe  same 
individual.  The  indurated  chancre  is  only  produced  once  upon  the 
same  subject.  To  the  natural  inquiry,  are  these  statements  true  as 
regards  English  experience,  we  answer  unhesitatingly  in  the  negative  ; 
they  are  contradicted  by  daily  evidence  of  hospitsds  wherein  syphi- 
litic disease  is  witnessed  on  a  large  scale. 

In  the  first  place,  can  chancres  be  recognised  in  this  primary  form 
as  infecting  and  non-infecting?  We  entertain  very  strong  doubts 
whether  M.  Bicord  himself  would  encounter  a  heavy  responsibility  in 
determining  this  point.  He  might  succeed  at  a  guess;  but  he  could 
not  lay  down  clear  and  unmistakeable  rulea  What  ai'e  his  own  words 
upon  the  point? 

"  You  will  remark,  that  in  those  places  where  the  induration  is  most  ex- 
uberant, it  also  persists  longer  than  m  any  other  region.  On  the  other  hand 
(and  I  hasten  to  point  out  this  fact  to  you  now,  in  order  that  you  may  see  the 
contrast),  there  are  certain  anatomical  regions  lohere  indurations  are  iU-defmed, 
in  which  their  presence  is  with  difficulty  recognised,  and  from  whence  they 
rapidly  disappear."t 

How  convenient!  The  infecting  chancre  must  have  a  hardened 
base.  If  the  hardness  cannot  be  felt  by  the  uninitiated,  it  is  due  to 
inexperience.  If  it  cannot  be  felt  by  the  experienced,  it  has  disap- 
peared, having  been  short-lived ! 

If  constitutional  symptoms  appear  after  a  proper  interval,  the  indu- 

•  De  Merio,  p.  7. 
t  HAiinder'8  tranaUtion  of  Eicord's  Lectures,  p.  62. 
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rated  base  must  have  been  there ;  perhaps  parchment-like.  ^  Indara- 
tion/'  says  M.  Ricord,  *'  so  difficult  to  recognise  in  deep-seated  regions, 
is  but  a  transitory  symptom.  When  once  produced,  a  few  days 
will  suffice  to  allow  it  to  disappear."*  We  cannot  pretend  to  meet 
this  circular  sort  of  argument,  which  may  be  thus  expressed: — 
No  variety  of  sore,  except  that  with  the  indurated  base,  will  produce 
secondary  or  constitutional  syphilis.  If  a  patient  suffer  constitutionally, 
the  primary  sore  muat  have  been  indurated.  If  the  surgeon  have  no 
remembrance  of  ''induration,"  he  must  have  overlooked  it.  If  the 
sore,  to  appearance,  be  soft  throughout,  there  must  have  been  a  transi- 
tory induration;  subsidiug  in  a  few  hours.  We  ask  what  species  of 
argument  is  this  ?  Is  it  not  akin  to  the  Hunterian  doctrine,  that  all 
syphilitic  sores  require  the  use  of  mercury  ?  If  a  suspioious-looking 
sore  get  well  by  simple  means,  it  cannot  be  syphilitic?  The  experience 
of  London  hospitals  does  not  support  such  assertions;  on  the  contrary, 
it  gives  them  daily  recitation. 

The  character  and  appearance  of  the  primary  sore  are  chiefly  modified, 
as  Mr.  Lawrence  has  for  many  years  pointed  out,  and  as  has  been 
shown  again  in  a  modem  work  (Coote  on  the  '  Treatment  of  Syphilis'), 
by  the  Uaaue  to  which  the  poison  is  applied.  There  are  distinct  and 
recognisable  varieties  of  sore  on  the  glans  penis;  the  orifice  of  the 
prepuce,  the  int^;ument  of  the  penis;  the  integument  of  the  body. 
Induration  at  the  base  occurs  chiefly  at  the  reflexion  of  the  prepuce 
on  the  glans;  but  may,  in  rarer  instances,  be  seen  in  other  situations. 
An  indurated  chancre  is  vexy  rare  indeed  in  the  female.  Sores  are 
sometimes  superficial  for  a  few  weeks,  and  then  become  indurated  at 
the  base  just  as  the  process  of  cicatrisation  is  complete;  but  the  indu- 
ration is  never  transitory.  Now,  M.  Ricord,  in  commenting  on  the 
fact  that  of  two  primary  sores  possessing  the  same  £Mnilty  of  physiological 
or  artificial  reproduction,  one  produced  contamination  of  the  organism, 
the  other  left  the  organism  unscathed,  inferred  that  the  virus  was  the 
same,  but  that  some  constitutions  resisted  and  others  not.  But,  in 
1852,  M.  Bassereau,  one  of  his  pupils,  published  a  work  on  syphilitic 
eruptions,  wherein  he  endeavoured  to  prove  that  differences  as  to  con- 
stitution, mode  of  life,  sex,  age,  and  climate,  had  nothing  to  do  with 
the  development  of  constitutional  syphilis  or  its  non-appearance. 
From  a  large  number  of  cases  collected  at  the  Paris  Lock  Hospital, 
he  took  one  hundred,  who,  afier  chancre,  had  suffered  constitutionally; 
and  an  equal  number  whose  chancres  were  not  followed  by  secondaries, 
and  who  had  had  no  treatment  capable  of  warding  off  systemic  syphilis, 
and  found  in  these  two  series  of  cases  the  same  proportion  of  lymphatio 
temperament,  weak  frames,  bad  hygidna  He  took  into  particular 
account  the  &ct  that  the  same  person  may,  at  short  intervals,  take  first 
a  soft,  then  a  hard  chancre;  and  also  that  patients  have  been  known  to 
present  soft  chancre  successively  through  a  certain  number  of  years,  and 
to  contract  at  last  an  infecting  sore,  which  contaminated  the  economy.t 
Finally,  by  confronting  the  person  infected  with  the  individual  who 
had  been  the  cause  of  the  contagion,  he  found  that  all  those  patients 
•  LeetoTM  on  SyphiUs,  by  Y.  I>e  Merio,  p.  80.  t  Op.  cit,  p.  69. 
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who  presented  chancreB  follofwed  bj  cfmsfabiitionaL  flymptoma,  had 
taken  the  diaeaae  fieoin  persona  aSacted  in  exactly  the  same  manner. 
He  likewise  found  that  indiyiduaLs  Buffering  from  chancsras  which  had 
remained  local  symptoms,  and  had  not  infected  the  economy,  had  been 
diseased  by  persons  with  whom  the  chancxsB  had  ako  1^  the  organism 
untouched. 

From  these  obaerymtions  M.  Baaseiean  has  founded  his  theory,  to 
which  M.  £ioc«d  has  yielded  a  willing  assent — ^namely,  that  the  cause 
of  this  differenoe  lies  in  the  poison  itsel£ 

**  The  chancre  which  taints  the  frame  appeared  only  at  the  epidemic  of  1495, 
and  from  that  period  were  those  fearful  constitutional  symptoms  observed 
which  are  life  up  to  the  present  moment.  The  soft  chaiuse,  M.  Baaaenaa 
believes,  is  as  old  as  the  world ;  the  hard,  with  its  dismal  train,  besanita  rdgn, 
and  that  in  the  most  ruthless  way,  towards  the  dose  of  the  fifteenth  centoiy?'* 

We  admit  that  temperament  exerts  a  dubious  sway  over  the  de- 
velopment of  secondary  syphilis.  But  not  so  sex  or  dimaAe.  Out  of 
200  males  admitted  into  the  venereal  wards  of  St.  Bart^lomew's 
Hospital,  92  had  constitutional  symptoms.  Out  of  200  females,  only  54 
were  similarly  affected.  Climate,  too^  exerts  a  most  marked  influence 
when  combined  with  proper  diet  and  regularity  of  habits.  The  con- 
victs at  Gibraltar  are  reported  by  Mr.  Nesbxt,  one  of  the  €k>vemment 
surgeons,  to  be  rarely  sufferers  from  systemic  disease,  al^ough  most  c^ 
them  have  primary  syphilis  in  one  fcxrm  or  another  at  the  time  of 
conviction  and  banishment.  But  it  will  be  replied,  there  is  no 
direct  evidence  that  any  of  these  persons  were  suf^ng  from  an  indu- 
rated chancre,  or  that  exact  form  of  ulcer  to  which  M.  Basaereau  refits. 
To  this  we  can  make  no  reply,  except  that  surely  among  so  many  who 
are  sufferers,  there  must  have  been  some  the  subject  of  the  infecting 
chanore.  But  in  addition  to  this,  seoondaiy  symptoms  already  existing 
slowly  subside  under  the  influence  of  proper  hygienic  rules,  and  do  not 
recur. 

We  positively  deny  the  statement  that  the  indmrated  chancre,  as 
understood  in  England,  is  the  only  infecting  sore.  It  is  <^  course  dif- 
ficult to  demonstrate  the  point,  because  of  the  shifting  nature  of  the 
ground  taken  by  those  who  support  the  opposite  doctrine,  and  afBrm 
that  the  induration  may  be  transitory,  or  insensible,  or  involved  in 
some  complication.  The  following  case  is,  however,  to  the  point :  In 
1843  a  young  lady  left  an  evening  party  clandestinely  in  company 
with  a  gentleman,  and  never  returned  to  her  &mily.  After  a  few 
months  she  was  left  to  her  own  resources,  when  she  contracted  disease. 
There  was  a  small  sore  at  the  entrance  of  the  vagina,  quite  superficial, 
which  healed  under  the  care  of  an  experienced  surgeon,  without  any 
specific  treatment.  About  one  month  afterwards  she  suffered  from 
feverish  symptoms,  and  soon  after  a  mottled  eruption  came  out  ovBr 
ihe  head,  chesty  and  extremities  (lepra  syphilitica),  then  ensued  uloerfr- 
tion  of  the  fauces  and  iritis.  Six  months  afterwards  she  aborted. 
Her  subsequent  career  was  such  as  might  have  been  anticipated ;  she 
died  four  years  after  of  phthisiH  brought  on  by  intemperanoe  j  hot  she 

•  Lectures  on  fiypUliB,  b/  T.  De  Meifo,  p.  SI. 
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was  snpportod  by  a  gentleman  wbo  had  been  a  fomier  friend,  and  wbo 
lived  with  ber  up  to  the  date  of  her  death.  It  is  remarkable  that  he 
never  was  infected.  The  answer  of  the  Rioord  school  to  this  case  may 
be  anticipated;  H^  vf/^dttmU/Um  tow  overlookedy  in  ike /emfoie  such  an 
accident  being  highly  probable. 

A  man,  a^ed  thirty-five,  was  admitted  from  the  ont-patient  depart- 
ment into  St.  Bartholomew's  Hospital,  January  30th,  1846,  having 
contracted  venereal  disease  a  month  previously.  He  said  that  a  small 
sore  first  showed  itself  on  the  left  side  of  the  penis  behind  the  glans,  and 
rapidly  increased  in  size.  Upon  his  admission  there  was  seen  a  large 
black  circular  sloughing  sore  on  the  left  side  of  the  body  of  the  penis 
behind  the  corona  glandis,  and  penetrating  the  reflected  lining  of  the 
prepuce  j  a  large  spreading  phagedaanic  sore  (secondary  or  inoculated) 
upon  the  opposed  surfiiKW  of  the  prepuce,  a  large  oval  phagedenic  sore 
upon  the  inner  surfiuw  of  the  right  side  of  the  prepuce,  the  long 
diameter  about  the  width  of  a  shilling.  The  prepuce  was  swelled, 
but  not  in  a  state  of  paraphymosis.  The  prepuce  was  divided; 
proper  measures  were  adopted,  namely,  nutritious  diet  and  soothing 
applications.  On  February  3rd  the  ^ough  had  separated,  from  the 
first  sore ;  but  the  phaged»nic  ulcer  on  the  right  side  of  the  prepuce 
was  extending.  On  Febmaxy  5th,  hyd.  cum  creta  was  ordei«d,  but 
given  up  on  the  10th,  the  sores  appearing  to  become  fouler  in  aspect 
and  deeper.  Finally,  they  healed  by  simple  treatment^  and  the  man 
was  discharged  March  1 1th.  Was  this  an  indurated  sore  ?  If  so,  our 
ideas  of  hardness — of  the  Hunteriau  chancre — ^must  undergo  a  revo- 
lution. The  ulcer  was  phagediBuic,  and  the  hardened  base  was  absent. 
Now,  March  24th  he  returned  to  the  hospital  with  rupial  spots  over 
the  body,  and  indurated  swellings  on  the  cicatrices  of  the  prepuce, 
and  painful  pmosteal  swelling  of  the  right  leg.  He  lefb  the  hospital 
April  7  th:  he  was  re-admitted  June  3nd,  with  a  foul  ulcer  the  size 
of  a  split-pea  at  the  base  of  the  glans  penis  behind  and  to  the  right 
of  the  frenum;  and  a  phagedsenic  ulcer  the  size  of  a  half-crown  upon 
the  right  fore-arm.  He  says  that  he  had  had  connexion  with  a  healthy 
female  ten  days  previous,  having  been  in  perfect  health  up  to  that 
time.     Since  that  period  we  have  lost  sight  of  him. 

Mr.  Lawrence,  who  had  the  charge  of  this  case,  examined  the 
female  with  whom  this  man  had  had  connexion ;  there  was  no  trace  of 
syphilis,  and  she  had  never  had  disease.  The  case  is  reported  in  the 
'Medical  Gazette.'  In  1841  a  medical  man  consulted  the  same 
surgeon  for  a  thickened  and  elevated  knot,  the  size  of  a  sixpence,  on 
the  dorsum  of  the  tongue,  and  superficial  ulceration  of  the  mucous 
membrane  of  the  velum  palati  and  fiiuces.  He  had  consulted  many 
practitioners,  most  of  whom  considered  the  affection  to  be  due  to 
gastric  disturbance.  Upon  inquixy  it  was  found  that  eight  months 
ago  this  gentleman  had  suffered  from  a  slight  excoriation  of  the 
prepuce,  which  had  healed  without  special  treatment  in  about  four 
days.  There  had  been  no  induration.  It  would  be  idle  to  go  on 
multiplying  these  cases.  They  represent  the  daily  experience;  they 
seem,  in  conjunction  with  others^  to  confirm  the  opinion  that  the 
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character  of  the  primary  sore,  all  yarieties  of  which  proceed  from  one 
virus,  is  chiefly  influenced  by  structure  ;  that,  as  in  the  case  of  phage- 
daena,  constitutional  peculiarities  exert  an  occasional  and  considerable 
influence ;  and  finally,  that  the  manifestations  of  constitutional  syphilis 
are  by  no  means  limited  to  one  kind  of  chancre. 

M.  Clerc,  a  pupil  of  Ricord,  is  a  supporter  of  the  duality  of  the 
syphilitic  poison  j  but  he  considers  that  both  kinds  are  posterior  to 
the  celebrated  epidemic,  the  soft  being  a  degeneration  of  the  hard. 
But  a  fatal  objection,  says  Mr.  De  Meric,  to  this  view  is,  that  this 
chancroid^  when  communicated  from  an  already  syphilitic  individual 
to  an  untainted  person,  will  develop  upon  the  latter  in  the  shape  not 
of  a  soft  but  of  a  hard  chancre,  and  infect  the  economy. 

"  Struck  by  the  logical  manner  in  which  M.  Bassereau  had  conducted  his 
inyestigations,  and  by  the  value  of  his  clinical  facts,  several  specialists  of 
France  undertook  to  control  the  new  doctrine  by  the  same  system  of  con- 
frontation which  its  author  had  adopted.  The  latter  had  succeeded  seventy- 
five  times  out  of  seventy-eight  confrontations  in  showing  that  constitutional 
syphilis  had  existed  both  in  the  infecting  person  and  the  individual  infected. 
M.  Clerc,  of  Paris,  was  just  as  fortunate  m  seven  cases.  M.  Diday,  a  distin- 
guished specialist,  M.  Bodet,  and  M.  Bollet,  all  successively  surgeons  of  the 
Lock  Hospital  of  Lyons,  have  instituted  similar  confrontations,  and  published 
numerous  cases,  all  corroborating  the  doctrine  of  duality."* 

For  these  observations  the  police  regulations  of  France  ofler  peculiar 
facilities,  and  the  inferences  and  results  are  calculated  to  attract  a 
considerable  amount  of  attention.  But  M.  De  Meric  allows  the 
numerous  sources  of  &llacy : 

''Among  the  number,  I  may  mention  deceit  or  unwillingness  on  the  part  of 
patients ;  promiscuous  intercourse  in  a  limited  interval ;  mistakes  as  to  whether 
the  professed  or  the  concealed  harlot  has  been  the  source  of  the  disease; 
chancres  which  escape  the  notice  of  the  patients ;  a  soft  chancre  springing  in 
the  cicatrix  of  an  old  indurated  one ;  a  soft  chancre  observed  in  a  person  pre- 
viously infected  with  lues,  which  chancre  may  implant  actual  sypnilis  in  an 
individual  who  had  never  been  diseased,  &c.,  &c.  These  are  certainly  great 
obstacles  in  the  way  of  obtaining  reliable  cases  of  confrontation."  (Op.  cit.,  p.  23.) 

The  confrontations  directed  by  M.  Bicord,  and  carried  out  by  M. 
Fournier,  may  be  divided  into  the  following  groups: 

1.  Transmission  of  simple  chancre  with  its  original  aspects  from  one 
untainted  subject  to  another,  also  previously  untainted. 

2.  Transmission  of  simple  chancre,  with  its  original  aspect,  from  an 
untainted  subject  to  one  idready  infected  with  syphilis. 

3.  Transmission  of  soft  chancre  affecting  syphilitic  individuals  with 
its  original  characters,  and  not  producing  constitutional  symptoms 
upon  the  recipient. 

4.  Transmission  of  soft  chancre  affecting  syphilitic  individuals  in 
the  shape  of  hard  chancre,  followed  by  systemic  syphilis. 

5.  Transmission  of  hard  chancre  upon  previously  untainted  subjects. 

6.  Transmission  of  hard  chancres  upon  individuals  already  infected 
with  syphilis  in  the  shape  of  soft  chancres,  aud  presenting  all  the 
characters  of  the  latter. 

*  LetUomian  Lcctnrei,  by  V.  De  Heric,  p.  2S. 


1859.]  The  Modem  Doctrines  of  SypkOogeny.  313 

No  abBolutelj  condusiTe  results  have  yet  been  obtained  from  this 
inquiry,  which  must  be  continued  over  a  space  of  many  years.  We 
must,  however,  bear  in  mind  the  many  sources  of  fallacy,  among  which 
none  seems  to  strike  us  as  more  fertile  in  error  than  the  protean 
forms  which,  according  to  Kicord,  Bassereau,  De  Meric,  and  others, 
the  infecting  or  indurated  chancre  may  assume.  ''Soft  chancres," 
says  M.  Ricord,  "are  rarely  or  never  found  in  the  oephalio  region." 
About  the  head  or  face  the  chancres  are  always  of  the  hard  kind.  We 
disagree  with  this  assertion,  but  hail  it  as  an  indication,  though  but 
a  faint  one,  of  the  recognition  by  M.  Ricord  of  the  influence  of  texture 
upon  the  shape  of  the  sore. 

The  necessity  of  clearly  knowing  what  M.  Ricord  understands  by 
the  term  "  infecting  chancre"  is  so  obvious  that,  at  the  risk  of  being 
thought  tedious,  we  will  follow  him  through  his  own  very  copious 
description : 

"With  the  indurated  chancre,"  he  says,  "we  enter  the  domain  of  S3rphilis. 
Man  alone  is  subject  to  it,  although  it  owes  its  parentage  to  the  horse.  It 
may  manifest  itself  on  any  part  of  the  body,  from  head  to  foot,  mucous  mem- 
brane as  well  as  skin.  I  have  seen  it,"  says  M.  Ricord,  "  on  tiie  lips,  on  the 
tongue,  on  the  conjunctiva,  on  the  pituitary  membrane,  on  the  neck  of  the 
uterus,  on  the  vagina,  at  the  anus,  in  the  rectum."* 

It  developes  itself  in  a  slow  and  insidious  way ;  a  certain  time  is 
necessary  in  order  that  the  inoculating  pus  may,  so  to  say,  prepare  the 
ground  for  its  development.  This  supposed  period  is  ciaJled  a  period 
of  inobeervcUion.  The  ulceration  is  essentially  indolent ;  it  establishes 
itself,  and  spreads  without  pain.  The  surface  is  smoother  and  less 
worm-eaten  than  that  of  the  simple  chaucre;  its  edges  are  smooth  and 
shining,  as  if  varnished,  while  the  centre  is  of  a  darker  and  uniform 
grey  tint.  The  soft  chancre  is,  as  it  were,  struck  out  with  a  punch ; 
the  indurated  chancre  is  made,  as  it  were,  with  a  gouge ;  the  base  is 
indurated.  Now,  the  chancres  called  simple  are  so  varied  in  character 
that  we  think  the  last  test — ^namely,  that  of  induration — ^is  the  only 
safe  point  of  difference  to  be  relied  on.  The  induration,  says  Ricord, 
is  exactly  and  abruptly  circumscribed  at  the  circumference  of  the  base 
of  the  chancre :  as  Hunter  has  observed :  it  does  not  affect  the  ad- 
jacent tissues,  which  retain  their  habitual  supplenesa  It  originates, 
d  froid,  without  any  inflammatory  radiation.  Page  58  (op.  cit.)  is 
devoted  to  show,  what  we  imagined  acknowledged — namely,  that  the 
induration  is  not  of  inflammatory  origin.  There  are  varieties  in  the 
form  of  the  induration  which  owe  their  origin  to  the  locality  in  which 
the  induration  is  seated.  At  times  it  is  well  defined  on  the  edges  of 
the  ulcer,  but  almost  entirely  wanting  in  the  central  part,  thus  forming 
a  kind  of  ring.  In  other  instances,  instead  of  sinking  into  the  tissues, 
it  remains  superficial,  and  resembles  a  sheet  of  parchment.  "  It  is 
requisite  to  know  how  to  touch  and  fed  before  one  can  perceive  it.**  (Op. 
cit.,  p.  59.)  It  never  precedes  the  ulceration,  and  generally  developes 
itself  at  the  end  of  one  week  after  the  infecting  coitus.  It  never 
manifests  itself  earlier  than  the  third  day.     It  is  far  less  apparent  in 

*  ICaondcff^  truulatfon  of  Bloord's  Loeturei,  p.  Si. 
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aome  eitoations  than  in  oibera  In  deep  ooatod  sitaiitioDs  it  is  but  a 
transitory  symptom;  it  may  disappear  in  a  few  days ;  it  often  dis- 
appears before  the  work  of  reparation  is  finished,  before  doatrisation 
IS  complete. 

Allow  us  to  inquire  of  what  yalne  is  induration  of  such  uncertain, 
transitory  and  yariable  character  as  a  diagnostic  mark  in  those  obser- 
yations  of  confrontation  to  which  we  have  referred )  Mr.  De  Meric 
relates  a  case  of  transnussbn  of  soft  chancre  wherey  in  his  own  expe- 
rience, the  lady  accused  submitted  to  examination.  She  had  in  the 
cervix  the  identical  kind  of  chancre  which  the  patient  presented  in 
the  corona.  What  proof  have  we  that  M.  Rioord's  three  or  four  days 
of  parchment-like  induration  had  not  existed  and  passed  away  )  We 
do  not  say  it  was  so,  or  even  likely  to  be  so;  but  we  say  that,  upon 
the  definitions  of  the  French  school  itself  such  cases  are  unsatisfiftctory. 
It  is  very  probable  that  sores  on  the  cervix  uteri,  when  saperficia], 
should  resemble  superficial  sores  on  the  glans  penis;  the  structures  are 
not  very  dissimilar.  The  indurated  chancre  is  generally  solitary;  but 
M.  Ricord  speaks  of  a  case  in  which  one  patient  had  no  less  than 
nineteen!  Let  us  now  inquire  what  M.  Ricord  understands  by  his 
indurated  chancre : 

"There  were/'  says  he,  "in  this  patient,  Louis  M.,  aged  nineteen — 
1.  Chancre  parcheminde  on  the  elans;  superficial  ulceration.  9.  Lidorated 
chancre  on  the  corona ;  superfioiar  ulceration,  cartiIa^;inous  induration,  semi- 
spherical  shape»  plunging  oeeply  into  the  subjacent  tissues.  3.  Six  dumcres 
on  the  forestdn,  two  on  its  mucous,  four  on  its  cutaneous  surface ;  all  these 
chancres  distinctly  presenting  the  characters  of  the  parehemin^  induration, 
easily  recognisable.  4.  On  tne  integiunents  covering  the  penis,  six  similar 
chancres  parchemin^es,  form  ecthymatous.  5.  On  the  anterior  surface  of  the 
scrotum,  and  especially  on  the  left  side,  five  chancres  with  indurated  base.'* 
(Op.  cit.,  p.  66.) 

Here  we  have  a  solution  of  many  apparent  discrepancies.  This  case 
reconciles  many  opposite  opinions,  for  it  proves  one  important  fact — 
that  on  this  side  of  the  Channel  we  read  precisely  the  same  facts  in  a 
different  way.  In  this  case  the  patient  had,  according  to  the  English 
school — 1.  Superficial  ulceration  of  the  glans;  2.  An  indurated 
chancre  behind  the  glans;  3.  Some  non-indurated  chancres,  probably 
inoculated,  on  the  foreskin ;  4.  Some  non-indurated  chancres  on  the 
integument  of  the  penis;  5.  Similar  sores  on  the  scrotum.  Possibly 
from  inattention  this  patient  had  allowed  the  infecting  discharge  to 
spread  and  inoculate  adjacent  parts.  The  sores  presented  all  the  usual 
varieties  of  primary  syphilis  in  the  male ;  and,  on  the  acknowledg- 
ment that  they  were  infecting  chancres,  M.  Ricord  once  again  puts 
the  whole  question  in  its  original  light — ^namely,  that  one  poison  may 
produce  all  the  varieties  of  primary  syphilitic  ulceration,  modified  by 
texture,  and  that  all  such  sores  are  capable  of  infecting  the  system. 
But  if  such  be  the  views  of  MM.  Ricord,  De  Meric,  and  others,  of  what 
value  can  be  the  formal  ax^oounts  of  "  confirontation  f*  It  must  rest 
upon  this  single  &ct :  Is  there  any  sore  following  impure  intercourse^ 
however  superficial,  which  may  not  be  followed  by  secondary  symp- 
toms?   To  this  we  xe^j  that  we  know  of  none  sodi:  the  most  super- 
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ficial  abraaion,  the  mmuiest  postole,  may  give  rise  to  the  systemic 
infection;  and  although  we  cannot  lay  down  the  role  by  which 
one  perwm  suffers  and  others  escape,  yet  by  impressing  caution  we 
save  our  patients  from  the  mis^y  and  humiliation  which  may  result 
from  their  acting  with  overweening  confidence.  The  induration 
recognised  and  d^cribed  by  Hunter  is  a  fact;  it  can  be  felt;  and  the 
button-like  masfl^  when  situated  in  the  prepuce,  can  be  seen  **  rolling 
over/'  incompressibly  hard,  as  the  covering  of  the  glans  is  withdrawn* 
It  is  slow  to  form  and  ^w  to  disappear ;  and  although  the  chances 
of  systemic  infection  are  greater  when  the  subcutaneous  texture  is 
thus  diseased,  yet  eases  are  by  no  means  uncommon  in  which  a  patient^ 
properly  treated,  escapes  constitutional  symptoms.  The  transitory 
variety  of  the  indurated  chancre,  the  parchment-like  base,  either 
annular  or  continuous^  appear  to  us  as  myths,  suggested  by  an  inge- 
nious mind  to  meet  opposing  difficulties  to  a  &vourite  theory. 

The  in&cting  chancre  produces,  according  to  M.  Bieord,  '*  a  bubo  of 
peculiar  nature.*'  In  general  it  coincides  with  the  induration  of  the 
chancre  or  follows  it  immediately.*  It  is  also  produced  during  the 
course  of  the  first  or  second  week,  rarely  manifesting  itself  later  than 
this  period.  The  glans  have  the  appearance  of  a  series  of  small 
tumours^  of  an  ovoid  shape,  extremely  hard,  independent  of  each  other, 
and  moveable  in  the  parts  which  surround  them.  The  hardness  is  as 
the  indurated  base  of  the  infecting  chancre.  There  is  no  tendency  to 
suppuration.  The  adenitis  peculiar  to  the  simple  chancre  has  no  fixed 
period  for  its  development,  and  suppurates  freely. 

Here  we  again  suppose  that  we  have  some  arguments  tangible  to 
deal  with ;  but  no — ^the  loophole  is  again  opened.  <'  The  bubo  resulting 
fix>m  the  infecting  chancre  does  not  suppurate ;  but  it  may  be  comr 
pUoated  with  glandular  guppuroHonSy  deriving  their  origin  from  a  cause 
extraneous  to  syphilis ;  there  may  be  double  contagiona"  A  patient, 
according  to  M.  Ricord,  may  have  contracted  new  chancres  on  old  in- 
durations ;  or  an  infecting  chancre  may  become  contaminated^  at  a 
variable  period  of  its  existence,  by  the  pus  of  a  simple  chancre,  and  the 
ulceration  assuming  then  the  characters  of  the  simple  diancre,  exer- 
cises on  the  glands  the  influence  peculiar  to  this  variety.  If  we  do 
not  bear  in  mind  the  possibility  of  this  double  contagion,  we  are  liable 
to  fidl  into  an  inevitable  confusion,  attributing  to  the  indurated  chancre 
what  is  produced  by  the  simple  chancre,  and  vice  vend, 

"It  is  necessary  to  bear  in  miad  that  the  symptomatio  bubo  of  the  infecting 
chancre  never  suppurates  by  itself,  and  witnout  the  intervention  of  an  ex- 
traneous exciting  cause.  Do  you  require  a  convincing  proof?  Make  a  trial  of 
the  pus  which  it  furnishes  in  the  rare  instances  in  which  it  arrives  at  suppura- 
tion, and  you  will  never  obtain  by  artificial  inoculation  the  characteristic  pustule 
of  chancre."  (C^.  cit.  p.  84.) 

Let  us  apply  these  rules,  with  their  exceptionsi,  to  practice.  Let  us 
imagine  that  a  young  girl  on  the  streets  contracts  an  ulcer  of  the  ex- 
ternal organs,  followed  by  a  suppurating  bubo.  The  immediate  pre- 
sumption is,  that  the  ulcer  is  simple  and  non-infecting.     But,  suppose 

•  MMUidMfi  trtaslatioii  of  Bioofd*t  LeetORi,  p.  81. 
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tbat  the  uloei*  has  an  indurated  base,  we  may  either  infer  that  the  in- 
duration is  inflammatory,  or  that  the  inoculation  of  a  simple  chancre 
has  supervened  on  an  indurated  and  infecting  chancre ;  or  that  the 
infecting  chancre  has  been  followed  by  a  bubo,  which  has  excited  a 
common  inflammatory  attack  among  the  inguinal  absorbent  glands. 
Can  inoculation,  an  experiment  by  no  means  free  from  risk,  determine 
these  points  ?  We  deny  it.  The  evidence  would  still  be  inconclusive 
if  the  observations  were  conducted  on  persons  of  both  sexes  placed 
under  the  strictest  supervision  and  watched  for  any  length  of  time. 
We  repeat,  however,  that  thereia  scarcely  an  English  surgeon  who  could 
not  bring  forward  cases  to  prove  that  a  soft  chancre,  followed  by  a 
Buppuiating  bubo,  may  be  complicated  by  constitutional  syphilis,  and 
we  have  reason  to  believe  that  the  same  views  are  genendly  gaining 
ground  in  many  of  the  large  schools  of  sui^ry  in  Germany. 

As  regards  constitutional  syphilis,  we  do  not  in  experience  find  that 
regular  succession  of  symptoms  of  which  M.  Rioord  speaks.  The 
disease  does  not  in  all  cases  pass  through  the  stages  of  glandular  en- 
largement, eruptions  of  the  integument,  ulcerations  of  the  mucous 
membrane.  In  very  many  instances  the  **  tertiary*'  symptoms,  as  they 
are  called,  that  is  to  say,  the  affections  of  the  bones^  ligaments,  and 
periosteum,  are  contemporary  with  the  primaiy  symptoms  and  precede 
those  of  the  integument.  But  generally  speaking,  the  eruptive 
diseases  manifest  themselves  soon  after  the  infecting  sore.  M.  De  Meric 
denies  that  there  is  usually  any  premonitory  fever;  let  him  watch 
closely,  and  he  will  find  that  many  a  patient  suflers  more  or  less  severely 
for  several  days  before  the  appearance  of  the  cutaneous  disease.  We 
have  known  the  outbreak  of  syphilitic  lichen  mistaken  for  an  attack  of 
small-pox,  and  have  witnessed  syphilitic  lepra  ushered  in  with  symp- 
toms not  unlike  those  of  rubeola ;  loss  of  appetite,  and  a  feeling  of 
sickness  and  depriession,  are  by  no  means  uncommon  even  among  those 
whose  attack  is  of  gentler  character.  But  still  there  are  cases,  espe- 
cially among  the  poor,  where  the  marks  of  63rphilitic  lepra  have  been 
allowed  for  many  weeks  to  pass  unnoticed.  Indeed,  M.  De  Meric  has 
himself  met  with  exceptions  : 

'*  One  patient  of  mature  age,  who  suffered  from  gangrene  about  the  glaus 
by  excess  of  inflammation,  and  had  been  much  weakened  by  this  process,  felt 
languid  and  listless  a  few  days  before  the  appearance  of  papules  on  the  skin. 
Two  other  patients,  one  with  a  rash  and  the  other  with  papules,  were  attacked 
a  few  days  Wore  the  eruption  with  very  severe  pain  between  the  angle  of  the 
scapula  and  the  spine.  One  of  them  suffered  so  much  that  1  ordered 
mustard  poultices  to  the  spot,  and  the  other's  respiration  was  so  seriously 
interfered  with  by  the  pain,  that  I  was  misled,  and  ordered  leeches,  fearing 
pleurisy.'** 

From  observations  on  the  natural  history  of  the  disease,  the  same 
author  repeats  the  general  opinion,  "  that  we  may,  regardless  of  the 
kind  of  eruptions,  reckon  a  mean  of  six  weeks,  dating  from  the  primary 
sore,  where  no  treatment  has  been  resorted  to.'*  (Op.  cit  p.  31.)  But 
to  this  rate  there  are  many  exceptions.     We  have  noticed  that  the 
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slighter  forms  of  primaiy  syphilitic  ulceration,  u^ien  jToBowed  by  ee* 
cimdtM'y  symptoms,  usually  precede  the  eruption  or  the  sore  throat  hut 
a  very  short  period.  Also,  that  an  attack  of  syphilitic  lepra  or  lichen, 
or  syphilitic  iritis,  may  supervene  while  the  patient  is  still  under  the 
influence  of  mercury,  the  primary  ulcer  heing  unhealed.      In  other 

cases  the  interval  is  longer.     John  W ,  aged  twenty,  was  admitted 

into  St.  Bartholomew's  Hospital  in  June,  1844,  with  a  syphilitic  sore 
in  the  hody  of  the  penis  ;  he  was  treated  in  the  usual  way,  and  dis- 
missed in  about  a  month.  .  In  the  month  of  November  following,  six 
months  afterwards,  he  was  again  under  treatment  for  papular  eruption 
over  the  whole  body.  He  had  had  no  other  primary  affection  between 
while. 

Mr.  De  Merio  refers  the  varieties  of  syphilitic  eruptions  to  four 
heads— erythema,  papules,  vesicles,  pustulea  Other  authors  speak  of 
the  scaly,  papular,  pustular,  and  tubercular  eruption&  It  matters  not 
which  form  of  classification  is  adopted ;  but  we  cannot  agree  with 
the  author  that  the  term  "  scaly"  is  too  vague ;  it  indicates  a  condition 
of  the  integument  far  more  persistent  and  better  marked  than  the 
papular,  vesicular,  or  pustular  rash,  which  run  so  readily  one  into  the 
other.  But  it  is  quite  true  that  some  cutaneous  affections  have  a  ten- 
dency to  pass  into  ulceration,  while  others  do  not,  although  no  useful 
division  can  be  founded  on  the  fact,  for  generally  speaking  it  is  the 
condition  of  the  patient's  health  which  exerts  the  nn&vourable  influence 
upon  the  usual  course  of  the  disease. 

We  think  that  in  the  works  before  us  there  is  sq  evident  want  of 
information  on  the  subject  of  constitutional  syphilis.  We  do  not  meet 
with  graphic  descriptions  of  those  severe  ulcerative  affections  which  are 
so  baffling  to  the  surgeon,  so  erratic  and  uncertain  in  their  course  as 
regards  the  patient.  The  teaching  of  the  School  of  the  Midi  appears 
to  us  too  precise  j  the  venereal  disease  is  divided  into  stages  which  do 
not  exist  in  nature,  and  the  only  conclusion  to  which  we  can  arrive  is 
either  that  the  symptoms  and  history  of  the  disease  are  very  different 
on  the  two  sides  of  the  Channel,  or  that  the  same  series  of  &cts  have 
been  very  differently  interpreted.  But  when  it  is  borne  in  mind  that 
the  venereal  patients  of  a  large  hospital  are  from  all  countries,  that 
many  have  been  infected  by  foreign  prostitutes,  and  yet  that  the 
phenomena  of  the  disease  are  the  same,  we  think  that  the  latter  ex- 
planation is  the  more  probable  ;  and  we  unhesitatingly  assert,  that  the 
teachings  of  the  English  school  appear  to  be  far  more  Mthful  to  nature, 
and  likely  to  be  verified  by  future  experience,  than  the  ingenious 
hypotheses  which  have  been  so  multiplied  in  the  schools  of  Paris. 

We  next  proceed  to  the  important  subject  of  infimtile  syphilis — 

"  An  infant,"  says  M.  Diday,  "  may  contract  syphilis ;  firstly,  during  intra- 
uterine life,  throngh  the  formative  or  nutritive  elements  derived  from  its 
parents ;  secondly,  daring  or  after  birth  by  the  absorption  of  the  virus  from 
some  source  or  other.  Hence  we  have  two  classes  of  phenomena,  wliich  we 
shall  study  successively  mider  the  designations  of  congenital  and  acquired 
syphilis."  (p.  14.) 

I.  Influence  qf  the  /uther.^^The  fiither  alone  being  ^philitic,  can 
48-zxiv.  -3 
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he  oomimmioate  the  disBase  to  the  childt  M.  Diday  answers  in  the 
affirmatiye,  adding,  however,  that  it  is  difficult  to  obtain  proo^  becanae 
the  fitther  is  very  larelj  affected  with  the  disease  without  communi- 
cating it  to  the  mother  before  or  during  pr^panc^ ;  and  when  the 
child  is  bom  with  symptoms  of  syphilis  we  do  not  know  to  which  of 
the  parents  they  are  due. 

"  Nnmerons  and  precise  he^  fonush  a  positiTe  demonstratio&  of  the  theory. 
Professor  Cedersohjold  hss  frequently  seen  children  affected  some  wed»  after 
birth  with  copper-coloared  spots  on  the  forehead,  ulcers  about  the  snns.  He 
adds,  'the  mothers  were  healthy,  and  there  was  no  reasonto  suppose  thatthej 
had  been  infected.'  "* 

It  is  asserted,  too,  that  a  man  who  has  had  syphilis,  but  who  |»e- 
aents  no  sywptama  of  the  diaeaae  at  the  moment,  may  b^get  a  syf^- 
litic  child,  the  mother  remaining  to  all  appeanoMse  healthy.  But  we 
must  pause  in  hastily  drawing  conclusions,  for  cases  occur  in  which  a 
woman  retains  the  power  of  infecting  the  child  under  drcnmstancea 
which  might  mislead  the  surgeon. 

A  healthy-looking  woman,  aged  thirty,  pvesented  herself  at  St.  Bar* 
tholomew's  Hospital,  with  an  infant  of  a  few  weeks'  old  covered  with  a 
syphilitic  rasL  She  said  that  twelve  or  feurteen  years  ago  she  had 
been  on  the  town,  but  that  to  the  best  of  her  knowledge  she  never  had 
had  disease.  She  was  married  to  a  respectable  man,  a  widower,  the 
father  of  several  healthy  children.  Every  child  to  which  ahe  gave 
birth  became,  however,  the  subject  of  syphilis  and  died,  and  she  en- 
treated the  surgeon,  in  unfeigned  grief,  to  eradicate  the  disease  by  any 
means  in  his  power.  Now,  it  would  be  possible  to  quote  this  as  an 
instance  of  infection  from  the  fether,  had  he  ever  suffered  from  venereal 
sore ;  but  such  was  not  the  case ;  he  was  the  parent  of  healthy  children 
by  the  first  manriage  ;  the  more  probaUe  explanation  is,  that  at  some 
period  of  the  woman's  life  of  prostitution  the  system  had  been  generally 
infected,  but  without  any  obvious  outward  manifestation. 

A  man  who  is  affected  with  syphilis  and  has  connexion  with  a  preg- 
nant woman  may,  according  to  the  author,  communicate  the  disease 
directly  to  the  foetus  without  infecting  the  mother.  But  then,  what  is 
meant  by  *^  not  infecting  the  mother  T  Is  it  not  true  that  there  are 
many  cases  in  which  a  mother  brings  forth,  after  connexion  with  an 
infected  person,  an  unhealthy  child  at  eadi  subsequent  pregnancy, 
although  the  parentage  may  be  different  %  and  should  we  not  regard 
this  in  itself  as  an  indication  of  general  ^philitic  taint.  Cases  have 
presented  themselves  before  us,  to  show  that  during  the  period  of  utero- 
gestation  secondary  symptoms,  which  are  latent  at  other  periods,  often 
burst  into  ftdl  activity.  It  is  difficulty  ther6f<»:e,  to  say  how  far  the 
mother  is  free  from  taint,  although  there  may  be  no  present  manifes- 
tation. 

II.  The  ia^fkbence  of  the  mother, — It  is  unnecessary  to  speak  of  the 
influence  of  the  mother  infected  before  the  moment  of  conception ;  but 
we  shall  proceed  to  inquire  up  to  what  period  of  pregnancy  can 
syphilis,  then  first  contracted  by  the  mother,  be  communicated  to  the 

•IldaehiiftftirI««kan,Bud?U.No.lO.    ia40. 


lSb9.]  The  Modem  Dodbrimei  ofSypMlogmy.  dl9 

foBtos  %  In  other  ^worda^  ib  there  a  period  of  pregnancy  after  which 
syphilis  contracted  hy  the  mother,  can  no  longer  he  transmitted  to  the 
foetns  9  ''  Until  the  sixth  month,''  »id  M.  Ricord  to  his  class,  in  1847, 
the  mother  may  transmit  constitutional  syphilis  acquired  during  gesta- 
tion; hut  if  the  infection  of  the  mother  take  place  during  the  last 
three  mouths^  U  is  not  certain  that  transmission  is  possible.  M.  Diday 
says,  "  Madame  B  ■  ,  a  patient  of  my  own,  suffered  from  ayphilitie 
contagion  at  the  oommenoement  of  the  seventh  montL  The  child, 
bom  at  the  fiill  time,  died  at  the  end  of  five  montha"  (p.  31.)  But 
new  and  varied  observations  are  required  for  the  definite  solution  of 
these  questions. 

HI.  Combmedii^hunce  ofbothpa/renU. — ^M.  Diday  thinks  the  oonda* 
sion,  ^  that  in  such  a  case  the  fostus  has  no  chance  of  escaping,**  has  been 
made  too  hastily,  and  that  so  serious  a  sentence  demands  more  con- 
clusive evidence.  ''At  the  worst,"  he  says,  "the  infection  of  both 
parents  can  only  expose  it  to  two  noxious  influences  instead  of  one. 
But  if  the  disease  be  slight  in  each  of  the  parents,  may  it  not  be  the 
ease  that  this  double  chance  is  less  serious  than  the  single  one,  with 
which  only  one  of  the  parents,  being  severely  affected,  would  have 
threatened  its  future  health  V*  (p.  32.) 

Aequiired  Syphilia, — I.  Infection  during  labour.  II.  Infection  by 
lactation.     ILL  Infection  from  accidental  causes. 

Of  the  first,  we  agree  with  both  Diday  and  Bicord,  "  it  is  without 
doubt  rare,  but  not  impossible.'' 

Of  infection  by  lactation  some  assert,  with  Bicord,  that  the  nurse 
was  the  subject  of  a  primacy  sore^  and  communicated  one  to  the  child« 
Others,  adhering  to  the  older  opinions,  believe  that  the  disease  is  com- 
municated in  a  secondary  form.  Each  of  these  explanations  has  its 
difficulties.  Diday  believes  that  congenital  syphilis  may  be  acci- 
dentally engrafted  upon  an  adult— as  by  an  infected  child  upon  a  nurse 
with  an  excoriated  nipple ;  and  that  the  sore  then  formed  may  transmit 
the  disease  in  its  secondary  form  to  a  healthy  child. 

As  rcigards  the  influence  of  the  milk,  M.  Diday,  after  collecting 
different  opinionsy  lea?ves  the  matter  in  abeyance,  experience  not  having 
given  sufficient  support  to  its  suggestions 

Accidental  causes  of  in&ntile  syphilis  are  mentioned  and  supported 
by  cases.  But  hosfntal  experience  would  show  that  such  cases  are 
"very  rare. 

In  the  description,  of  the  disease^  M.  Diday  draws  especial  attention 
to  morbid  changes  as  they  occur  in  the  viscera^  partieularly  the  lungs 
and  liver.  Indurations  are  met  with  in  the  substance  of  the  lung; 
when  cut  into,  they  are  found  to  be  composed  internally  of  a  compact 
yellowiah  tissue,  in  the  centre  of  which  ia  a  cavity  containing  a  sero- 
purulent  fluid.  The  microscope  reyeals  in  it  the  most  marked  cha- 
racters of  pus.  (pu  88.) 

In  the  Uver,  the  distinet  appearance  of  its  two  substances  has  corn- 
plot^  vaniriied.  On  a  uniform  yellowish  ground,  a  more  or  less  close 
layer  of  small,  white,  opaque  grains  is  seen,  having  the  appearance  of 
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grainB  of  semola,  with  some  delicate  arboresoenoes  formed  of  empty 
bloodye88el&     On  pTeasare  no  blood  is  forced  oat.     (p.  92.) 

Further  observations  are  required  before  the  syphilitic  character  of 
these  morbid  appearances  can  be  accepted. 

"The  transmission  of  the  poison  hythe  fcDtos  to  the  mother,  denied  formerly; 
has  now  become  admitted,"  says  M.  I)iday,  "  if  I  may  believe  the  development 
which  this  principle  has  received  from  various  authors,  in  the  first  rank  amonff 
whom  justice  reouires  that  I  should  mention  Mr.  Jonathan  Hutchinson  and 
Mr.  Victor  De  Meric."  (p.  vL) 

We  are  glad  to  read  in  M.  Dida/s  work  a  refutation  of  that  great 
error  which  Ricord  has  promulgated^  namely,  'Hhat  if  a  new-bom 
child  transmit  syphilis  to  its  nurse,  it  is  because  it  had  itself  a  primary 
chancre;"  and  as  a  counterpart,  **  that  if  only  hereditary  syphilis,  con* 
stitntional  lesions  exist,  it  will  not  transmit  any  disease  to  its  nurse." 
He  brings  forward  a  mass  of  interesting  information;  and  in  speaking 
of  the  glandular  afifections  which  not  uncommonly  present  themselves 
in  the  axiUte  of  the  nurse,  remarks,  '*  It  is  only  one  of  the  applications 
of  this  great  result  of  observation,  viz.,  that  the  poison  of  syphilis,  when, 
it  involves  the  oiganism  of  an  individual,  always  determines  a  proceiB 
of  reaction  in  the  first  gland  which  it  meets  with  in  its  course,  mani- 
fested externally  by  the  enlargement  of  that  gland.'*  (Op.  cit.  p.  18.) 

From  experiments  conducted  by  Mr.  Savory  it  would  appear  that 
the  mother  may  be  poisoned  by  means  of  the  blood  circulating  in  the 
yet  unborn  foetus.     He  administered  chloroform  to  a  pregnant  bitch 
so  as  to  produce  complete  insensibility,  and  then  opening  the  uterus^ 
he  drew  out  one  of  a  litter  of  pup%  taking  care  not  to  injure  the  um- 
bilical cord.     After  separating  the  pup  caiiefnlly  fiK>m  all  surrounding 
parts  except  the  umbilical  cord,  he  immersed  it  in  water  of  the  tem- 
perature of  100^  Fahr.,  the  normal  degree  of  heat  in  the  pregnant 
uterus.     Then  upon  injecting  a  solution  of  strychnine  into  the  pup,  he 
noticed  the  phenomena  of  poisoning  in  the  mother,  the  other  pups 
remaining  free  from  any  ill  effecta     Now,  as  Mr.  Savory  very  justly 
remarks,  all  that  this  experiment  proves  is  the  possibility  of  the  mother 
being  contaminated  by  poison  emanating  from  the  unborn  fcetus;  it 
serves  to  show  that  the  conclusion  of  Mr.  Hutchinson  and  others — 
namely,  that  a  healthy  female  may  become  affected  with  constitutional 
^philis,  without  even  having  a  primary  sore,  by  means  of  a  fcetus 
infected  with  qrphilis  through  the  exclusive  agency  of  the  father — ib 
not  a  doctrine  physiologically  impossible.     But  it  leaves  untouched 
and  unsolved  the  problem  whether  the  poison  can  be  conveyed  to  the 
foetal  germ    and  there  deposited,  to    become  so  blended  with  the 
formative  cells  as  to  affect  intra-uterine  life,  and  to  contaminate  the 
maternal  circulation,  without  in  the  first  place  contaminating  the 
mother  by  means  of  the  ovary.     And  when  we  recollect  that  a  woman 
apparently  healthy,  who  has  once  given  birth  to  a  syphilitic  child,  will, 
in  many  instances,  give  birth  to  other  children  similarly  affected, 
though  the  parents^  be  different,  we  must  confess  that  the  reasoning 
does  not  appear  to  us  to  be  quite  conclusive. 
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A  modem  anthor*  draws  the  following  conclnsions  from  very  con- 
siderable experience  in  a  public  Ijing-in  hospital,  on  the  subject  of 
eyphilitic  infection  as  between  parent  and  offspring: 

1.  If  the  syphilitic  poison  is  once  in  the  body,  and  carried  into  the 
circulation,  it  may  remain  an  indefinite  time  in  the  organism,  and, 
under  favourable  circumstances,  even  when  no  external  sign  betrays 
its  presence,  may  again  make  its  appearance,  and  develop  itself  in 
various  secondary  forms,  known  as  lues  venerea. 

2.  The  lues,  latent  or  visible,  can  be  conveyed  from  person  to  person, 
and  the  poison  taken  up  thus  second-hand  can  be  transmitted  to  the 
third  or  fourth  time,  &c. 

3.  Infection  is  generally  effected  by  the  genital  organs.  Neverthe- 
less, syphilis  can  be  introduced  as  a  blood-disease  by  any  other  channel, 
through  which  certain  secretions,  or  perhaps  the  blood  of  an  infected 
person,  can  be  conveyed  into  the  circulation  of  another;  so  by  means 
of  the  mouth,  the  nipple,  a  denuded  spot  of  skin,  vaccination,  or  the 
uterine  blood  destined  to  the  nourishment  of  the  foetus. 

4.  A  woman  infected  in  such  a  manner  bears  in  her,  although  there 
may  be  nothing  externally  to  observe,  nine  times  out  of  ten,  specifio 
marks  of  disease  in  the  organs  of  generation.  The  author  constantly 
found  the  uterus  diseased ;  and  there  are  few  surgeons  who  have  not  re- 
marked upon  the  vaginal  discharge  which  persists  even  after  delivery 
in  women  who  have  borne  a  syphilitic  infiemt. 

We  must  be  permitted  to  doubt  whether  experience  justifies  us  in 
asserting  much  more  than  Mr.  Whitehead  has  here  laid  down.  But 
credit  is  undoubtedly  due  to  those  who  still  persevere  in  their  en- 
deavours to  unravel  the  difficulties  in  which  this  interesting  subject  is 
involved. 

There  remains  for  us  only  the  pleasing  duty  of  recommending  these 
works  to  the  attention  of  the  profession.  Mr.  De  Meric's  lectures  are 
well  and  concisely  written,  and  explain  the  views  of  which  he  is  the 
supporter,  so  clearly,  that  much  fuller  information  is  obtainable  from 
them  than  firom  works  of  a  more  imposing  appearance.  We  strongly 
recommend  the  pamphlet.  The  work  of  M.  Diday  is  of  great  merit; 
it  contains  all  that  has  been  written  on  infantile  syphilis;  and  he  puts 
the  whole  subject  in  a  well  arranged  form  for  further  investigation,  as 
well  as  present  use.  Mr.  Maunder  has  translated  BicordV  lectures 
fiuthfuUy;  but  the  author  is  somewhat  wordy  and  diffuse;  still,  those 
desirous  of  learning  M.  Ilioord*s  opinions  may  here  find  them  well 
reported.  We  do  not  agree  with  him ;  indeed  we  think  that  the  sub- 
ject of  syphilis  has  suffered  under  the  handling  which  it  has  received 
from  the  very  questionable  experiments  of  inoculation.  But  the  cause 
is  one  which  boasts  of  ardent  supporters  either  way;  and  we  doubt  not 
that  the  controversy  will  prove  advantageous  to  the  cause  of  truth. 

*  Junes  Whitehead :  On  the  TrmmmJiiton  fiom  Parent  to  Offlspring  of  aome  Fonna  of 
Disease,  and  of  Morbid  Taints  and  Tendencies.    1851. 
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1.  Hcuindbuek  der  H{aor%ackr4h^  Bearbeitet  Ton 

Dr.  August  Hibsch,  in  Danzig  Ezsie  Abtheilong :  Acute  In- 
fectionskrankliiuten. — Eriangea,  18^9.     8t(V  pp.  300. 

Mamud  qf  tk$  Geographical  History  of  Disease.  By  Dr.  Auousr 
HiBSCH,  of  Dantzic  First  Part ;  Acute  Infaotioiis  DiaoiioM, — 
Erlamgm,  1859«    Svo,  pp.  300. 

S.  On  <l«  InJIiumice  ef  Vmriaimms  qf  EUobric  Temsism^  as  tks  MemaU 
Cause  of  Epidemic  and  other  Diseases.  B j  Wiujaji  OftAra^  Con- 
soltiiig  Soxgean  to  the  Ayr  Fever  Hoflpit«L—Z«viiCtM»  185^  8vo, 
pp.  436w 

3.  Report  on  iSke  Nervous  System  in  FdyrUe  Diseases  and  the  Ckissifioc^ 
Hon  of  Fevers  by  the  Nervous  System.  'By  Hbnbt  Frasbr  Camp- 
bell, A.M.,  M.D.,  Professor  of  Anatomy  in  the  Medical  College  of 
Georgia,  JJ, S,—Philaddphia,  1858.    pp.  172. 

Ths  incwMfled  attention  wbidi  of  kie  yeaia  has  bean  bastewed  trpon 
everything  wkich  bears  npcrn  the  canaca  o£  epidemie  and  contagioos 
diaeaaes,  l^e  eneamatenew  under  vhich  they  origiBate,  and  the  means 
by  which  they  may  be  prefveAtady  demand  from  na  a  notke  ef  the 
works  now  before  lis.  The  first  on  the  Mat  ia  trcdy  a  great  imdep- 
taking,  and  displays  an  extraordiaaxy  amoont  of  kboor  wl  reeeaach. 
The  present  Tohune  oonatitiitae  the  first  of  three  pacts  into  which  the 
work  is  to  be  divided;  the  other  two^  wluch  have  not  yet  appeared, 
being  destined  to  treat  of  chronic  oooatitational  diaeaaes  and  diseaaes 
of  the  individual  organs.  This  first  part  is  dedicated  to  the  EpideBi^> 
logkal  Society  of  London,  in  acknowledgment  of  their  lahoms  for  the 
promotion  of  pnblte  hygiene ;  and  if  thia  society  wroogfat  no  other  good 
than  the  stimnlatien  to  labour  of  aoek  men  aa  Hirach,  xfea  eziatenee 
woold  be  amply  jnstified. 

The  diaeaees  treated  of  are  the  fbllowiDg,  m  Ae  mder  hera  given : 
1,  Malarious  Fevers;  2,  Yellow  Fever;  3,  GholKa;  4^  Typlms  Fevera; 
5,  Furuncnlar  Plagne;  6,  Small-pox;  7,  Measlea;  8,  Scarlet  Fever; 
9,  Erysipelaa;  10,  Sweating  Sicknaaa;  11,  Dengne;  and  12,  In- 
flnenza.  *  In  studying  the  geographical  distribution  of  ea<^  of  theaa 
diseases,  the  author  hw  refened  to  ahneet  eveiy  memoir  and  document 
bearing  upon  the  subject  Copiooa  references- are  given  to  the  works 
of  every  anthcMr  quoted,  and  this  circnmstanea  of  itself  greatly  enhanoe» 
the  value  of  the  work.  We  proposa  to  make  a  lew  bnef  observations 
under  the  head  of  each  of  the  above  diaoaaea. 

I.  Malarious  Fevers. — The  relative  prevalence  of  these  affisctiona  in 
jevery  quarter  of  the  g^obe  is  considered,  aa  also  their  varying  preva- 
lence at  different  periods  of  time.  The  author  then  goes  on  to  show 
that  no  race  or  nationality  enjoys  an  immunity  from  malarious  fevers, 
but  that  the  natives  of  malarious  countries  are  the  subjects  of  these 
diseases  less  frequently  and  in  a  milder  degree  than  strangers.  The 
influence  of  seascm  of  the  year,  atmospheric  moisture  and  temperature,. 
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the  windfl^  the  eleration  of  the  oountiyy  the  geological  and  miner- 
alogical  characters  of  the  aoil,  and  terrestrial  moisture  upon  the  pro- 
duction of  malarioQs  feyersy  are  severally  considered.  The  article  on 
these  diseases  oondndes  with  several  argoments  in  opposition  to  the 
view  that  malaria  are  the  piodact  of  decomposition  of  vegetable  matter. 
These  are  classified  under  three  heads : 

1.  Several  instances  are  mentioned  of  moist  swamps,  in  countriea 
presenting  all  the  dimatio  and  terrestrial  characters  of  other  regions, 
where  malarious  fevers  abound,  and  yet  which  are  exempt,  or  almost 
so,  from  these  diaeaaea  Such  are  several  localities  in  'Pern,  the  Pampas 
of  Rio  de  la  Plata,  many  places  in  the  delta  of  the  Mississippi,  and 
Negapatam  in  the  Presidency  of  Madras. 

2.  In  countries  where  malarious  fevers  are  endemic,  their  prevalence 
varies  greatly  in  different  years  without  any  variation  in  the  causes 
which  £ftvour  the  evaporation  from  marshes;  and  their  prevalence  has 
also  been  observed  to  differ  greatly  in  adjoining  districts  in  the  same 
year,  without  any  difference  in  the  causes  assigned. 

3.  There  are  instances  of  malarious  fevers  breaking  out  in  countries 
where  formerly  they  had  been  unknown,  without  any  apparent  change 
in  the  physical  characters  of  these  countries. 

The  author  does  not  deny  that  external  agencies  may  exercise  a 
strong  influence  over  the  producti<m  of  malarious  fevers,  but  he  thinks 
many  observations  are  still  wanting  before  the  true  essence  of  the 
disease  is  discovered.  It  is  not  a  little  curious  to  notice  that  he  does 
not  make  use  of  the  aigument  against  the  production  of  malaria 
fiom  vegetable  deoompositi<m,  which  in  this  country  is  most  frequently 
resorted  to— -vi&,  that  malarious  fevers  may  be  met  with  quite  inde- 
pendent of  either  moisture  or  vegetation.  It  is  much  to  be  doubted  if 
either  this  or  the  author's  arguments  will  stand  the  test  of  a  severe 
critical  examination;  but  space  will  not  aUow  us  here  to  enter  into 
the  question. 

II.  YeUow  Fever  prevails  in  three  different  regions  of  the  globe : 
America,  Spain,  and  the  West  Coast  of  Africa,  ^aborate  tables  are 
given  by  the  author,  showing  the  dates  and  localities  of  all  the  great 
American  epidemics.  As  regards  the  susceptibility  to  yellow  fever 
among  faon-acclimatized  individuals,  it  is  found  that  this  is  greater  in 
proportion  to  the  distance  from  the  equator  of  the  place  of  their 
nativity  and  previous  residence,  and  less  in  proportion  to  their  length 
of  sojourn  in  the  yellow  fever  zone.  No  length  of  residence,  however,, 
will  confer  complete  immunity;  but  it  seems  an  established  fact  that 
negroes,  and  even  Europeans  who  have  the  slightest  admixture  of 
black  blood,  are  much  less  prone  to  be  aflfected  than  whites.  The 
influence  of  season  of  the  year,  atmospheric  temperature,  moisture,  and 
electricity,  and  the  physioBd  characcers  of  the  soil  upon  the  production 
of  yellow  fever,  are  dwelt  upon  at  considerable  length,  and  then  follow 
some  observations  on  the  relations  which  are  supposed  to  exist  between 
yellow  fever  and  the  bilious  remittent  malarious  fevers.  The  argu- 
ments which  have  been  urged  in  support  of  the  view  that  these  two- 
are  merely  modifications  of  one  diseise,  and  gradually  pass  into  one 
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anotber,  are  combated ;  and  tbe  oonclnsion  is  arrived  at  tbat  tbe  two 
affections  are  as  distinct  as  yellow  fever  is  from  typbns. 

III.  Indian  Cliolera. — ^Under  the  bead  of  this  disease  we  have  an 
elaborate  history  of  its  origin  and  progress,  and  the  effects  of  the 
various  atmospheric  and  terrestrial  agencies  npon  its  prevalence  are 
carefully  considered.  Numerous  authorities  are  quoted  to  prove  the 
intimate  connexion  between  moisture  and  the  spread  of  cholera — as 
shovm  by  the  £su;t,  that  in  towns  it  has  very  generally  heexL  observed 
to  be  most  prevalent  in  those  localities  which  border  upon  the  sea- 
shore, or  on  the  banks  of  rivers  and  canals.  This  is  a  circumstance 
which  is  also  strongly  insisted  upon  by  Mr.  Craig,  in  the  second  of 
the  works  upon  our  list,  as  confirmatory  of  his  views,  to  be  presently 
alluded  to. 

lY.  Typhus  Fevers  are  treated  of  under  five  different  heads — 
Simple  Typhus,  Typhoid  Fever,  Sinking  Typhus,  Itecurrent  or  Be- 
lapsing  l^phus,  and  Bilious  Typhoid.  These  several  affections^  how- 
ever, the  author  regards  as  varieties  or  modifications  of  one  diseased 
process  rather  than  as  distinct  species. 

By  Simple  Typhus  is  meant  the  true  typhus,  as  characterised  by  the 
presence  of  the  measly  eruption.  In  tracing  the  history  and  geogra- 
phical distribution  of  this  disease,  the  author  has  omitted  to  mention 
that  the  first  epidemics,  upon  the  accounts  of  which  we  can  place  any 
reliance,  occuned  in  Italy  at  the  commencement  of  the  sixteenth 
oentury,  and  were  most  accurately  described  by  that  celebrated 
physician,  Fracastorius  of  Yerona.  The  author  also  has  been  a  little 
too  hasty  in  stating  that  true  typhus  is  met  with  in  the  East  Indies. 
The  statement  rests  solely  on  the  observation  of  two  cases  at  Simlah 
by  Dr.  Allan  Webb,  the  author  of  the  'Fathologica  Indica;*  but  in 
these  cases  we  have  no  evidence  that  the  eruption  noticed  was  any- 
thing more  than  petechise,  which  are  far  from  uncommon  in  the 
ordinary  low  remittent  fevers  of  the  tropics,  which  fevers,  by  the  way, 
sometimes  assume  a  general  character  very  similar  to  that  of  typhus. 
It  is  true  that  we  frequently  hear  of  "typhus"  occurring  in  India; 
but  the  term  has  too  often  been  applied  without  any  reference  to  its 
real  nosological  meaning.  Dr.  Morehead,  in  his  recent  work  '  On  the 
Diseases  of  India,'  maintains  that  typhus  ia  unknown  in  that  country; 
and  this,  too,  has  been  the  result  of  our  own  observation,  and  of  a  corre- 
spondence with  other  medical  officers  in  the  Indian  service,  who  are 
acquainted  with  the  distinctions  between  the  different  species  of  con- 
tinued fevers,  as  seen  in  this  country.  Indeed,  as  far  as  our  knowledge 
at  present  extends,  true  typhus  in  £urope  appears  to  be  confined 
within  the  limits  of  40^  and  60""  north  latitude;  and  in  the  New 
World  between  those  of  32""  and  50°  north  latitude;  and  to  exist  in 
no  place  where  the  mean  annual  temperature  rises  above  62°  Fah.,  or 
fidls  below  40^ 

With  regard  to  the  so-called  typhoid  fever — ^that  which  is  accom- 
panied by  disease  of  Peyer*s  glands — ^its  distribution  is  not  so  limited, 
or  rather,  it  is  less  limited  in  the  direction  of  the  equator,  though 
probably  more  limited  towards  the  polar  regions.     There  is  every 
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reason  to  believe,  that  cases  of  this  disease  are  far  from  uncommon  on 
the  continent  of  India;  but  the  author  is  scarcely  justified  in  putting 
down  as  examples  of  it  all  the  cases  which  have  been  described  by 
authors  under  the  appellation  of  typhoid  fever.  We  could  point  to 
instances  quoted  by  Hirsch  (some  of  which  indeed  came  under  our 
own  observation),  in  which  we  know  that  there  was  no  evidence  to 
prove  that  the  fever  alluded  to  was  ihbfi^vre  typhmde  of  Louis.  The 
only  cases  as  yet  on  which  implicit  reliance  can  be  placed  are  those 
which  have  been  recorded  by  Scriven*  and  Ewart;t  but  they  are  quite 
sufficient  to  decide  the  question. 

Typh^is  synoopcMSf  or  sinking  typhus,  we  only  know  as  a  variety  of 
the  true  typhus,  characterized  by  a  tendency  to  rapid  death  by  syncope, 
and  originating  from  a  concentration  of  the  causes  which  give  rise  to 
the  ordinary  forms  of  the  disease.  Such  were  the  cases  observed 
during  the  &mous  siege  of  Saragossa,  in  1809,  and  elsewhere  during 
the  wars  of  the  first  Napoleon;  although  in  the  work  before  us  the 
only  cases  referred  to  appear  to  be  American. 

An  accurate  account  is  given  of  the  various  epidemics  of  the  re- 
lapsing fever,  first  described  by  Butty,  of  Dublin,  in  1739.  This  is 
the  true  famine  fever  of  Ireland — ^t]ie  hungerpest  of  German  writers. 

We  scarcely  know  what  the  author  means  by  Bilious  Typhoid 
Fever,  or  Typhus  icterodes.  Jaundice,  it  is  true,  is  a  very  frequent 
symptom  of  the  relapsing  fever;  but  most  of  the  instances  referred  to 
appear  to  have  been  cases  of  either  yellow  fever  or  of  malarious 
remittent  fever.  Here  again  we  think  the  author  has  allowed  him- 
self to  be  confused  by  the  varying  titles  applied  by  different  writers  to 
the  same  affection. 

After  treating  separately  of  the  geographical  distribution  of  each 
of  these  fevers,  the  author  proceeds  to  consider  the  influence  of  season 
of  the  year,  temperature,  and  other  atmospheric  and  terrestrial  agencies, 
upon  them  all  collectively.  In  thus  doing  we  think  that  he  has 
erred;  and  if  he  had  proceeded  differently,  he  might  have  arrived  at 
another  conclusion,  than  that  they  are  all  merely  varieties  of  the  same 
disease.  For  example,  we  would  merely  refer  to  season  of  the  year. 
This  has  no  influence  over  the  prevalence  of  true  typhus;  but  the 
so-called  typhoid  fever  (or,  as  it  has  been  recently  designated,  pytho- 
genic  fever)  is  almost  invariably  most  prevalent  in  autumn,  so  much 
so,  that  in  many  places  it  has  received  the  name  of  autumnal  or  tall 
fever. 

V.  Funmcular  Plague, — ^A  distinction  is  drawn  between  the 
Oriental  and  the  Indian  plague— the  latter  only  differing  in  its  fre- 
quent complication  with  pleuro-pneumonia.  In  the  summer  of  1836 
this  Indian  plague  spread  great  devastation  through  many  parts  of  the 
Bombay  Presidency.  An  historical  account  is  given  of  the  epidemics 
of  both  varieties,  with  observations  on  the  apparent  influence  of 
various  external  causes  on  their  prevalence. 

•  SoriTen:   British  and  Foreign  Hedioo-Chlrargical  Review,  p.  686,  Oct.  1857;  and 
Indian  Annals  of  Medical  Science,  Part  vii.    1857. 
t  Ewart :  Indian  Annals  of  Medical  Science,  Fftrt  tIL  p.  65. 
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YI.,  YIL,  and  YUL^-SmaH-pox,  Jfeaties,  and  Scaviei  Feoer,  aze 
all  treated  of  in  a  manner  similar  to  the  diseases  already  notioed. 
The  author  has  not  been  able  to  discover  any  authenticated  aooounts 
of  the  occurrence  of  scarlet  fever  in  India.  Dr.  Morshead  tells  us 
that  in  Bengal  and  the  North- Western  Provinces  a  fever  has  pre- 
vailed epidemically  on  several  oecasions  since  1824^  remittent  in 
character,  and  accompanied  by  a  scarlet  eruption,  and  in  some  instances^ 
by  inflammation  of  the  mucous  membrane  of  the  mouth  and  phaiynx. 
None  of  the  medical  men,  however,  who  have  observed  it  have  considered 
it  as  identical  with  European  scarlet  fever.  Numerous  observations  are 
also  collected  by  the  author,  to  prove  that  in  countries  where  scarlet 
fever  is  met  with,  it  is  as  prevalent  and  as  filial  in  the  fiunilies  of  the 
higher  ranks  living  in  large  houses  in  open,  aiiy  situations^  as  in  those 
of  the  lower  daases  crowded  together  in  smaU  badly  ventilated 
dwelling  in  narrow  streets  and  lanes.  This  is  a  hct  of  extreme 
interest,  and  the  truth  of  which  is  pretty  generally  recognised.  In- 
deed, not  a  few  consider  that  the  disease  is  more  fatal  among  the 
upper  ranks  than  in  the  lower. 

Hirsch  has  also  ascertained  that  out  of  100  epidemics  of  scarlatina, 
30  commenced  in  autumn,  24  in  summer,  25  in  winter,  and  21  in. 
spring.  Now,  in  London,  and  also  in  several  of  the  other  large  towns 
in  England,  it  is  found  that  the  total  mortality  from  the  disease  reaches 
its  climax  in  October  and  the  beginning  of  November,  but  it  re* 
mains  to  be  shown  whether  the  disease  is  then  more  prevalent  or  more 
fatal. 

IX.  Bfysipelaa  is  treated  under  the  heads  of  Simple  Erysipelafl^ 
Hospital  Erysipelas^  Erysipelas  Neonatorum,  and  T3rphoid  or  Qan* 
grenous  Erysipelaa  The  last  of  these  is  shown  to  be  of  peculiar 
interest,  from  the  fact  that  during  the  last  ten  years  it  has  prevailed 
to  a  great  extent  in  an  epidemic  farm  in  many  parts  of  the  continent 
of  North  America.  A  table  has  been  constructed  pointing  out  the 
precise  date  and  locality  of  each  of  these  epidemics^  and  containing 
references  to  the  various  memoirs  in  which  they  have  been  described. 
Like  hospital  erysipelas,  it  is  eminently  contagious. 

X.  Sweating  Si&eneea  is  next  taken  up,  and  some  interesting  obser- 
vations are  made  as  to  the  relation  between  this  disease  and  Indian 
cholera,  which  are  well  deserving  of  attention,  but  for  which  we  must 
refer  to  the  original  work.     Next  we  have^ 

XL  Dengue,  or,  as  it  has  been  also  called,  Breakbone  or  Neuralgio 
Fever,  a  disease  which  appears  to  be  peculiar  to  North  America  and 
the  West  Indies,  and  which  is  characterised  by  acute  febrile  symptoms 
accompanied  by  most  severe  arthritic  pains  lasting  for  a  few  days,  and 
sometimes  followed  by  a  relapse,  but  by  no  means  fatal  The  tma 
nature  of  this  disease  requires  further  investigation.  In  this  country 
it  may  be  said  to  be  unknown,  although  it  is  not  unlike  in  many  of 
its  principal  characters  to  what  is  familiar  to  us  under  the  name  of 
relapsing  fever.  As  it  is  scarcely  even  mentioned  in  European  medical 
literature,  we  would  refer  for  descriptions  of  it  to  Hirsch*s  work,  a& 
also  to  that  of  Dr.  Campbell.     Lastly, 
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XIL  Ii^kunzm  comes  nnder  soiaoe.  The  artida  on  tide  dieeaee 
oonnnenoeB  with  a  xnoet  elaborate  chrono&egical  table  of  all  i^e  epi- 
demics which  have  oocoired  from  the  year  iBlO  downward^  and  con- 
dndes  with  an  equally  elaborate  bibliography  of  the  literatiure  bearing 
npom  the  subject.  There  are  many  observationB  given  to  prove  that 
epidemics  of  the  disease  have  appeared  nnder  all  conditions  of  season, 
and  consequently  that  its  origin  and  propagation  are  quite  independent 
of  all  known  atmospheric  influences. 

The  woAi  ef  Hiraah  is  truly  a  most  valuable  oontribntion  to  medicid 
literatufe,  «nd  must  henceforth  be  regarded  as  the  great  authority  upon 
everything  haringTefeieDoe  to  the  geographical  distribution  of  disease. 
We  shall  hail  with  much  pleasure  the  appearance  of  the  two  remaining 
volumes. 

We  r^p»t  that  we  cannot  speak  in  terms  of  equal  praise  of  the  two 
other  works  now  before  us.  That  of  Mr.  Craig  has  been  written  with 
the  object  of  proving  that  the  great  cause  of  epidemic  and  many  other 
dineason  is  to  be  looked  for  in  the  variations  of  electric  tension,  and 
that  such  causes  as  contagion  and  mMmnata  exist  only  in  the  minds  of 
medical  theorists.  The  work  contains  few  or  no  results  of  the  author's 
personal  observation,  but  the  observations  of  many  others  have  been 
carefuDy  collected  to  bear  out  his  seasoning.  In  many  instances  these 
observations  would  quite  as  leadily  admit  of  another  explanation  than 
that  which  is  here  given  to  them,  while  in  some  parts  of  the  woxk  there 
are  aasuui^tions  which,  to  say  the  least,  are  most  gratuitous.  For 
ezamfkle,  we  still  require  something  more  than  the  mere  assertions  of 
the  author  to  oonvince  us  that  tnervous  force  and  the  electricity  evolved 
during  galvanic  action  .are  one  and  the  same.  The  whole  ao^gument  of 
the  work  is  founded  upon  these  pdnciplesi 

"Hist  electricity  and  neryous  force  are  ideniicad,  that  the  electricity  evolved 
from  the  air  in  the  lungs  during  respiration,  and  that  sepantted  from  the 
ingesta  during  aasimilation,  is  that  which  supplies  the  vital  electricity  to  the 
nervous  system,  and  that  any  cause  which  hmoers  the  supjily,  or  sudctenly  and 
to  a  great  extent  withdraws  it  after  being  sopphed,  will  u^uiiously  affect  the 
system."  (^  43.) 

This  withdrawal  of  vital  <electriaity  is  thought  first  to  a&ot  the 
nervous  system,  and  i^irough  this,  the  Mood  and  solid  tissues.  Bpidennc 
and  «ademio  diooanen,  W9e  are  told,  are  Most  prevalent  in  damp  plaoe% 
becaaae  moistore  is  a  good  eonduotor  of  eleotncity.  But  not  only  is  it 
asserted  that  nervous  force  and  electrieity  are  identical,  it  is  neoeasary 
finr  the  anthor^s  argument  to  maintain  that  caloric  and  eleetaricity  are 
also  identical — ^"  menely  dififerent  manifestations  of  the  same  elemeiit.'' 
(]^.  19B  and  221.)  Now,  it  would  be  out  of  place  iiere  to  outer  into 
mch  an  intricate  question  as  the  abstcaot  nature  of  heat  aad  eleo- 
txicity,  but  we  do  inairt  that  m  the  present  state  of  scsenoe  the  author 
is  not  justified  in  making  the  assertion  that  '^  calocic  and  olectnoity  are 
idontieal,"  without  a  stngie  fresh  £Mt  or  ohservatioB  in  support  of  the 
assertion,  and  still  less  to  base  iqion  sack  a  groundless  Amndaticm  a 
theory  of  the  origin  of  disease. 

Again,  if  all  diseases  mentioped  by  the  author  originate  from  an 
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abstraction  of  vital  electricity,  what,  we  would  ask,  constitates  tbe 
difference  between  the  causes  of  each  9 — what  is  it  that  determines 
whether  the  disease  is  to  be  plague,  cholera,  ague,  or  yellow  fever? 
An  attempt  is  certainly  made  at  one  place  to  account  for  the  difference 
between  plague  and  yellow  fever.  We  give  the  author's  own  words, 
and  we  leave  our  readers  to  draw  their  own  conclusions  as  to  the 
sufficiency  of  the  explanation  : 

"  In  those  regions  where  yellow  fever  is  endemical,  it  is  the  effectual  wetting 
of  the  diy  soil  and  the  hasty  drying  under  a  burning  sun,  that  produce  Ihe  phe- 
nomena of  this  disease.  In  those  regions,  on  the  other  hiuid,  which  are 
frequently  visited  by  plague,  the  vettins  is  as  sudden,  and  in  some  places  more 
effectual,  but  the  drrmg  is  less  rapid  out  more  continuous.  In  the  former- 
mentioned  disease,  tne  abstraction  of  vital  electricity  is  larger,  the  shock  to  the 
system  g^reater  and  more  sudden,  and  the  course  of  the  disease  shorter.  In  the 
latter  disease,  the  abstraction  of  vital  electricity  is  not  so  large  in  quantity,  but 
is  more  continuous,  and  the  course  of  the  disease  is  more  protracted.  It  requires 
a  different  amount  of  aj^ncy  to  produce  respectivelv  plague  and  yellow  fever. 
The  land  in  the  unreclaimed  regions  of  the  back  settlements  of  North  America, 
with  a  stiff  and  unabsorbine  condition  of  its  surface,  will  present  a  wet  expanse 
to  a  burning  sun,  and  produce  quick  evaporation,  readily  placing  the  locality 
in  a  low  state  of  cdectric  tension,  and  this  negative  surface  will  speedily  abstract 
from  the  animals  in  contact  with  it.  On  the  mud-banks  of  the  Nile,  and  the 
other  swampy  regions  of  the  Levant,  there  is  at  certain  seasons  of  the  vear  a 
slower  but  more  constant  evaporation— a  more  gradual  abstraction  of  vital 
electricity."  (pp.  269-70.) 

The  plague  we  have  long  considered  as  closely  allied  in  its  etiology 
to  the  typhus  of  this  country.  Indeed,  wo  occasionally  see  cases  of 
typhus  complicated  with  glandular  swellings  and  abscesses,  and  so  re* 
sembling  the  Eastern  plague  that  a  celebrated  Egyptian  physician  some 
years  ago,  on  seeing  them  in  the  London  Fever  Hospital,  declared  that 
in  Egypt  they  would  be  set  down  as  examples  of  the  latter  disease. 

The  author  is  rather  sparing  in  his  remarks  upon  the  origin  of  the 
epidemic  diseases  of  our  own  country,  which,  by  the  way,  would  seem 
to  be  the  only  ones  he  has  had  an  opportunity  of  personally  observing. 
There  is  one  statement,  however,  under  this  head,  which  we  cannot 
allow  to'  pass  unnoticed.  The  epidemic  of  fever  which  occurred  at 
Croydon  in  1852,  is  attributed  to  the  abstraction  of  vital  electricity 
produced  by  the  evaporation  consequent  on  the  overflowing  of  the 
Bourne  spring.  Now,  this  epidemic  was  an  example  of  the  so-called 
typhoid  fever,  which  clearly  owed  its  origin  to  the  putrid  emanations 
from  the  drains  at  that  time  undergoing  repair.  We  have  the  most 
ample  evidence  upon  these  points  on  the  authority  of  some  of  the  ablest 
physicians  and  engineers  of  the  day ;  and  we  hardly  think  the  author 
could  have  committed  such  an  error  if  he  had  consulted  for  informa- 
tion the  official  documents  upon  the  subject  published  by  the  Board  of 
Health,  in  place  of  the  accotmt  contained  in  a  Scotch  newspaper.* 

Again,  with  regard  to  cholera,  we  are  not  prepared  to  attest  the 
statement  that  there  is  "  a  disturbance  of  the  central  nervous  system, 
as  displayed  in  deranged  sensorial  manifestations.'*  The  sympathetic 
system,  it  is  true,  may  be  primarily  influenced;  but  the  central  nervous 
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organ  and  the  special  senses  in  most  cases  remain  perfectly  unaffected 
nntil  the  last.  The  author  also  states,  that  the  inhabitants  of  houses 
with  wooden  and  carpeted  floors  are  more  exempt  from  cholera  than 
those  of  houses  with  stone  floors,  aod  this  he  attributes  to  the  non- 
conducting powers  of  carpet  and  wood.  We  doubt  if  the  &ct  which  is 
thus  explained  does  not  in  the  first  place  require  to  be  established. 

Mr.  Craig^s  work  exhibits  considerable  originality,  but  is  apparently 
little  more  than  the  elaboration  of  an  hypothesis  in  his  own  study,  the 
author  having  had  but  few  opportunities  of  personally  observing  the 
subjects  of  which  he  treats.  The  preface  to  the  book  commences  by. 
stating,  that  it  ought  to  be  the  object  of  every  writer  steadily  to  aim 
at  finding  out  the  truth,  and  when  this  has  been  accomplished,  to  pro- 
claim it  to  the  world.  We  very  much  doubt  if  the  author  has  esta- 
blished the  correctness  of  his  views,  and  in  our  opinion  their  publica- 
tion in  the  present  form  is  premature. 

The  third  work  on  our  list  is  the  reprint  of  a  paper  which  originally 
appeared  in  the  '  Transactions  of  the  American  Medical  Association.' 
The  author  does  not  profess  to  investigate  the  exciting  causes  of 
fevers,  but  only  to  search  out  the  laws  of  their  morbid  phenomena. 
Recent  researches,  we  may  observe,  have  shown  that  the  subject  of 
their  etiology  is  scarcely  so  unpromising  as  we  would  conclude  from 
reading  Dr.  Campbell's  statement,  that  the  causes  of  fevers  are  "  en- 
tirely and  confessedly  beyond  our  reach  and  comprehension." 

Dr.  Campbell's  object  is  to  demonstrate,  that  the  nervous  system  is 
primarily  and  principally  affected  in  febrile  diseases,  or  in  short,  that 
fevers  are  essentially  diseases  of  the  nervous  83rBtem.  Fevers  he  con- 
siders as  divisible  into,  two  great  classes,  the  paroxysmal  and  the 
earUimunu,  The  former  he  believes  to  result  from  some  morbid  action 
of  the  cerebro-spinal  nerves,  while  in  the  latter  the  ganglionic  system 
is  chiefly  affected.  Indeed,  the  whole  argument  of  the  work  may  be 
summed  up  in  the  following  fundamental  proposition — 

"  As  in  the  nervous  system  we  recognise  two  grand  departments — ^viz. : 
1st.  The  cerebro-spinal  system,  all  the  normal  actions  of  which  are  subject  to 
cessation  and  interruption ;  and  2ndly.  The  g^glionic  system,  all  the  normal 
actions  of  which  are  of  a  continuous  and  umntemipted  character,  so  iu  the 
manifestations  of  febrile  diseases  do  we  distinctly  recognise  two  grand  dis- 
tinguishing characteristics,  respectively  typifying  the  normal  actions  of  these 
two  systems  of  nerves.  Tliaa,  a  character  oi  paroxysm  obtains  in  certain  cases, 
while  a  character  of  eoniinuousness  as  plainly  marks  the  others."  (p.  11.) 

Cerebrospinal  and  ganglionic  neuroses  consequently  constitute  the 
basis  of  the  author^s  classification.  In  the  former  class  he  includes 
neuralgia,  tetanus,  epilepsy,  hooping-cough,  croup,  spasmodic  asthma, 
intermittent  fevers,  dengue  fever,  and  ycdlow  fever ;  and  under  the 
latter,  diarrhoea,  cholera,  typhoid  and  typhus  fevers,  and  the  various 
exanthemata. 

We  make  no  comment  upon  the  author's  views,  which,  of  course, 
are  entirely  hypothetical.  His  work,  however,  will  be  found  to  con- 
tain an  interesting  account  of  an  epidemic  of  diphtheria,  which 
occurred  at  Augusta  in  the  autumn  of  1848  (p.  76),  as  also  accounts 
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(^8«v«ml  otttbreaiks  (^tiie  acMsalled  dtmgm  or  breiMcmfBntr  (p^  136). 
Tke  latter  dcwnnw  eqpecial  attentioii  from,  tfai^  fact  that  tha  ittwMiiD  la 
aearoely  known  to  the  pzofemon  in  this  comtiy.  JD^htkana^  as  it 
appeared  at  Augusta^  Dr.  Campbell  believed  to  ezkibtt  paroxyaaMl 
ohamctersy  and  t»  be  greatly  benefited  hj  ant^eriodic  tveataamty 
each  as  the  adatiniatxalion  of  qninine. 
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It  is  ftr  more  stiiotly  true  oi  scientifie  subjeets  than  of  litorary,  tiMvt 
they  are  united  by  a  common  bond,  asnd  maintained  in  a.  certain  and 
doee  relaticm  to  one  another.     As  onr  own  sdenoe  has  been  sab* 
divided,  and  its  branches  multiplied,  its  rehiions  have  beeoma  ex- 
tended, and  its  points  of  contact  with  other  seieoees  mudi  more  cloea 
and  nnmerena.     Microscopic  Anatomy  brings  ns  in  contact  with  tho 
whole  field  of  Natural  History.     Chemistry,  refined  and  aabUe  to  a 
degree  our  fkthers  never  conceived  possible,  and  the  various  medical 
inquiries  connected  with  sanitary  subjects^  establidi  relations  with 
the  sciences  and  the  practical  arts,  tlMt  are  most  nearly  concerned 
both  with  the  destructive  energies  of  war  and  the  progroarive  im- 
provements of  peace.     Physiological  Pftychology  cannot  ignore  the 
old  questions  of  metaphysics,  nor  the  moral  qnestions  now  so  keenly 
agitated  that  refer  to  the  social  improvement  of  our  country  and  the 
gradual  elevation  of  our  race.     And  lastly,  every  hour  of  our  life^ 
every  speculation  on  disease^  and  every  efiK>rt  at  its  removal,  brings  us 
&ce  to  fiice  with  that  grand  unsolvabto  problem,  into  which  all  minor 
difficulties  ultimately  run  up,  which  throws  its  inscrutable  and  gloomy 
shadow  over  this  beautiful  world — ^the  existence  of  physii^l  and 
moral  evil,  under  the  administration  of  a  Deity  infinite  in  goodnesa 
and  in  power.     We  trusty  therefore,  we  shall  not  be  considered  going 
out  of  our  way,  or  beyond  our  proper  limits,  if  we  offer  a  few  remarks 
on  the  connexion  of  our  art  with  those  benevolent  efforts  now  made  to 
diffuse  the  light  of  science  and  religion — ^the  two  co-ordinate  motive 
powers  in  the  improvement  of  our  species,  among  the  less  fiivoured  tribes 
of  our  race,  and  among  the  outcasts  of  our  own  civilization ;  adverting^  at 
the  same  time,  to  the  influence  which  the  current  philosophical  opinions 
of  our  time,  as  exhibited  in  such  works  as  those  whose  titles  we  have 
placed  at  the  head  of  this  article,  must  exert  both  on  these  efforts  and 
on  their  connexion  with  medical  science. 
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In  M.  Qwo^B  'LeckueB  on  Civiliiation'  the  anthor  vemiirkB  that 
whenevOT  a  man  obtains  poaaeBBion  of  a  new  and  important  truth,  he 
is  constrained  by  an  impulse  more  or  less  irresistible,  according  to  the 
character  of  hii  mind,  to  become  a  missionary  in  its  propagation. 
Now  this^  add  much  more  than  thi%  results  frcm  the  moral  structure 
of  the  human  miod;  not  only  are  we  constrained  to  disuse  the 
opinions  we  hold,  but  we  are  equally  c<mstrained  and  equally  bound  to 
give  practical  effect  to  them.  Not  only  is  there  a  feeling  of  bene- 
volence in  human  nature,  a  separate  and  independent  sentiment,  which 
no  amount  of  ingenuity  can  explain  away  or  resolve  into  elements  of 
a  purely  aelfish  desci^tion;  but  this  sentiment  is  supported,  and 
sanctioned,  and  rendered  imperative,  by  the  decisions  of  that  Acuity, 
call  it  conscience,  or  the  moral  sense,  or  what  you  will,  which  at  once 
claims,  and  is  fc^t  to  daim  rightfully,  control,  superintendence,  and 
direction  over  the  rest.  It  matters  little  what  account  we  give  of 
conscience  analytically,  whether  we  regard  it  as  a  simple  and  original 
faculty,  or  capable  of  being  resolved  into  yet  simpler  elements;  even 
on  this  latter  view,  the  moment  these  elements  are  presented  to  each 
other,  they  combine  and  form  one  homogeneous  power,  which  claims 
authority,  and  has  its  claims  at  once  conceded.  For  the  truth  of  this 
rtatem«^  we  appeal  to  every  man's  iadividoal  oonBoiotiniesB,  .od  to 
the  nature  of  the  human  mind  itself,  which  is  evidently  a  system,  as 
much  as  any  piece  of  human  mechanism,  adapted  to  subserve  a  par- 
ticular purpose;  and  consequently  the  purposes  which  its  various  pro- 
pensities, affections,  and  passions  are  capable  of  serving,  measure  and 
define  the  extent  of  our  obligations ;  regard  being  always  had  to  the 
supreme  authority  of  the  £Multy  before  referred  to,  in  which  human 
nature  may  be  said  to  culminate.  The  obligations  to  benevolent 
exertion,  then,  do  not  arise  from  positive  injunction,  but  are  strictly 
natural,  originating  from  the  nature  of  man  and  fiom  the  relations  in 
which  he  is  placed,  combined  with  the  powers  and  opportunities  which 
the  progressive  development  of  society  confers  on  individuals,  bodies 
of  men,  or  separate  nations. 

Civilized  men  have  not  been  slow  to  take  advantage  of  their  great 
superiority  in  the  arts  of  war,  and  the  progress  of  events  a|^>ears  to 
indicate  that  the  whole  of  the  earth's  sur&ee  will  ultimately  ML  imder 
the  dominion  of  the  energetic  and  progressive  nations  of  the  West, 
our  own  restless  and  acquisitive  Anglo-Saxon  race  appropriating  the 
larger  share  of  it,  either  by  direct  conquest,  or  by  the  progress  of 
commercial  aggrandizement.  But  the  moral  obligations  resulting  from 
superior  power,  education,  and  knowledge,  either  towards  barbarous 
races  of  men  or  defective  civilizations,  or  even  towards  the  Helot 
tribes  of  our  own  kindred  and  nation,  have  been  slowly  acknowledged, 
and  are  even  still  imperfectly  and  feebly  acted  on. 

A  better  day,  we  believe^  however,  has  risen.  While  the  re- 
searches of  science,  particularly  the  sciences  of  vitality,  with  which 
we  have  to  do,  are  carried  on  with  an  ardour,  and  prosecuted  with  a 
success,  which  half  a  century  ago  could  not  have  been  conceived ; 
extended  views  of  political  economy  are   dearly  and   irresistibly 
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establishing  the  expediency,  or  rather  the  necessity,  of  applying  these 
to  the  wel&re  and  improvement  both  of  the  inferior  tribes  with  whom 
in  the  first  instance,  perhaps,  our  cupidity  or  onr  ambition  brought  us 
into  contact,  and  of  those  of  our  own  kindred  and  tongue  whose 
material  and  moral  wellbeing  we  have  too  long  n^lected.  The 
progress  of  research,  either  in  the  field  of  physical  investigation,  or  of 
political  organization,  shows,  not  as  zealots  allege,  the  opposition 
between  science  and  religion — ^nor,  as  sceptics  maintain,  the  inutility 
of  moral  efibrts— but  brings  into  harmony  the  progressive  advance- 
ment of  the  intellect  with  the  moral  instincts  of  man;  and  by  giving 
right  direction  to  the  simple  but  pr^^ant  injunction  of  the  Bible, 
that  we  should  do  good  unto  all  men  as  we  have  opportunity,  affords 
it  also  a  secure  and  valid  basis  of  authority. 

From  what  we  have  said,  it  appears  that  the  benevolent  exertions 
which  characterize  modem  times  have  a  deep  basis  in  natural  obligation 
even  anterior  to  any  supernatural  revelation ;  we  most  willingly  admits 
however,  that  they  derive  their  impetus  mainly,  if  not  solely,  from  the 
express  injunctions  and.  if  possible,  still  more  from  the  beneficent  spirit 
of  Christianity,  which,  whatever  views  we  hold  of  its  peculiar  supple- 
mental statements  and  doctrines,  aH  must  admit,  though  it  is  a  view 
far  too  little  insisted  on  or  expounded,  to  be  in  the  first  instance  a  re- 
publication of  natural  theology,  including  under  that  term  both  the 
existence  and  attributes  of  the  Supreme  Being,  and  the  moral  obliga- 
tions of  man  resulting  from  his  relations  to  God  and  the  nature  with 
which  He  has  endowed  him.  These  are  everywhere  asserted  or  assumed 
in  the  sacred  Scriptures,  so  that  the  positive  evidence  in  their  favour 
comes  in  aid  of  the  principles  of  an  lightened  theism — ^its  mild  and 
genial  spirit  gives  warmth  to  the  speculations  of  philosophy,  and  its 
sanctions  of  tremendous  power  give  an  efficacy  to  the  deductions  of 
reason,  which  nothing  else  can  impart. 

Both  as  philosophical  and  religious  men,  then,  we  are  bound  to  take 
cognizance  o^  and  to  aid  all  those  movements  which  have  for  their 
object  to  raise  the  character  of  our  own  population,  to  promote  or 
secure  the  development  of  our  vast  dependencies,  or  even  to  diffuse  in 
foreign  and  barbarous  lands  the  light  and  the  blessings  of  onr  own 
civilization,  clearly  destined  as  it  is  to  overspread  the  whole  surface 
of  the  globe.  We  have  adverted  to  the  immeasurable  superiority 
of  civilized  men  in  the  arts  of  war,  and  doubtless  the  blessings  of  peace 
do  in  time  and  to  a  certain  extent  follow  the  devastating  steps  of 
conquest,  and  perhaps  it  is  not  possible  that  the  religion  of  peace  should 
in  all  cases  make  progress  without  being  preceded  by  the  destroying 
angel.  Still,  all  should  and  must  rejoice  in  any  schemes  that  bring 
civilized  man  in  contact  with  his  savage  brother,  not  from  the  lust  of 
gain,  and  not  for  oppression  and  the  love  of  power,  but  for  purposes  of 
amity  and  goodwill  In  the  lower  strata^  too,  of  our  own  civilization, 
the  impression  is  by  no  means  worn  out  that  the  people  are  only  the 
subjects  of  power,  if  not  its  victims,  having  no  share  either  in  its  guid- 
ance or  in  the  blessings  which  it  brings  along  with  it.  Every- 
thing, therefore,  that  brings  the  superior,  and,  still  more,  the  sden- 
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tific  classes  of  society  in  oontacfc  with  the  inferior,  in  the  way  of  felt  and 
palpable  benefit  conferred  upon  the  latter,  is  of  immense  advantage  both  in 
elevating  their  capacity  and  status,  and  in  giving  stability  to  our  existing 
institutions.  Kow  there  is  probably  no  body  of  educated  men  who  can 
contribute  more  effectually  to  the  promotion  of  these  ends  than  the 
medical  profession.  It  may  be  at  once  admitted  that  recent  medical 
inquiries  have  not  added  so  much  to  our  power  of  curing  disease,  as  to 
our  knowledge  of  its  nature  and  our  means  of  distinguishing  one  from 
another;  still  there  is  no  doubt  whatever  that  we  are  advancing  even 
in  this,  while  the  vast  strides  that  have  been  made  and  that  are  still  in 
progress  in  extending  our  knowledge  of  the  causes  of  diseases,  and  con- 
sequently of  obviating  their  occurrence  and  mitigating  their  virulence, 
are  daily  increasing  our  influence  in  modifying  and  accelerating  the 
progress  of  society,  especially  in  forwarding  those  benevolent  exertions 
on  which,  in  so  large  a  measure,  this  progress  is  dependent. 

The  stem  records  of  the  R^pstrar-General,  indicating  the  fearful 
amount  of  preventible  mortality  that  prevails  in  the  richest  and  most 
highly  civilized  country  in  the  world,  as  well  as  the  appalling  ravages 
of  infectious  disease  among  less  civilized  communities,  are  unanswer- 
able proofs  of  the  prodigious  importance  of  medical  agency  in  all 
schemes  for  the  advancement  of  society,  and  for  the  improvement  of 
human  beings  in  whatever  state  they  may  exist.  And  though  we  may 
deplore,  as  we  have  just  said,  our  very  limited  power  over  many  forms 
of  disease  incident  to  our  own  country,  and  to  our  own  stage  of  civilization, 
we  may  at  least  rejoice  and  hope  in  the  increasing  knowledge  of  natural 
processes  which  promises  ultimately  to  put  it  in  our  power,  if  not  to 
annihilate,  at  least  greatly  to  diminish  the  operation  of  many  of  those 
fearful  scourges  that  decimate  our  own  population,  and  sweep  with  a 
far  more  destructive  energy  over  less  favoured  lands.  And  let  it  never 
be  forgotten,  if  such  in  any  measure  be  our  power,  our  power  exactly 
defines  and  measures  our  obligation. 

We  have  dwelt  so  long  on  the  natural  obligations  to  benevolent 
efforts,  and  on  the  power  and  influence  of  science  to  promote  them, 
because  we  are  deeply  persuaded  of  the  injurious  effects  that  have  re- 
sulted both  to  science  and  to  religion  from  their  dissociation ;  or,  perhaps, 
we  might  more  correctly  say,  £rom  the  presumed  opposition  existing 
between  them,  an  error  and  an  absurdity,  for  the  prevalence  of  which, 
though  it  may  not  be  possible  altogether  to  acquit  men  of  science,  we 
do  believe  the  religious  party,  in  England  at  least,  to  be  mainly  responsi- 
ble, and  from  which,by  a  kind  ofretributiveju8tice,they  have  principally 
suffered  both  in  the  turn  of  their  mind  and  in  the  conduct  of  many  of 
their  undertakings.  The  bitter  jealousy  with  which  a  popular  theology 
founded  on  a  thorough  perversion  of  insulated  passages  of  Scripture^ 
has  heretofore  regarded  scientific  speculation,  must  be  familiar  to  every 
one  at  all  acquainted  with  a  certain  description  of  religious  literature, 
if  literature  it  may  be  called.  It  ought  surely  to  be  enough  to  appease 
this  feeling  to  remind  those  who  entertain  it  of  the  analogy  that  sub- 
sists between  nature  and  revelation,  long  ago  pointed  out  by  Bishop 
Butler,  from  which  it  might  fairly  be  anticipated  that  new  views  might 
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be  developed,  and  old  sotions  either  extended  or  corrected  as  learning 
and  information  increased;  and  it  might  teadi  caution,  to  remember 
that  there  is  probably  not  now  in  Europe  a  single  educated  man  who 
receives  the  first  verses  of  Genesis  in  the  same  sense  in  which  they 
were  all  but  miiversally  accepted  not  fifty  years  ago,  and  in  which,  by- 
many  parties,  it  was  made  a  testing  article  to  adopt  them.  The 
damage  resulting  from  such  extreme  and,  frequently,  intolerant  asser- 
tions of  opinion  is,  we  believe,  very  great,  and  we  would  earnestly 
recommend  the  con^deration  of  the  remark  of  an  enlightened  Ame- 
rican writer,  '^  that  there  is  a  true  system  of  theology  as  in  other 
sciences,  and  the  world  is  still  struggling  to  ascertain  what  it  is;  pro- 
gress is  made,  and  patient  thought  is  rewarded  in  this  as  in  other 
sciences."  We  believe  the  bonds  that  unite  religion  to  science  to  be 
indissoluble,  and  the  whole  course  of  events  goes  to  prove  it.  How- 
ever securely  Christianity  may  seem  to  have  been  planted  in  any  com- 
munity, if  that  community  has  retrograded,  or  has  ceased  to  advance 
in  intelligence,  religion  has  invariably  become  feeble  and  corrupt,  if  it 
has  not  been  altogether  extinguished.  On  the  other  hand,  in  spite  of 
periods  of  difficulty,  and  doubt,  and  trial,  her  influence  has  always  been 
strongest,  and  her  progress  most  satiidactory,  in  nations  remarkable  for 
intellectual  development  and  culture :  and  it  is  from  them  that  she 
goes  forth  to  other  lands,  or  descends  to  the  darker  regions  of  social 
existence  with  the  fidrest  hopes  of  success. 

Her  progress  henoeforward  is,  wo  ar«  persuaded,  neoessuilj  inte^ 
woven  with  that  of  science,  and  with  none  so  intimately  as  with  the 
sciences  connected  with  our  own  profession,  not  only  as  branches  of 
evidence  by  which  the  truth  of  her  statements  may  be  tested,  but  as 
one  of  the  most  powerful  means,  if  not  the  most  power&l  and  essen- 
tial of  aU  means  for  the  diffusion  of  h^  influences. 

This  view  is  advocated  in  the  flrst  work  whose  title  is  placed  at 
the  head  of  this  article,  '  The  Healing  Art  the  Right  Hand  of  the 
Church.'  The  author  regards  medical  science  and  the  practice  of 
medicine  as  an  integral  part  of  church  organization,  and  seems  to  be- 
lieve that  the  want  of  power  in  the  Church  to  control,  or  even  to 
contend  with  the  social  evils  of  our  own  state,  or  to  spread  Christianity 
in  heathen  lands,  proceeds  from  their  nnhallowed  disruption.  How  he 
proposes  to  reunite  them  we  do  not  learn;  for  though  we  have  read 
the  book  attentively,  there  is  an  absence  of  all  positive  statement,  and 
a  vague  mistiness  of  view  that  prevents  us,  we  confess  candidly,  from 
gathering  with  any  exactness  what  the  author  precisely  intends.  We 
venture  to  express  a  devout  and  humble  hope,  that  he  does  not  seek 
to  accomplish  his  object  by  the  multiplication  of  clerical  doctors,  a 
genus  of  which  the  numbers  are  already  more  than  sufficiently  abun- 
dant. The  work  contains  a  considerable  amount  of  curious  learniug, 
and  recalls  to  our  attention  a  number  of  interesting  facts  related  in 
Scripture  ;  but  there  is  a  want  of  definiteness  and  completeness  about 
it,  which  prevents  it  from  making  any  strong  impres&ion,  though  it 
brings  out  veiy  clearly  one  thing,  that  the  instances  of  the  cure  of 
disease,  recorded  in  Holy  Writ,  ought  to  be  regarded  not  only  as 
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evidenoes  of  the  tmth  of  Revelvtion  as  works  of  supernatural  power, 
but  that  they  formed  part  and  paroel  of  the  blessings  which  the  mission 
of  the  Son  of  Crod  was  iutended  to  oonfer  on  mankind.  Thus  connects 
ing  Christianity  with  the  immediate  warm  and  living  interests  of  hu- 
manity, and  removing  it  from  the  regions  of  dry  and  cold  abstraction. 

The  second  book  on  our  list^  '  €k>d  in  Disease/  is  clearly  the  work 
of  a  well-instructed  phyaiciau,  and  of  a  devout  and  pious  man,  wha 
seeks  to  illustrate  the  religious  and  moral  ends  which  sickness  and 
pain  may  answer  both  to  those  who  suffer  and  to  those  who  witness 
them.  It  is  well  written,  and  abounds  in  illustrations  sufQciently 
exact  to  suit  a  work  intended  for  popular  reading.  To  many  readers 
it  will  afford  information  of  an  interesting  character.  But  towards 
meeting  the  great  difficulty,  tehy  so  much  misery,  pain,  and  bitter 
sorrow  should  exist  at  all,  it  does  not  advance  a  single  step.  Th& 
utmost  that  bo(to  of  this  kind  can  do,  is  to  show  that  if  there  be  any 
hint  of  a  future  solution  of  this  fearful  question,  or  any  intimations, 
in  nature  or  in  the  Bible,  as  there  are  intimations  numerous  and  ex- 
press, of  the  co>existenoe  of  perfect  benevolence  on  the  part  of  the 
Creator,  with  all  the  misery  and  evil  which  it  is  the  lot  of  humanity  tO' 
endure ;  a  careful  study  of  the  facts  may  show  us  that  these  intimation& 
are  probable,  credible,  or  not  incredible,  as  the  evidence  may  warrant 
us  in  affirming. 

Both  these  books  are  in  themselves  more  strictly  theological  than 
properly  brings  them  under  the  notice  of  a  medical  review ;  and  into 
their  theological,  and  still  less  into  their  ecclesiastical  contents,  we 
have  no  intention  of  entering;  but  the  former,  more  especially,  deals, 
with  something  like  the  train  of  thought  we  have  followed  in  the 
preceding  pages,  and  enters  pretty  fully  into  the  subject  of  medical 
missions,  which  has  attracted  a  large  share  of  attention  from  the  best 
minds  both  in  the  profession  and  out  of  it,  and  naturally  associatea 
itself  with  medical  agency  in  the  prosecution  of  benevolent  schemes, 
in  our  own  country,  and  among  our  own  population.  We  think  no  one 
can  doubt  that  there  is  a  peculiar  propriety  in  the  employment  of 
medical  agen<^  both  in  missionMy  labour  abroad,  and  in  what  may 
with  perfect  truth  be  called  missionary  labour  at  home.  Sickness,, 
pain,  and  accidental  injuries,  are  the  common  lot  of  man,  but  chiefly 
are  they  the  sad  inheriUmce  <^  the  poor,  and  so  fiar  are  imcivilized 
men  from  being  exempt  from  their  influMioe,  that  the  concurrent  testi- 
mony of  all  trustworthy  travellers,  and  the  well  established  narrativea 
of  the  total,  or  all  but  total,  extinction  of  whole  tribes  of  Bed  Indiana 
by  small  pox,  for  example,  prove  them  to  have  less  power  of  resist- 
ance than  the  inhabitants  of  civilized  countries.* 

*  *  The  Bombay  Times*  of  April  26th,  which  brings  the  aecoant  of  the  death  of  that  re- 
markable man.  Sir  JamsetJee  Je^eebhoy,  equally  distinguished  fbr  his  yast  wealth  and  his 
beneficence,  contains  some  interesting  details  respecting  the  Grant  Medical  College  on  the 
occasion  of  the  annual  exhibition  for  the  distribution  of  prizes  and  diplomas  to  the  success- 
fhl  candidates — all  natives.  Amongst  the  prizes  was  a  gold  medal,  of  the  value  of  \bl.t 
awarded  for  the  first  time,  and  now  for  proficiency  in  Practical  Medical  Jurisprudence, — 
Ibr  which,  and  for  some  other  prizes,  the  College  is  indebted  to  the  munificence  of  the 
Parsee  baronet.  The  institution  is  on  a  small  scale,  and  has  been  in  existence  only  a  few 
years;  it  has  for  its  alumni  under  fifty  studenti,  and  of  these- only  nine  hare  obtain^ 
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The  mau,  then,  who  can  modify  in  any  appreciable  degree  the  power 
of  disease,  or  whose  scientific  knowledge  enables  him  to  diminish  the 
frequency  of  its  visitations,  or  who  can  bring  the  efficacy  of  a  highly 
developed  surgical  skill,  about  the  beneficial  effects  of  which  the  moet 
sceptical  can  entertain  no  doubt,  to  bear  upon  the  sufferings  and  the 
fears  of  men,  is  clearly  the  person  who  is  best  fitted  for  the  work  of 
a  missionary.  Moreover,  it  is  in  the  prevention  of  disease,  especially  of 
epidemic  disease,  that  medical  science  has  both  achieved  its  principal 
success,  and  holds  out  the  largest  promise.  To  the  knowledge  of  these 
prodigious,  but  steadily  recurring  chemical  processes  which  maintain  the 
balance  of  organic  nature,  and  maintain  in  constant  operation  what 
has  been  finely  called  the  vast  miracle  that  still  goes  on  in  silence 
around  us,  we  have  added  a  large  amount  of  knowledge  of,  what  may 
be  called,  disturbing  forces,  generally  resulting,  at  least  in  their  in- 
jurious influence,  from  the  ignorance  or  mismanagement  of  men,  and 
therefore  to  a  great  extent  removable  by  better  information  and  in- 
creased forecast.  We  have  not  yet  been  able  to  analyze  the  subtle 
poisons  of  malarious  exhalations  or  of  contagion,  but  we  have  done 
something,  and  may  legitimately  hope  to  do  still  more  to  remove  what 
knowledge  we  possess  from  the  region  of  mere  empirical  £BU3ts,  and  im- 
part to  it  a  scientific,  and  therefore  an  available  character,  that  is,  we 
can  with  more  confidence,  for  example,  in  the  case  even  of  the  most 
malignant  epidemics,  predict  their  probable  occurrence,  and  either 
avoid  or  provide  against  their  advent.  But  in  all  cases  where  we 
have  to  do  with  voluntary  agents,  if  we  would  do  any  good  we  must 
secure  their  own  willing  and  in>;elligent  co-operation.  The  great  secret 
of  doing  good  to  any  man  is  to  teach  and  assist  him  to  do  good  to 
himself.  This  is  a  principle  which  we  believe  lies  at  the  root  of  all 
charity,  and  from  want  of  attention  to  it  many  a  well  intended 
scheme  of  benevolence  has  been  shipwrecked ;  and  from  this  results 
the  necessity  of  the  medical  missionary,  who  primarily  addresses  him- 
self to  the  physical  requirements  of  men,  being  enabled,  either  himself 
or  by  enlightened  coadjutors,  to  stimulate  the  intellect  and  to  purify 
and  elevate  the  moral  feelings  of  those  with  whom  he  comes  in 
contact. 

It  is,  as  the  author  of  '  The  HeaHug  Art'  truly  says,  because  Christi- 
anity and  its  Divine  founder  address  themselves  to  the  whole  nature 
of  man  that  Christianity  possesses  so  much  power.  In  our  own  country 
nothing  can  be  more  striking  than  the  difficulty  of  obtaining  the  con- 
currence of  the  people  themselves  in  sanitary  arrangements,  for  example, 
and  the  short-lived  character  of  all  improvements  that  have  been  forced 
on  by  the  influence  or  power  of  single  individuals — ^that  have,  in  short, 
been  developed  prematurely  and  by  pressure  a6  extrck  It  is  in  fact  of 
essential  importance  that  division  of  labour  should  take  place  in  all 

degrees  this  year.  Bot  it  Is  with  a  Tiew  to  tbe  Aiture  that  we  consider  it  important — as  a 
teed  of  a  higher  dviUiation — as  the  means  of  introducing  medical  science  and  the  exact 
sciences  into  India,  and  thereby  conducing  to  expel  the  delusions  under  which  the  native 
mind  labours  through  the  influence  of  an  absurd  and  licentious  idolatry  and  the  trammels 
of  caste.  The  medical  teacher  and  the  medical  practitioner  we  hold  to  be  one  of  the  ablest 
Of  missionaries,  especially  if  he  worki  in  the  true  spirit  of  Christianity. 
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great  movements;  but  it  is  at  least  of  equal  importance  that  the  whole 
nature  of  man  be  had  respect  to  in  all  that  you  attempt  to  accomplish ; 
his  convictions  as  well  as  his  respect  for  authority,  and  even  his  self- 
love  as  well  as  his  moral  instincts.  Hence  the  propriety  of  employ- 
ing as  agents  men  who  both  can  and  will  do  something  more  than 
merely  explain  a  dogmatic  creed — ^who  will  show  to  uncultivated  or 
feeble  understandings  the  reasonableness  of  positive  precepts,  the  direct 
and  even  immediate  advantages  resulting  from  their  observance,  and, 
in  fact,  who  will  strive,  by  the  introduction  of  all  the  useful  arts  of 
life,  to  train  men  to  the  use  of  their  rational  faculties,  and  not  to 
remain  the  mere  creatures  of  impulse  or  prejudice,  to  become  capable, 
in  fine,  of  looking  both  before  and  after. 

If  we  examine  even  very  cursorily  the  volumes  of  the  Society  for 
the  Promotion  of  Social  Science,  the  address  of  Lord  Shaftesbury,  the 
paper  of  Dr.  Alison,  and  the  contributions  of  various  other  eminent 
names,  both  professional  and  extra-professional,  we  cannot  help  being 
struck  in  the  first  place  by  the  vast  importance  of  sanitary  arrangements 
in  regard  to  moral  development,  and  consequently  the  fitness  and  power 
of  medical  men  to  forward  them.  The  dependence  of  the  moral  feelings 
and  of  intellectual  development  on  physical  well-being  is  made  more 
and  more  clear  every  day  The  imperative  necessity  for  the  free  access 
of  light,  and  a  plentiful  supply  of  fresh  air  and  pure  water,  for  the  pre- 
servation of  physical  health,  and  for  the  prevention  both  of  acute  epi- 
demics and  of  the  tendency  to  chronic  disease,  needs  merely  be  adverted 
to;  but  the  deteriorating  efiect  of  the  want  of  these  accessories  on  the 
healthy  energy  of  the  brain,  the  great  oigan  of  the  mind,  is  brought 
out  in  various  papers  of  these  Transactions  so  strongly,  that  they  might 
well  form  the  text  of  a  whole  article.  At  all  events  they  establish  un- 
questionably the  position  that,  in  our  own  country  and  under  our  own 
eye,  there  is  ample  scope  for  what  may  well  be  called  missionary 
exertions,  and  no  more  promising  agency  for  these  purposes  than  that 
of  medical  men.  How  that  agency  is  to  amalgamate  with  existing 
organizations,  or  how  it  may  be  regarded  by  them,  following  the 
example  of  the  author  of  'The  Healing  Art,*  we  do  not  inquire;  but 
one  thing  we  are  quite  sure  of,  that  now-a-days,  and  in  the  present 
spirit  that  animates  the  public  mind,  all  ecclesiastical  organizations 
must  submit  to  be  tested  not  by  appeals  to  antiquity,  not  even  by  a 
strained  interpretation  of  a  few  Scripture  texts,  but  by  their  evident 
tendency  to  conform  to  the  dictates  of  common  sense,  and  to  promote 
the  well-being  of  mankind.  No  ecclesiastical  organization  whatever  is 
religion,  but  only  a  means  of  propagating  it,  or  of  forwarding  some  of 
its  objects,  and  they  must  all  depend  on  their  ability  to  show  that 
they  are  capable  of  fulfilling  the  purposes  for  which  they  in  reality 
exist. 

If  we  turn  for  a  moment  to  heathen  countries,  while  we  wish  to  do 
credit  and  justice  to  the  excellence  of  the  motives  that  have  led  men  to 
engage  in  missionary  labours,  we  have  some  fear  that  a  dispassionate 
observer  would  be  compelled  to  admit  that  the  success  attending  them 
has  not  been  quite  commensurate  to  the  vast  means  expended,  and 


338  BevieicB.  [Oct 

has  certainly  fiJlen  very  far  short  of  the  sanguine  antioipations  of 
their  fonnders.  In  China,  for  example,  where  the  Roman  CaiholiCB 
claim  conrerts  to  the  nnmher  of  two  hundred  thousand,  and  where  an 
extremely  well-informed  friend  of  ours  admits  that  they  cannot  be  less 
than  half  that  number,  the  same  competent  authority  does  not  believe 
the  Protestant  missionaries  can  claim  above  four  or  five  hundred. 
The  reasons  of  this  prodigious  difference  of  success,  for  which  the 
different  duration  of  the  missions  is  quite  inadequate  to  account,  are 
probably  various,  and  lie  out  of  our  way  to  discuss ;  but  one  we  have 
BO  doubt  of  is  the  skill  with  which  the  Jesuits  adapted  the  scientific 
attainments  of  their  agents  to  the  situations  they  were  meant  to  fill, 
and  on  the  other  hand,  the  unscientific  character  of  Protestant  mis- 
sionaries, arising  from  the  unfortunate  enmity  that,  till  recent  times, 
existed  in  the  religious  community  to  learning  and  scientific  attain- 
ments of  any  kind.  Now,  the  establishment  of  a  Medical  Missionary 
Society  is  at  all  events  a  step  in  the  right  direction  in  this  respect. 
It  is  an  acknowledgment  of  the  co-operative  power  of  science  in  the 
work  of  civilizing  and  Christianizing  mankind,  and  a  proof  that  the 
experience  of  such  men  as  Livingstone,  and  the  statements  of  candid 
travellers  and  investigators,  such  as  Barth,  have  produced  some  good 
eflfect,  in  compelling  the  religious  world  to  the  conviction,  that  a  mere 
exhibition  of  Christianity  as  a  dogmatic  system  is  not  all  that  is  neces- 
sary to  secure  its  reception  either  among  barbarous  tribes,  or  among 
Orientals  where  civilization  is  at  the  best  stationary.  But  another 
advantage  of  this  association  of  medicine  with  benevolent  enterprise  is 
that  it  introduces  an  element  of  impartial  attention  to  evidence,  and 
of  enhgktened  and  di^MSsionate  investigation  into  a  region  where  such 
habits  of  thought  are  much  wanted.  We  do  not  bdieve  that  there  is 
any  body  of  men  more  zealous  and  independent  in  their  search  after 
truth  than  our  own  profession.  The  utter  want  of  anything  like  a 
corporate  or  collective  interest,  secures  the  utmost  latitude  and  freedom 
of  opinion;  things  greatly  to  be  desiderated  in  the  rdigious  world, 
where  the  views  held  are  compressed  into  dogmatic  formulae,  and  even 
identified  with  a  stereotyped  mode  of  expression,  and  where  nobody 
can  help  being  struck  with  the  fiuality  with  which  what  have  been 
aptly  cidled  the  romantic  fictions  of  the  prophetic  press  are  received  ; 
and,  on  the  other  hand,  the  tenacity  with  which  fbrms  of  expressioii 
and  ancient  views  are  dung  to  and  maintained.  Among  a  body  of  this 
kind,  we  hold  that  the  c^nions  and  searching  inquiries  of  the  medical 
profession  are  of  inestimable  value  to  guide  and  to  discipline  the  ardent 
zeal  and  precipitation,  which,  however  much  we  may  admire  the  purity 
of  motive  from  which  they  sprii^,  may  be  dangerous  in  the  conduct  of 
practical  afSsurs. 

Along  with  the  exertions  of  medical  men  in  the  field  of  benevolent 
enterprise  it  may  not  be  amiss  before  we  dose  to  advert  to  the  employ- 
ment of  female  agency,  a  subject  whidi  comes  prominently  out  in  the 
sodological  volumes,  where  papers  of  real  merit  are  contributed  by 
several  ladies.  Here  again  the  aeuteness  of  the  Romidi  Church,  and 
the  skill  with  which  she  adapts  some  parts  of  her  system  to  eveiy 
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pbase  of  haman  naturey  has  anticipated  Protestant  bensTolence,  and 
ought,  if  we  do  not  allow  our  prejadicea  to  stand  in  the  waj  of  our 
Judgment,  to  afford  suggestions  both  to  guide  and  to  warn  us.  The 
great  struggle  in  the  Crimea,  and  the  deep  excitement  caused  hj  the 
<'  horrible  and  heartrending"  nusfbrtunes  that  befel  the  sick  of  our 
army,  first  brought  prominently  before  the  public  the  beneficent  and 
soothing  influence  of  woman,  under  circumstances  where  her  agency 
had  been  little  thought  of  before.  The  passionate  feelings  of  that 
agitating  time  were  not  &yoarable  for  a  calm  consideration  of  the 
mode  in  which  female  agency  on  such  occasions  should  be  organized 
and  conducted;  still  the  disinterested  zeal  and  dcTotion  of  the  English 
ladies  are  above  all  praise,  and  the  hearts  of  their  countrymen  responded 
with  ardent  gratitude  to  their  noble  exertiona  But  the  efficiency  of 
the  Sisters  of  Charity  is  admitted  by  every  medical  man  with  whom  we 
have  conversed  to  have  been  fuUy  equal  to  theirs,  and  their  zeal  and 
patience  not  to  be  exceeded,  while,  from  their  peculiar  discipline,  their 
jninistrations  were  unattended  by  certain  disadvantages  which  not  un- 
naturally accompanied  the  interference  of  those  occupying  the  position 
and  cherishing  the  habits  and  ideas  of  Englishwomen  of  rank.  We 
cannot  allow  ourselves  to  believe  that  a  system  like  that  of  Rome, 
which  proscribes  the  efforts  of  the  human  intellect^  and  lays  a  blighting 
hand  on  the  best  aflSsctions  of  the  human  hearty  should  succeed  better 
•than  our  own  in  developing  means  of  usefulness  and  benevoleuce ;  but 
it  is  not  by  ignoring  any  real  success  that  the  Komish  Church  may 
achieve,  still  less  by  any  invidious  attempt  to  detract  firom  the  merits 
of  females  who  for  many  a  long  year  have  practised  the  patient  zeal 
and  real  philanthropy  which  so  justly  make  Englishmen  proud  of  the 
lady  nurses  of  the  Crimea^  that  we  must  seek  to  uphold  the  credit  of 
our  own  views. 

How  fi»r  it  may  be  possible  to  engraft  on  the  system  of  Protes- 
tantism the  benefits  without  the  defects  of  Bomish  institutions,  is  a 
subject  well  worth  inquiry,  but  upon  which  we  cannot  enter  here;  but 
we  think  it  right  in  making  the  preceding  remarks  on  one  of  the  most 
beneficial  innovations  on  the  ordinary  and  accepted  forms  of  benevolent 
administration— to  suggest  its  analogy  to  other  movements  that  are 
going  on  among  and  around  us,  and  while  we  consider  them,  to  remind 
our  readers  that  we  should  not  refuse  to  take  advantage  of  any  in- 
jfiormation  that  may  be  gained  by  the  experience  even  oIl  hostile  reli- 
gionists. Nor  can  we  shut  our  eyes  to  the  fact  that  on  the  other 
aide  of  the  Atlantic,  in  the  land  of  eager  rush,  and  haste,  and  tumult, 
experiments  have  begun  to  be  made  which  must  at  least  compel 
attention  to  the  question,  how  far  a  complete  scientific  training  for 
the  practice  of  medicine  may  or  ought  to  be  given  to  women.  All 
this  will  open  the  wider  question,  how  much  of  our  views  about  the 
education  of  women  has  a  foundation  in  nature,  or  is  necessary  to 
preserve  the  delicacy  and  purity  of  feeling,  on  which  the  beneficial 
influence  of  women  rests,  and  for  the  absence  of  which  no  amount 
-of  intellectual  culture,  and  no  apparent  material  advantages,  how- 
«ever  great,  could  compensate,  or  how  £sff  they  are  founded  on  notions 
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purely  oonventional.  To  sum  up  and  conclude  this  part  of  our 
subject,  we  consider  the  establishment  of  a  Medical  Missionary- 
Society  valuable  in  itself — certainly  of  much  greater  value  as  indi- 
cating an  advance  of  thought,  and  as  likely  to  force  an  advance  of 
liberal  views  on  the  part  of  religious  people  regarding  science  and  its 
place  as  a  power  co-extensive  with  religion  in  the  progress  of  society. 
In  dealing  with  barbarous  tribes,  individuals^  or  bodies  of  men,  have 
been  constrained  by  the  nature  of  the  case  to  seek  influence  by  teaching 
and  by  learning  themselves  the  useful  arts,  but  in  this  case  there  is  a 
distinct  recognition  of  the  necessity  for  a  full  and  complete  scientific 
training;  there  is  an  admission  of  the  co-ordinate  value  of  knowledge 
as  a  means  of  introducing  and  establishing  religion,  which  is  equally 
applicable  to  the  outcasts  of  our  own  civilization  as  to  the  rudest 
savages  in  the  world.  And  there  is  the  further  admission  that  religion 
addresses  itself  to  the  life  which  now  is  as  well  as  to  the  life  which  is 
tp  come,  that  she  takes  cognizance  of  the  whole  man,  moral,  intel- 
lectual, and  physical,  and  does  not  limit  the  range  of  her  ideas,  nor 
restrict  her  exertions  to  a  future  life  alone,  which  from  the  very  nature 
of  a  being  like  man,  composed  of  a  nervous  system  and  sentient  organs, 
can  only  be  duly  appreciated  when  these  are  sound  and  healthy — 
mens  sana  in  corpore  sano.  In  these  indications  we  see  groiuid  for 
hope  that  a  more  perfect  amalgamation  of  science  with  religion  may 
take  place  than  has  before  existed,  that  the  lofty  scorn  of  the  one  may 
be  abated,  and  the  bitter  jealousy  of  the  other  appeased,  and  that 
working  together  as  fellow-labourers,  men  of  science  and  ministers  of 
religion  may  jointly  labour  to  mitigate  the  sorrow  and  the  suffering 
that  abound,  to  inaugurate  a  healthier  and  better  state  of  society,  and  to 
prepare  our  race  for  a  higher  and  nobler  existence  beyond  the  grave. 

The  two  books  that  appear  last  on  our  list  are  not  directly  connected 
with  the  subject  we  have  been  discussing,  but  when  it  is  considered 
that  the  character  of  English  faith  is  likely  to  be  stamped  on  the 
opinions  of  the  world,  and  that  it  is  utterly  impossible  to  prevent  the 
religious  opinions  of  the  civilized  part  of  mankind  from  being  power- 
fully influenced  by  the  views  they  entertain  of  a  great  many  subjects 
not  actually  religious,  but  of  kin  and  cognate  to  natural  theology  more 
especially ;  there  is  no  impropriety  in  taking  a  glance  at  the  views 
advocated  in  these  books,  as  specimens  of  the  tone  of  philosophical 
thought  in  our  countiy  at  the  present  day.     All  attempts  to  repress 
speculative  philosophy  by  treating  Christianity  as  a  foregone  conclu- 
sion, have  signally  and  most  fortunately  failed;  nor  is  there  the 
slightest  reason  why  a  single  department  of  nature,  or  a  single  object 
of  inquixy,  if  it  legitimately  Hail  within  the  limits  which  our  Creator 
has  imposed  upon  the  human  faculties,  should  be  prohibited.     £very 
scientific  inquiry  that  comes  in  contact  either  with  the  deductions  of 
natural  theology,  or  the  intimations  of  Christianity,  is  at  least  a  means 
quoad  tanium  of  testing  their  accuracy,  and  we  unhesitatingly  affirm 
that  from  every  such  ordeal  both  have  emerged  stronger  and  more 
secure. 

The  work  of  Mr.  Cromwell — ^the  '  Soul  and  the  Future' — ^is  an 
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avowed  pleading  for  views  purely  materialistic.  He  regards  matter  as 
exhibiting  two  forms  of  existence — inorganic  and  organized ;  in  the 
latter,  from  the  lowest  form  at  least  of  vegetable  or  animal  structure 
life  is  founds  which  gradually  increases  in  the  energy  of  its  manifesta- 
tions, till  it  reaches,  what  he  calls,  the  evolution  of  "  mentality,"  which 
again  enlarges  the  sphere  of  its  operations  in  exact  proportion  to  the 
complexity  rather  than  the  size  of  the  brain,  of  which  ^one  it  is  the 
product,  and  finally  culminates  in  man.  Mr.  Cromwell  is  a  believer  in 
a  future  life  after  a  period  of  decay  and  deep,  the  thinking  power  being 
at  the  resurrection  restored  by  the  same  high  fiat  which  originally 
conferred  it  on  the  brain,  though  what  the  Deity  is^  if,  as  he  comes  very 
near  saying,  there  be  nothing  in  the  universe  but  matter,  he  nowhere 
explains,  and  we  confess  to  a  little  difficulty  in  conceiving.  We  cer- 
tainly do  not  find  very  much  that  is  absolutely  new  in  Mr.  Cromweirs 
statements;  they  are  chiefly  a  reproduction,  explicit,  honest,  and  straight- 
forward, of  older  writers,  especially  of  the  views  of  Dr.  Priestly  and  Mr. 
Lawrence,  respecting  the  progressive  growth  and  gradual  decay  of  the 
human  faculties,  along  with  the  development  and  decay  of  the  physical 
frame;  nor  do  we  consider  him  at  all  successful  in  his  attempts  to  derive 
support  to  the  cause  he  adopts  from  recent  anatomy.  The  author 
certainly  overstates  his  case  when  he  affirms  that  all  vital  phenomena 
may  be  explained  by  the  ordinary  forces  that  operate  on  inorganic 
matter,  and  that  the  notion  of  a  principle  of  life  controlling,  modifying, 
and  even  occasionally  reversing  ordinary  chemical  actions,  is  ctUogether 
obsolete.  Nor  does  microscopic  anatomy  help  us,  in  the  slightest  de- 
gree, to  explain  or  to  conceive  how  the  brain  elaborates  thought.  The 
brain,  we  are  willing  to  admit,  may  and  probably  does  consist  of  a 
congeries  of  diverse  organs  adapted  to  exhibit  or  produce  dlfierent 
states  of  the  mind;  further,  so  far  as  we  know,  its  intimate  structure 
consists  of  granules,  cells,  and  tubules,  analogous  to  the  constitution 
of  other  organs;  but  having  admitted  this,  we  do  not  see  how  Mr. 
Cromwell's  views  are  in  the  least  helped  by  the  admission.  The 
brain  may  be  just  as  well  the  instrument  of  an  immaterial  entity 
as  the  actual  thinking  principle  itself;  and  the  latter  hypothesis  is 
encumbered  and  opposed  by  all  those  difficulties  which  have  caused 
it  to  be  held  untenable  by  certainly  a  vast  majority  of  the  greatest 
and  most  acute  thinkers  that  we  recollect.  If  matter  be  all  that 
we  are  capable  of  conceiving,  or  all  that  we  actually  know,  and 
thought  be  a  product  of  the  brain  (and  no  mode  of  expression  does 
anything  more  than  attempt  to  disguise  what  the  materialists  must  admit, 
that  thought  is  a  product  of  brain),  which  after  all  is  nothing  but 
matter,  how  is  it  possible  to  escape  the  conclusion  that  thought  itself 
is  matei-ial ;  and  let  Mr.  Cram  well,  or  any  one  else,  try  to  apply  ma- 
terial laws  to  the  wondrous  evolution  and  endless  complexities  of 
thought — ^to  the  brilliant  imaginings  of  the  poet — to  the  profound  specu- 
lations of  the  sage — ^to  the  visions  of  hope,  or  to  the  gloom  of  despair — 
to  the  restlessness  of  ambition — ^to  the  placidity  of  content — ^in  a  word,  to 
the  endless  complications  of  feelings,  and  passions,  and  hopes,  and  de- 
sires, and  fears,  that  agitate  the  life  of  man,  and  never  cease  till  we 
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have  ^sHuffled  off  tliis  mortal  coil,"  we  belieye  and  feel  sore  tbat  the 
thing  is  utterly  impoaaible,  and  therefore  willingly  hold  to  the  old  and 
all  but  universal  belief  that  our  mcurtal  tenements  of  clay  are  the  habi* 
tations  of  something  higher  and  better  than  themselyes. 

But  even  supposing  that  the  vague  language  which  materi|dista 
employ  could  conceal  from  us  the  &cty  that  on  their  hypothesis  it 
seems  inevitable  that  every  thought  must  be  a  material  product  of 
some  kind  or  other,  it  must  be  held  that  if  a  particular  annu^gement 
of  the  particles  of  matter  gives  origin  to  thought^  or  ''  mentality"  in 
Mr.  Cromwell's  language,  it  is  a  process  different  from,  and  contrary 
to,  any  analogy  or  fact  of  which  we  have  knowledge  throughout  the 
rest  of  nature.  The  supporters  of  such  a  doctrine  must  maintain  that 
this  arrangement  both  forms  a  new  substance— an  organized  body — 
and  something  quite  different  from,  and  additional  to,  either  the  par^ 
tides  taken  separately,  or  the  organized  body  itself — ^the  sum  of  them 
combined  together.*  Further,  while  it  does  not  seem  possible  to  con- 
ceive any  arrangement  of  material  particles  by  which  mental  processes 
are  evolved,  only  grant  the  existence  of  these  mental  processes,  which 
it  is  impossible  to  deny,  because  the  &ct  is  forced  on  us  by  every  act 
of  consciousness,  and  we  find  it  possible^  at  least,  to  devise  hypotheses 
which  will  account  for  all  the  phenomena  we  call  material.  And  this 
naturally  conducts  us  to  the  last  book  on  our  list,  'Man  and  his 
Dwelling  Place,'  where  something  like  this  is  vainly  attempted. 

*  Man  and  his  Dwelling  Place'  is  an  extremely  thoughtful,  ingenious^ 
and  amiable  book.  It  appears  to  have  been  written  with  the  view  of 
reconciling  certain  theological  opinions,  and  obviating  certain  theo* 
logical  difficulties,  by  a  view  of  the  nature  of  the  material  world 
in  which  we  live;  which,  after  all,  and  in  spite  of  all  the  author's 
ingenuity  and  learning,  which  are  evidently  very  considerable,  slips 
through  our  fingers,  and  baffles  all  our  attempts  at  comprehension. 
Matter,  according  to  our  author,  is  not  inert,  but  spiritually 
active;  the  perceived  inertness  is  merely  phenomenal,  and  due  to 
the  defectiveness  or  deadness  of  man.  Language  like  this  may 
admit  of  three  interpretations;  it  may  either  involve  the  old  panthe- 
istic notion  of  the  Anima  Mundi,  which  the  evident  piety  of  the 
author  forbids  us  to  believe  it  can  mean;  or  it  may  mean  little  more 
than  language  in  ordinary  use  among  certain  religionists  implies — the 
evanescent  character  and  utter  unsatis&ctoriness  of  all  terrestrial 
things,  and  that  their  power  over  us  (the  power  of  the  phenomena,  in 
our  author's  language)  results  only  from  the  spiritual  deadness  of  man 
— a  sense  in  which  the  author  seems  occasionally  to  employ  it;  or  it 
may  mean  a  iertium  quH  but  what  that  is,  we  confess  tliat  we  have 
laboured  honestly,  but  all  in  vain,  to  make  out 

"  Man  feels  that  which  is  apart  from  him  to  be  inert,  not  because  it  m  as  he 
feels  it,  but  because  of  his  own  condition ;  if  his  feelmg  were  true,  he  would 
feel  himself  in  presence  only  of  existence  that  is  spirituu,  it  is  through  a  want 
in  him  that  his  feeling  is  caused  to  be  untrue."f 

*  Ylde  Lord  Brougham's  DlBsertatlons  on  Natural  Theology. 

t  Dialogue  iy«  p.  409. 
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"Nature  is  not  truly,  and  in  itself,'  snch  as  it  is  to  man's  feeling;  that 
which  man  feels  to  be  (uffe^  from  that  which  is  apart  from  him  by  defect." 

Snch  passages  as  these  occur  eTerywhere  in  this  book,  they  are 
multiplied,  extended,  and  ramified  oyer  all  the  subjects  that  can  well 
be  considered  as  related  to  philosophy  and  science;  but  the  con- 
tinually recurring  idea  is^  that  all  our  notions  are  wrong,  because  we 
mistake  the  phenomenal  for  the  real — ^that  which  a/ppea/ra  for  that 
which  19,  and  thus  by  reason  of  defect  or  deadness  in  ourselves  we  see 
only  a  physical  or  inert  world,  or  nature  or  universe  around  us,  where, 
if  we  were  alive,  as  God  and  the  Bible  intend  to  make  us,  we  shotdd 
behold  the  whole  of  Nature  to  be  full  of  true  spiritual  activity.  It 
must  be  quite  evident  that  there  is  a  great  deal  of  verbal  quibbling  in 
all  this.  We  do  not  mean  this  in  any  sense  disparaging  to  our  author, 
who  is  evidently  a  man  of  perfectly  upright  purpose,  as  well  as  of 
great  compass  both  of  mind  and  information.  But  everybody  knows, 
who  is  at  all  conversant  with  such  subjects,  how  difficult  it  is  to  find 
language  sufficiently  exact  to  express  the  subtle  ideas  which  such 
writers  originate  and  seek  to  diffuse.  And,  on  the  other  hand,  how 
easily  a  man  may  mislead  or  bewilder  both  his  readers  and  himself  by 
language  used  in  a  sense  different  from  its  common  acceptation,  and 
which  may  be  employed  to  denote  sometimes  one  thing,  sometimes 
another.  It  is  impossible  to  go  over  a  book  whose  scope  is  so 
wide,  and  whose  subjects  are  so  varied.  We  have  chapters  on  the 
most  important  topics  of  science,  of  religion,  of  philosophy,  and 
of  ethics;  besides  five  Dialogues,  in  which  the  leading  ideas  are 
reproduced,  and  extended,  and  placed  in  different  points  of  view. 
The  whole  is  written  in  a  grave,  earnest  spirit,  and  with  a  deep  and 
melancholy  sympathy  with  humanity,  especially  in  relation  to  the 
insoluble  problems  by  which  it  is  beset,  and  which,  in  spite  of  the 
author's  ardent  anticipations,  we  fear  he  leaves  unsolved  and  un- 
solvable  still.  His  tone  has  a  great  charm  for  minds  of  a  certain 
character;  but  instead  of  attempting  to  follow  him,  we  will,  as  a 
contrast  to  our  last  writer,  Mr.  Cromwell,  very  shortly  notice  his 
chapter  on  Idealism. 

K  we  turn  firom  '  Man  and  his  Dwelling  Place'  with  its  tone  of 
grave,  almost  sad,  eloquence,  to  the  cool,  calm,  subtle  reasoning  of  the 
metaphysical  supporters  of  Idealism,  or  to  its  refutation  by  its  op- 
ponents, from  good,  old,  sagacious  Dr.  Heid  downwards,  we  cannot  fkil 
to  be  struck  with  the  prodigious  difference.  Our  author  evidently 
looks  with  kindness  on  any  speculation  that  appears  to  invalidate  the 
trustworthiness  of  the  human  faculties,  because  this  seems  to  favour 
the  reception  of  his  favourite  dogma ;  indeed,  he  seems  only,  or  chiefly 
at  least,  to  r^ard  idealism  as  a  necessary  step  in  the  progress  of  the 
human  mind,  to  the  evolution  of  the  great  truth — the  spiritual  activity 
of  the  universe. 

But,  let  us  ask  him,  if  the  reasoning  of  the  Idealists  be  adopted,  where 
are  we  to  end  %  will  there  not  be  many  beliefs  subverted,  and  many 
views  overthrown,  which  he  and  we  alike  would  devoutly  wish  to 
maintain  %    Nay,  is  there  any  resting-place  for  the  sole  of  our  foot 
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short  of  a  universal  and  dreary  PTrthonism  )  The  author's  fitvourite 
illustration,  which  is,  that  the  moon  appears  to  us  a  lauiinons  disc  in 
the  bright  nocturnal  sky,  and  that  the  brilliant  stars,  which  are  *'  the 
poetry  of  heaven,"  appear  like  shining  points  glittering  in  brightness 
above  us  ;  yet,  that  the  one  is  an  opaque  mass,  and  the  others  are  the 
centres  of  vast  systems,  can  stand  him  in  no  stead  either  in  the  support 
of  Idealism,  or  of  his  own  still  more  incomprehensible  views,  unless 
he  can  show  where  the  alleged  defect  in  man  lies,  wherein  it  consists, 
and  how  it  operates.  Astronomers  have  shown  how,  from  the  laws  of 
light  and  the  influence  of  distance,  the  aspect  of  the  heavens  must  be 
what  it  is,  and  can  be  nothing  else.  Let  him  give  us  clear  definitions 
of  what  he  means,  statements  of  unquestionable  fisMst,  and  intelligible 
processes  of  reasoning  similar  to  what  astronomers  have  furnished  us 
with  in  their  case,  and  then  we  may  feel  that  he  has  made  such  pro- 
gress as  to  require  consideration.  But  for  anything  of  this  kind  we 
have  searched  the  book,  attractive  and  interesting  in  tone  and  spirit 
as  we  willingly  admit  it  to  be,  but  we  have  searched  in  vain. 

The  hypothesis  of  the  non-existence  of  matter  rests  upon  conse- 
quences logically  deduced  from  certain  assumed  views  of  the  mode  in 
which  external  objects  are  presented  to  the  mind.  And  its  over- 
throw was  effected  by  showing  that  these  views  had  no  foundation  in 
fact,  but  were  themselves  entirely  gratuitous  and  hypothetical,  by 
giving  literally  a  purely  inductive  account  of  the  faculty  of  perception. 
No  philosopher  of  the  Scotch  or  Common  Sense  School,  as  it  has  been 
called,  ever  thought  of  offering  any  logical  proof  of  the  existence  of 
matter,  but  maintains  its  existence  to  be  an  inevitable  and  irresistible 
conviction  of  our  nature,  anterior  to  any  reasoning  whatever.  It  is 
quite  beside  the  mark,  therefore,  to  complain,  as  our  author  does,  that 
the  Idealistic  logic  has  not  been  successfully  assailed.  The  objections 
lie  not  to  the  logic  but  to  the  postulates  on  which  it  professes  to  rest; 
and  the  affirmation  of  those  who,  keeping  to  their  natural  sense  of 
things,  maintain  the  existence  of  a  material  universe,  is  that  their  belief 
is  a  necessary  and  fundamental  intuition  of  our  nature — ^that  it  is  uui- 
versal — ^that  it  can  neither  be  assailed  nor  defended  by  principles  more 
evident  than  itself — ^that  even  those  who  profess  to  doubt  or  deny  it 
share  the  common  belief,  or  at  least  are  constrained  to  speak  and  act 
as  if  they  shared  it.  These,  we  think,  are  the  tests  of  an  intuitive 
principle  of  belief  laid  down  by  Father  Buffier,  an  old,  but  very  acute 
writer.  At  all  events  there  seems  no  one  principle  of  our  nature  to 
which  they  apply  more  perfectly  than  the  one  we  have  been  thus  shortly 
discussing. 

But  so  eager  is  our  author  to  obtain  the  alliance  of  any  view  or 
principle  from  which  he  thinks  he  can  derive  aid,  that  not  only  does 
he  look  with  favour  upon  Idealism,  but  he  has  a  good  word  to  say  for 
Positivism,  which,  with  considerable  ingenuity,  he  strives  to  make  out 
to  be  a  kind  of  extreme  Idealism,  affirming  strenuously  that  PoaitiviBm, 
which  professes  to  deal  only  with  relations,  ignoring  the  absolute,  the 
real  essence  of  things,  has  not  any  tendency  to  Atheism,  and  maintain- 
ing it  to  be  the  very  reverse  of  MaterialisuL     The  chapter  on  Poei- 
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tivism,  though  short,  is  even  more  obscure  than  most  of  the  book,  and 
towards  its  close,  the  author  almost  seems  to  repent  of  his  opening 
euiogiums,  and  points  out  in  strong  language  how  the  fruits  of  this 
system,  fair  and  promising  though  they  be,  like  those  of  Pandemonium 
in  Milton*s  glorious  poem,  turn  to  ashes  to  our  taste.  The  same  fatal 
objection  lies  against  Positivism  as  against  Idealism — ^the  ineradicable 
conviction  that  our  powers  and  faculties  are  truthful  and  trustworthy ; 
if  we  deny  this  either  in  terms  or  in  any  way,  however  circuitous,  there 
is  no  rest  for  the  sole  of  our  foot.  The  moment  you  have  proved,  if  it 
were  possible,  the  untruthfidness  of  our  intuitive  convictions  respecting 
Causation,  you  have  likewise  annihilated  the  basis  of  the  very  prin- 
ciples on  which  your  philosophy  rests. 

The  attempt  that  is  frequently,  we  might  say  constantly,  made 
to  extend  the  notion  of  mere  antecedence  and  sequence,  as  being  all 
that  we  perceive  in  Physical  Causation,  to  a  full  account  of  the  whole 
doctrine  of  cause  and  effect,  appears  to  us  to  be  an  attempt  to  take  posses- 
sion of  the  whole  battle-field  on  which  the  principles  of  Natural  Theology 
must  be  maintained,  or  impugned,  during  a  time  of  truce.  Nobody  doubts 
that,  so  far  as  physical  phenomena  are  concerned,  antecedence  and 
sequence  are  all  that  we  perceive ;  the  power  of  the  antecedent  to  pro- 
duce the  sequence  is  not  seen  or  known  previous  to  experience ;  but  to 
deny  the  idea  of  power,  or  to  affirm  that  mere  priority  of  occurrence 
is  all  that  mankind  mean  by  cause,  not  only  subverts  the  foundations 
of  religion,  but  is  a  statement  utterly  at  variance  with  those  funda- 
mental principles  of  belief  which  are  utterly  ineradicable  from  the 
human  mind,  and  any  tampering  with  which  ultimately  lays  the  axe 
to  the  root  of  even  those  principles  which  Positivism  accepts,  and  on 
which  her  conclusions  rest.  We  do  not  think  any  supposed  com- 
patibility of  Positivism  with  the  author*s  favourite  speculation  will 
induce  us  to  look  with  favour  on  its  principles,  or  to  regard  them  as 
necessary  parts  of  the  training  we  are  to  undergo  for  the  reception  of 
his  fitvourite  speculation.  In  Sir  William  Hamilton's  very  able  but 
fragmentary  and  difficult  Essay  on  the  Unconditioned,  some  steps  are 
taken,  and  some  principles  are  evolved,  which  might  help  us  a  little  to 
a  view  of  the  real  limits  of  our  inquiries  implied  upon  us  by  our 
nature  in  speculative  philosophy,  especially  where  it  is  conterminous 
with  natural  theology;  but  the  style  of  that  very  acute  and  able 
thinker  is  so  arid,  and  does  so  bristle  with  technicalities  and  logical 
forms,  that  his  views,  where  they  are  perfectly  sound  and  ti*ue,  will  be 
long  in  being  fully  mixed  with  the  mighty  stream  of  popular  opinion, 
and  influencing  it  as  their  value  and  importance  entitle  them  to  do; 
besides,  with  reverence  we  must  say,  that,  deep  as  our  obligations  are 
to  Sir  William  Hamilton,  for  restoring  a  sound  philosophy  to  our  con- 
fidence, and  for  expanding  it,  even  he  himself  has  scarcely  escaped  what 
we  must  venture  to  call  the  contamination  of  German  mystification*  and 
vagueness. 

This  is  not  the  place  to  discuss  such  matters,  but  we  cannot  forbear 
alluding,  in  our  conclusion  of  this  article,  to  the  very  great  importance 
of  attending  to  and  settling,  so  £u:  as  can  be  done,  the  limits  of  re- 
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ligioQs  and  philoaophioal  speonlations  as  a  means  of  restmining  minds 
often  of  a  high  order  within  just  bounds.  When  these  are  passed, 
when  we  abandon,  what  Bishop  Botler  calls,  our  natural  sense  of  things, 
when  we  quit  those  fundamental  laws  of  belief  which  lie  at  the  bottom 
of  all  our  knowledge,  convictions,  and  faith,  when  we  leave  these, 
especially  when  we  proceed  on  the  assumption  that  the  mind  of  man 
does  not  truly  respond  to  the  facts  of  nature,  we  get  on  insecure  and 
dangerous  ground ;  and  however  beautiful,  and  however  devout  in 
a|^)earance,  the  speculations  that  may  follow,  the  instability  of  the 
foundation  on  which  they  rest  exposes  them  to  be  subverted  and 
replaced  by  speculations  as  baseless  as  themselves,  and  as  plausible, 
though  possibly  of  a  character  utterly  opposite. 


Bkview  V. 

1.  A  Treatise  on  Human  Physiology  ;  designed /or  the  Use  of  Students 

and  Practitioners  of  Medicine.     By  JoHK  C.  Dalton,  Jun.,  M.D. 
—PhUaddphia,  1859.     pp.  608. 

2.  Outlines  of  Physiology.  By  John  Huoh£S  Bks^ett,  M.D., 
F.B.S.E.,  Professor  of  the  Institutes  of  Medicine,  and  Senior 
Professor  of  Clinical  Medicine,  in  the  University  of  Edinburgh. 
—1858.     pp.  247. 

We  recently*  reviewed  two  foreign  works  on  physiology;  one  a 
"  Treatise,"  in  French,  by  Monsieur  Longet;  the  other  a  "Textbook," 
in  German,  by  Dr.  Funke.  Each  of  these  works  having  given  us  a 
tolerably  clear  idea  of  the  present  state  of  physiological  science  in  the 
countries  to  which  their  authors  respectively  belong,  we  wish  now  to 
introduce  to  the  notice  of  our  readers  two  other  works  on  the  same 
subject,  which,  although  written  in  our  mother  tongue,  are  nevertheless 
the  representatives  of  two  different  nations.  The  first  of  these  works 
is  a  large  volume  of  some  six  hundred  pages,  by  Dr.  Dalton,  the  Pro- 
fessor of  Physiology  in  the  CoUege  of  Physicians  and  Surgeons,  New 
York.  The  last  is  a  small  book  by  Professor  Bennett,  of  Edinburgh. 
As  these  two  works  bear  as  little  internal  as  external  resemblance, 
we  shall  not  attempt  to  review  them  conjointly,  but  will  give  a  sepa- 
rate outline  of  each. 

Until  within  a  very  recent  date,  American  works  on  Physiology 
were  almost  entirely  unknown  in  Europe — a  circumstance  solely  due 
to  the  fact  of  their  being  little  else  than  crude  compilations  of  Euro- 
pean works.  Within  the  last  few  years,  however,  a  great  change  has 
taken  place  for  the  better;  and  our  friends  on  the  other  side  of  the 
Atlantic  can  now  boast  of  possessing  manuals  equalled  by  few,  and 
excelled  by  none,  of  our  own.  In  Dr.  Dalton's  treatise  we  are  glad 
to  find  a  valuable  addition  to  physiological  literature.  It  is  well 
illustrated  by  woodcuts;  and  although  strictly  speaking  a  work  on 
human  physiology,  the  author  has  very  judiciously  given  illustrations 
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of  the  vital  phenomena,  as  learned  by  experiment  and  observation  on 
the  lower  animals.  With  pleasure  we  have  observed  throughout  the 
volume  proof  of  the  author  not  being  a  mere  compiler  of  the  ideas 
of  others,  but  an  active  labourer  in  the  field  of  science.  It  was 
certainly,  however,  not  by  reading  the  first  chapters  that  we  came  to 
this  conclusion ;  for  in  them  we  found  little  else  than  a  recapitulation 
of  Bobin  and  Yerdeil's  views  on  the  constituents  of  the  human  frame. 
We  regretted  to  find  also  that  Dr.  Dalton  had  omitted,  until  he 
reached  his  thirty-fifbh  page,  to  acknowledge  the  source  of  the  views 
he  had  adopted.  After  devoting  nearly  four  chapters  to  the  conside- 
ration of  the  three  groups  of  proximate  principles  which  compose  our 
bodies,  our  author  passes  on  to  the  subject  of  food;  and  while  on  the 
influence  of  diet,  he  cites  the  interesting  experiment  made  by  Dr.  W. 
A.  Hiammoad,  one  of  the  Assistant-Surgeons  in  the  United  States 
Army. 

Dr.  Hammond,  a  most  asealous  searcher  after  truth,  has  several 
times  subjected  himself  to  experiment,  and  on  the  occasion  of  that 
above  alluded  to,  he  restricted  himself  during  ten  days  to  a  diet  com- 
posed exclusively  of  boiled  starch  and  water.  After  the  third  day 
his  general  health  began  to  deteriorate,  and  before  the  termination  of 
the  experiment,  it  became  very  much  disturbed.  The  symptoms  of 
disorder  manifested  themselves  by  debility,  headache,  pyrosis,  and 
palpitation  of  the  heart;  and  even  after  the  starch  diet  was  aban- 
doned, it  required  several  days  to  restore  to  him  the  normal  standard 
of  health.  Here  is  a  feust  worthy  the  consideration  of  our  hospital 
and  dispensary  physicians,  who  are  constantly  called  upon  to  treat  by 
medicine  the  very  same  class  of  symptoms  in  their  half-famished 
patients,  when  the  soup  kitchen,  instead  of  the  doctor,  should  have 
been  applied  to. 

While  perusing  the  chapter  upon  the  function  of  the  spleen,  we 
came  upon  a  statement  which  rather  surprised  us;  and  to  prevent  our 
misinterpreting  it,  we  quote  our  author  s  own  words : 

"Another  sjrmpiom  which  usually  follows  removal  of  the  spleen,  is  an 
unnatural  ferocity  of  disposition.  The  animal  will  frequently  attack  others  of 
its  own  or  a  different  species,  without  any  apparent  cause,  and  without  any 
regard  to  the  difference  of  size,  strength,  &o.  This  s^rmptom  is  sometimes 
equally  excessive  with  that  of  an  unnatural  appetite ;  whUe  in  other  instances 
it  shows  itself  only  in  occasional  outbursts  of  irritability  and  violence."  (p.  176.) 

We  have  had  so  many  opportunities  afforded  us  of  observing  animals 
afi»r  removal  of  the  spleen,  without  having  ever  noticed  any  unusual 
ferocity  manifested  by  them,  that  we  should  like  very  much  to  know 
how  the  above  idea  originated.  That  the  temper  of  an  animal  should 
depend  upon  the  presence  or  absence  of  its  spleen  is  to  us  an  enigma. 
The  change  of  temper  of  the  animals  alluded  to  by  Dr.  Dalton  may 
have  perhaps  been  due  to  some  other  cause  than  the  mere  extirpation 
of  the  organ  in  question.  We  at  least  have  never  observed  it.  At 
this  very  moment  we  have  in  our  possession  an  animal  from  which  the 
spleen  was  removed  nearly  two  years  ago;  and  although  it  has  been 
constantly  under  our  observation  during  that  time,  we  have  not  seen 
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it  manifest  any  pecnliar  ferocity  of  disposition,  oither  towards  those 
of  its  own  or  of  a  different  species.  Dr.  Balton  further  states,  that 
dogs,  after  their  spleens  have  been  extirpated,  will  eat  the  flesh  of  their 
fellows.  Such  may  be  the  case  with  American  dogs;  bat  it  certainly 
does  not  nsnally  occur  with  our  English  ones,  for  we  have  occasionally, 
for  reasons  of  economy,  tried  to  make  them  eat  the  flesh  of  their  £allea 
friends,  without  success. 

We  must  now  pass  on  to  the  chapter  on  Secretion,  which  is  replete 
with  interesting  matter.  Our  author  tells  us  that,  besides  the  process 
known  by  the  name  of  "  assimilation,**  there  is  another,  somewhat 
similar  to  it,  which  takes  place  in  the  different  glandular  organs.  To 
this  the  name  of  "  secretion*'  has  been  applied.  The  object  of  the 
latter  process  is  to  supply  certain  fluids  that  are  necessary  to  the  per- 
formance of  the  various  physical  and  chemical  actions  occurring  in  the 
animal  organism.  These  secreted  fluids  vary  in  consistence,  density, 
colour,  quantity,  and  reaction — some  of  them  being  thin  and  watery, 
like  the  tears  and  the  perspiration;  others  viscid  and  glutinous,  like 
mucus  and  the  pancreatic  fluid.  They  may  be  alkaline,  like  the 
saliva;  acid,  like  the  gastric  juice;  or  neutral,  like  the  bile.  Each 
secretion  contains  water  and  the  inorganic  salts  of  the  blood,  in 
varying  proportions,  and  is  distinguished  by  the  presence  of  some 
peculiar  animal  matter,  which  does  not  exist  in  the  blood,  but  which 
has  been  produced  by  the  special  secreting  action  of  the  cells  of  the 
glandular  organ.  A  true  secretion  is  only  produced  in  its  own  par* 
ticular  gland,  and  cannot  be  formed  elsewhere,  since  the  glandular 
cells  of  that  organ  are  the  only  ones  capable  of  producing  its  charac- 
teristic ingredient.  Thus,  pepsin  can  only  be  formed  by  the  gastric 
glands,  pancreatine  by  the  pancreas,  tauro-cholate  of  soda  by  the  liver. 

Again,  our  author  remarks,  that  one  secreting  gland  can  never 
perform  vicariously  the  office  of  another.  The  instances  which  have 
been  from  time  to  time  reported  of  such  unnatural  action  are  not  (he 
says),  properly  speaking,  instances  of  '^  vicarious  secration  ;**  but  only 
cases  in  which  certain  substances,  already  existing  in  the  blood,  have 
made  their  appearance  in  secretions  to  which  they  do  not  naturally 
belong.  Thus,  cholesterine,  which  is  produced  in  the  brain,  and  taken 
up  from  it  by  the  blood,  usually  passes  ofi*  with  the  bile ;  but  it  may 
also,  under  certain  conditions,  appear  in  the  fluid  of  a  hydrocele  or 
ovarian  cyst  Sugar,  again,  is  produced  in  the  liver,  and  taken  up  by 
the  blood;  and  when  it  accumulates  in  large  quantity  in  the  circulating 
fluid,  may  pass  off  with  the  urine.  The  colouring  matter  of  the  bile, 
in  cases  of  biliary  obstruction,  may  be  reabsorbed,  and  afterwards 
make  its  appearance  in  the  serous  fluids  or  the  perspiration.  In  these 
instances,  however,  the  unnatural  ingredient  is  not  actually  produced 
by  the  kidneys  in  the  one  case,  or  the  perspiratory  glands  in  the  other; 
bat  is  supplied  to  them,  already  formed  by  the  blood.  Cases  of 
"  vicarious  menstruation,**  Dr.  Dalton  says,  are  simply  capillary 
hemorrhages  taking  place  from  various  mucous  membranes,  in  conse- 
quence of  the  disturbance  of  the  circulation  in  amenorrhcea.  A  true 
secretion  is  always  confined  to  the  gland  in  which  it  naturally  ori- 
ginates. 
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Olandalar  organs  have  not  oTen  an  eqnal  power  in  seoretiug  foreign 
solnble  substances,  which  may  have  found  their  way  into  the  blood. 
Thus  it  has  been  shown  that  ferro<rfanide  of  potassium,  when  injected 
into  the  jugular  vein,  although  it  passes  off  with  facility  by  the  urine, 
does  not  appear  in  the  salivary  secretion.  It  has  been  farther  shown, 
that  a  solution  of  this  salt  may  be  injected  into  the  very  duct  of  the 
parotid  gland,  absorbed  by  the  blood,  and  discharged  with  the  urine, 
without  ever  having  appeared  in  the  saliva  even  of  the  gland  into 
which  it  was  injected.  Curiously  enough,  if,  on  the  other  hand,  the 
iodide  be  substituted  for  the  ferrocyanide  of  potassium,  we  then  find 
that  the  salivary  glands  have  an  equal  facility  with  the  kidneys  in 
secreting  it.  The  process  of  secretion  is  seen,  therefore,  to  depend 
upon  the  peculiar  anatomical  and  chemical  constitution  of  the  glan- 
dular tissue;  and  it  is  unreasonable  to  suppose  that  we  can  force  upon 
the  cells  of  one  organ  the  ofiSce  of  those  of  another. 

No  one  can  reflect  without  astonishment  on  the  immensity  of  the 
secreting  surface  which  our  bodies  present.  Take,  for  example,  the 
sweat  glands,  the  whole  number  of  which  in  an  adult  of  average  size 
is  supposed  to  be  2,300,000,  and  the  length  of  each  of  these  tubes  one- 
fifteenth  of  an  inch.  The  entire  extent,  therefore,  of  this  glandular 
tubing,  is  not  less  than  153,000  inches,  or  about  two  and  a  half  miles. 
When  we  think  of  this  we  can  easily  understand  how  labourers  em- 
ployed in  gas  works  lose  3^1  bs.  weight  by  cutaneous  and  pulmonary 
exhalation  in  less  than  an  hour;*  and  how  great  a  disturbance  may  be 
produced  in  the  system  by  the  sudden  arrest  of  this  secretion. 

While  on  the  subject  of  secretion,  our  author  has  made  a  few  inte- 
resting, although  not  original,  remarks  upon  creatine  and  creatinine 
(p.  287),  which  we  may  briefly  lay  before  our  readers.  Creatine  is  a 
neutral  ctystallizable  substance,  supposed  to  be  formed  in  the  muscles, 
from  the  juice  of  which  it  may  be  obtained  in  the  proportion  of  0*70 
parts  per  1000.  It  is  found  in  the  blood  and  urine.  In  the  latter  of 
the  human  subject  it  exists  in  the  proportion  of  about  1'25  parts  per 
1000.  Strong  alkalies,  with  the  aid  of  heat,  have  the  power  of  con- 
verting creatine  into  urea  and  sarcosiue.  Strong  acids,  on  the  other 
hand,  change  it  into  creatinine,  a  substance  very  nearly  allied  to  it, 
and  also  occurring  in  the  muscles,  blood,  and  urine.  Creatine  being 
found  in  greatest  quantity  in  the  muscles,  and  creatinine  in  the 
urine;  the  latter  is  supposed  to  result  from  the  decomposition  of  the 
former. 

Having  said  this  much  regarding  the  treatise  of  Dr.  Dalton,  we 
shall  leave  it  for  the  present,  and  turn  our  attention  to  Dr.  Bennett's 
book. 

The  *  Outlines  of  Physiology'  form  a  small  volume,  possessing  more 
of  the  character  of  a  STUopsis  than  of  a  treatise  on  physiology.  One  of 
our  contemporaries,  indeed,  tells  us  that  '  The  Outlines'  were  origi- 
nally written  as  the  article  Physiology  in  the  new  edition  of  the 
'  Encydopsedia  Britannica,'  and  that  **  they  are  now  published  sepa- 

*  Dr.  Sonthwood  Smith:  Phlloaophf  of  Health,  chap.  18. 
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latelj  in  a  sBoall  yolaaiey  to  serve  as  a  text-bode  for  the  author's 
lectures  in  the  Universitj/' 

The  work  is  not  without  a  certain  degree  of  merit;  bat  we  ars 
unable  to  regard  it  as  an  improvement  on  any  of  the  author's  previoiia 
labours;  we  should  have  expected  somethiqg  better  firom  the  pen  ot 
Dr.  Bennett^  and  we  regret  to  find  that  there  are  various  parts  with 
which  our  critical  duties  compel  us  to  express  dissent.  The  high 
opinion  which  we  have  repeatedly  expressed  regarding  our  author^a 
labours  in  tiie  field  oi  medical  science,  renders  it  the  more  imperaUt» 
upon  us  not  to  pass  anh  aUerUia  his  shortcomings  in  the  present 
volume,  especially  as  it  is  intended  for  the  student. 

The  first  point  in  the  '  Outlines'  with  which  we  are  inclined  to  find 
faulty  is  the  author's  mode  of  classifyiDg  the  tissues*  In  "  Part  First,'' 
p.  14,  the  elementary  textures  of  the  animal  body  are  described  under 
the  four  following  heads : — 1st,  Molecular  Tissues;  Sad,  Cell  Tissues; 
3rd,  Fibre  Tissues;  and  ith.  Tube  Tissues.  To  divide  histological 
elements  into  molecules,  cells,  fibres,  and  tubes,  would  be  natural 
enough;  but  to  attempt  to  divide  tissues  in  a  similar  way  appears  to 
us  open  to  many  objections.  Are  all  textures  not  ultimately  made  up 
of  molecules?     Dr.  Bennett  himself  answers  the  question : 

''Organic  formative  fluids  deposit  molecules,  which  arrange  themselves, 
subject  to  vital  laws,  into  nuclei,  cell-walls,  and  higher  textures.  These  once 
produced,  subseqaentlv  decay  in  an  inverse  order,  breaking  down  into  indivi- 
dual fragments,  and  uftimatdy  into  minute  molecules Hence  the  first 

and  last  element  is,  as  regards  form,  the  moleeiilar.''  (p.  17.) 

Under  the  second  head,  Cell  Tissues^  we  find  lymj^  and  nerve  cdls^ 
pigment  and  fat  cells  placed  together.  The  third.  Fibre  Tissues,  sub- 
divides into,  Ist^  Molecular  Fibres  =  blood-clot;  2nd,  White  Arecdar 
Fibres  =^ tendon;  3rd,  Elastic  Fibres  =  ligamentum  nuchse;  4th,  Epi- 
dermic Fibres  3=  hoo&  and  horus;  dth,  Non-voluntary  Contractile 
Fibres  =  involuntary  muscle;  6th,  Yoluntaxy  Contractile  Fibres s 
voluntary  muscle. 

His  division  of  tube-tissues  we  also  dislike,  for  although  they  have 
one  character  in  common,  yet  they  differ  so  widely  in  the  others,  that  we 
think  it  would  havebeeu  more  advisable  to  have  selected  some  other  mode 
of  arrangement.  The  division,  as  it  at  present  stands,  forces  one  to 
group  together  the  air-conducting  trachea  with  the  liquid-transmitting 
aorta,  the  soft  and  sensitive  neurilemma  with  the  hani  and  insonaible 
ivory. 

We  shall  briefly  point  out  some  of  the  statements  with  which 
we  disagree.  Firstly,  while  speaking  of  the  chyle  and  lymph  pell% 
our  author  teUs  us  that,  '^  These  are  blood  corpuscles  in  an  early  stage 
of  development,  being  for  the  most  part  ficee  nuclei,  only  a  few  having 
cell- walls  around  them.'*  (p.  18.) 

On  reading  this  paragraph,  any  one  little  versed  in  the  doctrinee  of 
physiology,  would  naturally  suppose  that  the  mode  of  development  of 
blood  corpuscles  was  perfectly  understood;  and  that  the  transformation 
of  chyle  and  lymph  cella  into  them  was  demonstraUe  to  .one  or  other 
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td  th»  Benseft  Sneb,  how^yer,  li  not  the  case.  Between  cbyle  and 
lymph  there  ie  generally  supposed  to  be  a  wide  gulf.  The  former 
being  r^arded  as  the  nntritiTe  flald  furnished  by  the  digestive  process 
to  BOtirish  the  fViatne;  the  latter  the  e£fi»te  matters,  given  np  by  the 
iimies  in  a  fluid  stat^  alter  having  performed  their  allotted  labours  in 
the  adiitnal  eioonottiy.  That  ehyle  cells  are  immedkudy  transformed 
into  blood  oorposelee^  knd  that*  lymph  cells  are  free  nuclei  in  the 
course  of  development  into  blood  ^rpusdes,  is  therefore  a  theory. 
We  know  ds  yet  so  little  regarding  the  mann^  in  which  red  cor* 
pQSoles  an»  formed,  that  we  may  be  wrong  in  our  criticism.  We 
shall  therefore  not  dwell  upon  a  purely  hypothetwal  pointy  but 
pass  on  to  the  eonsidei^on  of  seme  of  the  statements  of  facts 
contained  in  the  book,  which  of  course  ought  only  to  admit  of  one 
interpretation. 

At  page  1^  it  is  stated,  that  the  contents  of  the  white  cells  of  the 
ehyle,  vrhen  brought  in  contact  vdth  the  oxygen  of  the  air,  while 
passing  through  the  lungs,  become  red.  We  should  like  to  know 
on  what  authority  this  statement  is  made.  For  we  are  unacquainted 
with  any  fiiets  that  can  be  brought  forward  .in  favour  of  it ;  while, 
on  the  other  hand,  we  know  for  a  certainty  that  chyle  cells  may  be 
eftpeeed  to  a  stream  of  air  containing  the  usual  per-centage  of  oxygen 
without  their  contents  becoming  red. 

At  page  29,  white  fibrous  tissue  is  said  to  offer  ''  an  elastic  me- 
dium and  support  to  the  frame  generally.''  We  understand  very 
'Well  what  is  here  meant  by  an  elastic  medium  ;  but  we  cannot  help 
Saying  that  we  think  the  term  is  one  liable  to  confuse,  if  not  alto- 
gether to  mislead,  the  student  as  to  the  true  characters  of  white  fibrous 
tissue ;  tendon  and  ligament  being  generally  looked  upon  as  typical- 
specimens  of  white  fibrous  tissue,  and  the  student  being  usually  taught 
to  regard  them  as  non-elastic  and  inextensible  structures. 

We  also  object  to  another  statement  made  a  Httle  lower  down  in  the 
same  page.  It  isH- **  th^  most  important  property  of  the  fibrous  tissues, 
however,  is  that  of  contractility.**  Now,  we  think  that  the  student 
will  have  some  difficulty  in  comprehending  this  statement,  if  he  re- 
members that  he  was  told,  not  many  pages  before,  that  hoofs  and  horns 
are  "fibrous  tissues;"  previous  experience  having  probably  taught 
him  that  their  chief  property  is  not  that  of  "  contractility.** 

We  shall  now  leave  the  histological  portion  of  the  volume,  and  turn 
to  thaA  devoted  to  physiological  chemistry. 

At  page  36,  we  find  it  stated  that  ''sodium  in  the  condition 
of  soda,  or  common  salt,  gives  alkalinity  to  the  humours,  and  fluidity 
to  the  blood."  We  have  here  some  difficulty  in  comprehending  the 
meaning  of  our  author.  The  first  part  of  this  sentence  leads  one  to 
suppose  that  soda  and  common  salt  are  identical ;  while  the  second 
part  of  it  conveys  the  idea  that  common  salt  is  the  substance  which 
gives  alkalinity  to  the  humours  of  the  body.  Either  our  knowledge 
of  physiological  chemistry  is  very  imperfect,  or  our  author  has  ill  ex- 
plained his  meaning.  Because,  firstly,  we  have  been  taught  to  regard 
soda  and  common  salt  as  entirely  different  substances^  the  one  being  the 
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oxidoi  the  other  the  chloride  of  the  mBtal  sodium ;  secODdly,  as  commoa 
salt  or  the  chloride  of  sodium  is  a  neutral  body,  it  seems  to  us  that  it 
canuot  possibly  have  the  power  of  giving  alkalinity  to  the  humours. 

At  page  38,  we  are  told  that  sulphur  passes  from  one  region 
to  another  in  a  similar  manner,  from  the  sea,  which  contains  sul- 
phur in  large  quantities^  to  the  atmosphere.  That  sulphur  passes 
from  the  sea  to  the  atmosphere  is  a  fact  entirely  new  to  us,  we  may 
therefore  be  excused  asking  the  question — "  In  what  form,  and  by  what 
physical  law,  does  this  transposition  take  place  1"  Surely  the  author 
cauDot  mean  that  the  transition  of  sulphur  from  the  water  surrounding 
our  globe  to  the  atmosphere,  takes  place  in  the  form  of  sulphuretted 
hydrogen,  for  it  is  well  known  that  the  sea  as  a  whole  yields  not  a 
particle  of  that  gas. 

We  shall  now  turn  to  the  chapters  on  Organic  Chemistry,  and 
point  out  those  parts  in  it  with  which  we  do  not  entirely  agree.  The 
first  statement  which  we  are  not  prepared  to  endorse  is,  that  "  fibrin 
forms  nearly  the  whole  substance  of  the  muscles.*'  If  by  the  word 
fibrin  our  author  means  that  substance  which  coagulat«i  in  drawn 
blood,  we  think  it  would  have  been  perhaps  better  had  he  somewhat 
qualified  the  above  statement,  for  although  muscles  are  composed  of  a 
substance  possessing  many  of  the  characters  of  fibrin,  the  two  are 
nevertheless  far  from  being  identical. 

On  examining  the  classification  of  the  different  kinds  of  food 
adopted  by  our  author,  we  cannot  say  that  it  appeared  to  us  to  be 
a  good  one.  For  in  his  classification  he  has  entirely  omitted  to 
mention  the  saccharine  group.  Merely  including  the  albuminous, 
fatty,  pigmentary,  and  mineral.  We  have  read  over  his  remarks  on 
.  the  various  foods  with  great  care,  nevertheless  we  are  at  a  loss  to  account 
for  the  above  omission,  unless  we  suppose  that  he  has  replaced  the 
saccharine  by  the  pigmentary  group  of  foods. 

At  page  40,  we  are  informed  that  the  mere  union  of  a  little  oil  and 
albumen  is  all  that  is  required  for  the  formation  of  tissue — 

"The  development  of  a  vonng  animal  from  an  egg  (our  author  tells  us),  is 
a  ^od  illustration  of  this  fact.  It  contains  only  aloamen,  and  a  jellow  fat, 
with  some  traces  of  iron.  Yet  we  see  in  the  process  of  incubation,  during 
which  no  foreign  matter  except  atmospheric  air  can  be  introduced,  that  feathers, 
claws,  blood  corpuscles,  fibrin,  cellular  tissue,  and  vessels  are  produced." 

We  do  not  know  how  to  regard  this  statement,  for  our  author 
cannot  possibly  mean  to  tell  us  that  the  earthy  salts  which  com- 
pose the  bones  of  the  chick  are  developed  out  of  a  mixture  of  albu- 
men and  fat,  with  some  traces  of  iron.  As  our  space  is  nearly  ex- 
hausted, and  we  have  not  yet  analysed  more  than  a  quarter  of  the 
little  book,  we  must  confine  the  remarks  which  we  would  other- 
wise make  in  regard  to  the  next  division,  to  raising  an  objection 
to  the  statement  made  at  the  bottom  of  page  53  regarding  the  action 
of  the  atmosphere.  It  is  there  remarked  that :  "  If  cold  and  condensed, 
there  is  more  oxygen,  which  will  unite  with  the  tissues  during  respira- 
tion and  produce  more  waste,  while  greater  evaporation  will  take  place 
from  the  surface/' 
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It  appears  to  us  that  instead  of  the  word  "  greater,"  the  word  <'  leaser** 
ought  to  have  been  used;  for  we  had  the  idea  that  the  evaporation 
diminished  in  proportion  as  the  surrounding  air  became  colder  and 
more  condensed. 

In  the  physiological  part  of  the  volume,  at  p.  66,  in  speaking  of  the 
blood-glands,  the  author  says  that,  "  in  infancy  and  early  childhood  the 
thymus  and  supra-renal  capsules  are  large  and  active;  they  then  decline, 
and  almost  disappear  in  man."  We  are  surprised  at  this  statement,  for 
it  is  now  well  known  that  although  the  thymus  diminishes  in  propor- 
tionate size  and  activity  as  age  advances,  such  is  not  the  case  with  the 
supra-renal  capsules.  The  latter  organs  do  not  even  so  much  as 
become  proportionaUy  more  atrophied  in  old  age  than  many  of  the 
other  persistent  internal  organs. 

At  p.  74  we  again  meet  with  another  statement  which  we  cannot 
let  pass  without  a  word  of  remark.  The  cranium  is  there  compared  to 
a  pneumatic  trough.  ''  Hence  the  notion,  that  by  general  or  local 
bleeding  you  can  draw  blood  from  the  brain,  is  erroneous,  although  by 
weakening  the  action  of  the  heart  it  is  of  course  possible  to  diminish  the 
pressure  it  exercises  on  the  cerebral  vessel.**  We  are  perfectly  aware 
that  in  the  Edinburgh  school  the  author's  predecessors  taught,  like 
teachers  elsewhere,  this  doctrine;  but  we  were  not  aware  until  we 
read  the  above  passage  that  a  doctrine  which  had  been  proved  to  be 
incorrect  still  found  supporters  north  of  the  Tweed.  Experimental 
physiology  has  clearly  pointed  out  to  us  that  the  cranium  cannot  be 
compared  to  a  pneumatic  trough,  and  that  the  amount  of  blood  circu- 
lating in  its  vessels  is  liable  to  be  influenced  by  the  same  agents 
that  act  upon  the  circulation  of  the  other  organs  of  the  body. 

Two  pages  further  on,  when  on  the  subject  of  respiration,  our  author 
informs  us  that  oxygen  is  absorbed  and  carbonic  acid  exhaled  by  the 
lungs  in  accordance  with  Graham's  law  of  the  diffusion  of  gases.  The 
author  seems  altogether  to  have  forgotten  that  Graham's  law  of  the 
diffusion  of  gases  only  operates  when  the  membranes  through  which 
the  gases  pass  are  perfectly  dry.  When  they  are  moist,  as  we  find 
them  in  the  air  vesicles  of  the  lungs,  an  entirely  different  law  comes 
into  play,  namely,  the  law  of  absorption. 

At  page  83  the  following  sentence  occurs  : — "  The  blood  coi-puscles 
of  which  we  have  previously  spoken  float  in  a  stret^m  of  coloured  trans- 
parent fluid  (the  liquor  sanguinis),  which,  when  it  ceases  to  circulate 
in  the  vessels,  has  the  property  of  coagulating."  While  a  little  farther 
down  in  the  same  page,  we  are  told  that  "  the  clot  of  the  bloud,  there- 
fore, is  composed  of  the  fibrin  and  corpuscles,  while  the  serum  is  set 
free."  And  again  :  "  In  addition  to  the  fibrin,  the  liquor  sanguinis 
holds  in  solution  albumen,  fat,  &c."  How  are  we  to  reconcile  these 
statements  1  At  one  place  we  are  told  that  the  liquor  sanguinis 
has  the  power  of  coagulating,  at  another  that  it  does  not  coagulate,  but 
that  one  of  its  constituents  possesses  the  property  of  doing  so.  Such 
statements  as  these  must  be  very  confusing  to  the  student.  We  shall 
content  ourselves  with  one  more  quotation.  At  i)ag6  90,  while 
speaking  of  the  formation  and  destruction  of  sugar  in  the  animal 
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1)ody,  the  author  tells  us  that  the  sugar  ^  is  decomposed  by  the  oxygen 
of  the  air  in  the  lungs,  and  there  disappeara"  This  is  a  statement 
which  leather  surprises  u%  considering  'the  source  from  which  it  comes. 
For  within  the  last  two  years,  experiments  have  been  published,  both 
in  England  and  abroad,  which  clearly  demonatraie  that  the  sugar  does 
not  become  decomposed  in  the  lungs,  but  that  it  disappears  in  the 
GapiUaries  of  the  general  circulation. 

Although  we  hare  spoken  disspprovingly  of  numerous  passages 
contained  in  Dr.  Bennett^s  Outlines,  we  do  not  wish  to  dispaiage  the 
entire  work.  Had  it  been  written  by  a  man  of  an  inferior  stamp  it 
might  have  passed  without  much  observation,  but  as  more  might  have 
been  exited  of  an  original  thinker  and  searcher  like  Dr.  Bennett, 
we  should  have  been  guilty  of  a  dereliction  of  duty  to  our  readers  had 
we  not  pointed  out  what  we  consider  to  be  its  blemishes. 
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Ac—Edimimrghy  1854.     pp.  51. 

•  3.  Statistics  of  Delirium  Tremens,  By  Drs.  Macphsbsok  and 
Atkinson.  (*  The  Indian  Annals  of  Medical  Science,'  Nos.  5  and 
6,  pp.  1,  658.     Oct.,  1855;  April,  1856.— Calcutta.) 

i.  Ohservatiom  on  the  Use  of  the  Shovoer  Bath  in  Ddirium  Tremens 
and  oilier  similar  cases  of  Oerdral  JSxcitement.  By  Bobebt  Law, 
M.D.,  (be.  ('  The  Dublin  Quarterly  Journal  of  Medical  Science,* 
No.  49,  p.  33.     Feb.  l858.—DuUin.) 

5.  Remarks  on  the  Treatment  and  Fa^clogy  of  Ddvnum  Tremens. 
By  Ohakles  Mosbhead,  M.D.,  ho.  ('  Trmaactions  of  the  Medical 
and  Physical  Society  of  Bombay,'  Nob.  6  and  9,  1843,  1849. 
ppw  13»,  123.  '  Clinical  Beseaiehes  on  Disease  in  India.'  Yd.  m 
p.  5Z0.— London,  1856.) 

6.  Observations  on  the  Treatment  of  Ddirium  Tremens  unthout  Opium. 
By  T.  Cahill,  M.D.  ('  The  DuWin  Journal  of  Medical  Science,' 
vbL  XV.  p.  396,  1839.) 

7.  Cases  of  Ddirium  Tremens,  vnth  Commentary.  By  John  Hughes 
Bennett,  M.D.,  d^.  Clinical  Lectures  on  the  Principles  and 
Practice  of  Medicine,  pp.  409.  Second  Edition. — Edinburgh, 
1858. 

8.  Meningitis  PhantasmcUophora;  Brain  Fever  of  Drunkards. 
('  Elements  of  the  Practice  of  Physic'  By  Dayib  C&aioie,  M  J)., 
dtc.     YoL  ii.  p.  50.— j^e^tn&tiryA,  1840.) 

9.  Remarks  on  the  History  and  Treatment  of  Ddirium  Tremens*  By 
John  Wars,  M.D. — Boston,  1831. 

10.  Vergiftung  durch  AOsohol  und  AlkohoUsclie  GetrdnJce  {AVcoholismus. 
Morbi  ex  nimio  usu  et  almsu  Alkoholicorum).  Yon  Dr.  C.  Ph. 
Falck,  zu  Marburg.  0  Handbuch  der  Speciellen  Patbologie  nnd 
Therapie.  Zweiter  Band.  Erste  Abtheilung  s.  293.  Intoxicationen, 
Zoonosen,  <fec.     Redigirt  von  Bud.  Yirchow. — Berlin,  1855.) 

Poisoning  by  Alcohol  and  Alcoholic  Drinks,  By  Dr.  C.  Ph.  Faixik. 
(Handbook  of  Special  Pathology  and  of  Therapeutics.  Edited  by 
Bud.  Yirchow.     Yol.  ii  p.  293.— J?cr/m,  1855.) 

A  WELL  known  writer,  not  less  remarkable  for  his  paradoxes  than  for 
his  taste  and  eloquence,  observes,*  that 

**  He  never  met  with  a  question  yet  of  any  importance  wliich  did  not  need  for 
the  light  solution  of  it  at  least  one  positive  and  one  negative  answer,  like  an  eqna- 

•  Cambridge  School  of  Art :  Mr.  Snskia's  Inaiigturt.1  AddreBs,  delivered  at  Cambridge! 
Oct.  29th,  1868. 
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tion  of  the  second  degree.  Mostly  matters  of  any  conse(]iaenoe  are  tbree-sided  or 
four-sided,  or  ]X)lygona1,  nnd  the  trotting  round  a  polygon  is  severe  work  for  people 
any  way  stiff  in  their  opinions.  For  mysdf,  I  am  never  satbfied  that  I  have 
liandlea  a  subject  properly  until  I  have  contradicted  myself  three  times.'* 

Without  any  desire  to  keep  Mr.  Euakin  company  in  the  last  men- 
tioned laudable  endeavour,  we  purpose  testing  ourselves  by  one  of  his 
trials — i.e.y  by  reconnoitring  some  of  the  sides  of  the  polygon  within 
which  the  subject  of  ddirium  tremens  lies  entrenched.  Some  portions 
of  the  fortification  we  have  long  con/ddered  dreadfully  weak,  and  we  have 
at  length  made  up  our  mind  to  play  upon  them  a  little  of  our  artillerj. 
We  take  the  privilege  of  selecting,  of  course^  our  own  points  of  attack, 
declining  to  invest  the  whole  circuit  of  circumvallation.  We  therefore 
state,  in  limine,  that  with  the  psychical,  maniacal,  forensic,  and  social 
relations  of  delirium  tremens  we  shall  have  nothing  to  do,  but  will 
confine  ourselves  to  some  portions  of  its  more  material  pathology,  and 
the  question  of  its  treatment.  We  are  satisfied  that  upon  these  matters 
our  views  have  been — as  the  milliners  say — cut  on  the  bias ;  and  the 
tendency  of  the  prevailing  doctrines  concerning  the  heterodoxy  of  de- 
pletion and  the  orthodoxy  of  brandy  and  water  in  the  treatment  of 
disease  generally,  is  to  uphold  the  fashionable  falsities  we  would  here 
expose.  In  doing  so,  it  may  be  possible  that  we  speak  unpleasantly 
dogmatic;  but  it  should  be  remembered  that  to  blend  the  history 
of  the  present  with  the  politeness  of  drawing-rooms,  is  not  easy — 
praise  may  be  thrown  back  as  impertinence-— blame  will  be  as  an  insult, 
revenged.  • 

Since  the  time  when  the  opinions  of  Abercrombie,  Bright,  Guldberg, 
Frank,  Speranza,  Andreie,  Craigie,  and  others,  who  regarded  delirium 
tremens  as  symptomatic  of  some  modification  or  variety  of  meningitis, 
went  out  of  favour,  the  more  generally  received  view  of  its  nature 
has  been  such  as  is  expressed  by  Dr.  Watson,  when  he  replies  to  his 
pupils :  '*  You  ask  me  what  is  the  essential  nature  of  the  disease,  and 
I  can  only  state  in  reply,  that  it  consists  in  nervous  irrUaUan  .... 
nervous  exliaustion  goes  along  with  and  augments  the  nervous  irrita- 
bility."* This  view  of  its  being  the  result  of  irritation  and  exhaustion  of 
nervous  power  from  excessive  stimulation,  has  been  associated  with  the 
belief  that  an  identically  similar  state,  as  the  ddiriit/m  tremens  d  potu,  may 
be  seen  to  follow  the  abuse  of  opium,  tobacco,  and  from  extreme  mental 
and  emotional  excitement.  The  opinion  has  also  prevailed  that  it  is 
the  sudden  withdrawal  of  the  accustomed  stimulus  that  generally  con- 
stitutes the  immediate  exciting  cause  of  the  outbreak  of  the  affection. 
Thus  has  resulted  what  seemed  a  legitimate  corollary — ^viz.,  that  the 
proper  treatment  for  the  malady  consisted,  on  the  one  hand,  in  the 
continued  administration  of  alcoholic  stimulants,  and  on  the  other,  "  the 
great  remedy  is  deep;  that  ....  opium  must  be  given  in  full  doses, 
and  it  must  be  fearlessly  repeated  if  its  desired  efl^t  do  not  follow.'*t 
Now,  speaking  genei*ally,  we  regard  these  several  doctrines  as  essen- 
tially erroneous,  and  that  both  theoretic  teaching  and  practical  ex- 

*  Leeturefl  on  the  Principles  and  Pnctice  of  PhTsie,  vol.  i.  pp.  400,  401.   Third  edition. 

t  Wataon,  op.  dt. 
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perjence  compel  ub  to  view  the  pathology  and  therapeia  of  delirium 
tremens  in  a  very  different  light  than  the  before-mentioned  teaching 
implies.     It  might  be  fairly  asked  of  us  to  explain  how  it  happens, 
then,  that  for  nearly  half  a  century  such  doctrines  have  been  so  very 
widely  taught  and  accepted,  both  in  this  country  and  elsewhere  ?     We 
would  reply,  in  the  first  place,  the  exact  nature  of  the  affection  has 
not  been  generally  recognised ;  secondly,  the  course  and  progress,  or 
the  ''natural  history,"  of  it  has  not  been  attended  to;  thirdly,-  that 
from  the  student  of  medicine  drawing  his  hospital  experience  far  more 
abundantly  and  continuously  from  the  surgical  than  from  the  medical 
wards,  he  has  entered  upon  "  practice"  with  a  one-sided  knowledge  of 
the  malady — yiz.,  as  occurring  after  shock  to  the  nervous  system  of  the 
intemperate  man  who  has  su&red  injury,  accident,  or  operation.    Such 
student  will  necessarily  be  inclined  to  continue  jurors  in  verbo  magistri, 
and  with  which  he  will  find  the  prevailing  dogma  of ''  general  stimu- 
lation" admirably  to  square.  With  respect  to  the  latter  statement,  it  may 
be  observed  that  since  it  is  in  the  surgical  wards  that  (as  we  with  all 
deference  think)  the  excessive  use  of  alcoholic  excitants  is  chiefly  seen,  the 
student  is  led  to  consider  gin  and  bottled  stout  to  be  almost  panaceas, 
to  which  may  not  unfrequently  be  added,  with  unsparing  hand,  that 
"  queen  of  all  the  medicines,"  as  Hofmann  calls  it — opium.     The  dif- 
ferences between  certain  diseases  of  the  same  names,  occurring  idiopa- 
thically  and  in   patients  after  accident  or  operation,   followed   by 
suppuration,  sloughing,  &c,  are  just  as  little  recognised  by  the  student 
in  the  cases  of  erysipelas,  pneumonia,  &c.,  as  they  are  in  delirium 
tremens  uncomplicated  with  and  complicated  by  "  shock."   The  result  is 
that  the  therapeia  of  the  one  side  is  brought  to  bear  likewise  upon  the 
other.     No  doubt  but  that  the  highly  stimulating  and  supporting 
method  of  the  surgeon  is  often  admirably  fitted  to  his  peculiar  cases, 
but  equally  plain  is  it  to  our  minds  that  it  requires  sometimes  not  a  little 
"  toning  down"  in  its  application  to  the  idiopathic  forms  of  disease 
under  the  physician*s  care.     If  in  times  gone  by  the  lancet  was  the 
cure  for  everything,  in  modern  days  we  are  not  less  exaggeratingly 
trustful  in  wine,  brandy,  and  beer.     We  can  "  blow  hot  and  cold"  now 
just  as  readily  as  was  done  then.     It  has  been  stated,*  under  circum- 
stances of  some  pretension,  that  we  have  taken  "  narrow  views  of 
disease,  and  that  we  are  diverted  from  the  course  which  a  sounder 
pathology  would  dictate  by  small  indications  which  ought  to  merge 
into  general  principles — that  we  complicate  our  ordinances  with  a 
multiplicity  of  detail. "t     When  we  narrowly  inquire  in  what  "  broad 
views  of  disease"  (p.  41)  consist,  we  find,  quoad  treatment — e.g.,  that 
ladies  who  have  no  appetite  for  break&st,  should  take  ''  a  glass  of  rum 
and  milk  as  a  substitute"  (p.  47) ;  that  maidens  who  rise  too  early 
from  their  beds,  can  have  *'  healthy  sleep  prolonged,  to  a  term  regu- 
lated by  the  requisitions  of  the  system,"  by  ''  steel,  bark,  and  mulled 

*  On  the  Prevalent  Treatment  of  DiMMC.  Two  Leetares  delivered  in  the  Theatre  of 
the  Royal  College  of  Surgeons,  in  July,  18Sa,  by  Frederiek  C.  Skey,  F.B.&,  Ftafeasor  of 
Anatomy  and  Surgery  to  the  CoUegetPP.  68.    London,  1868. 

t  Op.  dt,  p.  40. 
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port  wine  at  bed-time'*  (p.  53) ;  wbilst  a  dolicitor  or  seamstresBy  who 
sleeps  too  mnch,  can  at  once  be  relieyed  by  taking  '*  a  glaes  of  ram  and 
milk  at  seyen  a.il,  and  adding  two  glasses  of  port  wine  to  the  nanal 
quantity  at  dinner"  (p.  49),  or  by  drinking  a  tambJer  of  gin  and  water 
as  an  economical  agent  **  at  the  mid-day  meal**  (p.  50).  We  discover, 
also,  that  whilst  some  of  us  weaker  brethrm  **  complicate  our  ordi- 
nances with  a  multiplicity  of  detail,"  these  **  broader  views'*  of  Young 
Medicine  offer  a  happy  refuge  to  their  neophytes  in  the  foUowing  very 
simple  system  of  therapeutics.  Alluding  to  the  case  of  a  young  lady 
under  his  carO|  Mr.  Skey  obserres : 

"  While  the  weather  was  yet  hot  I  ordered  her  to  take  a  cold  shower  bath 
every  day.  I  gave  her  steel  in  the  form  of  Schwalbach  water,  twice  a-daj,  to 
the  amonnt  of  two-thirds  of  a  quart  bottle.  Twice  a-day  two  drachms  of  com- 
pound tincturo  of  bark.  Thrice  in  the  daj  a  full  dessert-spoonful  of  cod  liver-oil. 
Eveiy  moming  a  liniment  of  cantharides  and  turpentine  to  the  upper  part  of 
the  ob^t»  alternately  in  front  and  on  the  back.  She  occupied  a  room  without 
a  cortaiD,  and  often  slept  with  the  window  slightly  open.  She  ate  meat  three 
times  in  each  day,  and  she  drank  three  full  glasses  of  shenr  during  the  remain- 
ing meals I  ordered  her  to  be  encased  in  flaiuxel  down  to  the  wrists 

and  ankles  as  the  weather  became  colder ;  imd  on  the  accession  of  the  slightest 
sensation  of  chill  to  take  hot  wine  or  brandy  and  water."  (p.  65.) 

And  this  is  the  simple  (I)  system  of  therapeutics  we  axe  offered,  by 
which 

"That  odium  eHrurffiam,  or  rather  odium  medieum,  the  laaeei  and  the 
scarificator,  with  all  their  concomitants  of  purgatives,  laxatives,  and  di^>ho< 
retics,  whidi  tend  to  rob  the  body  of  its  richest  juices  constituting  the  essence 
of  its  life  itself,  may  be  largely  restricted  in  their  operation."  (1)  (p.  67.) 

The  simplicity  of  the  method!  Alas  for  the  force  of  habit  and 
association.  How  simple  to  every  one  appears  the  system  of  truth  on 
which  his  whole  mental  education  has  been  constructed! 

"  There  is  not  a  man  on  the  face  of  this  earth  for  whom  a  narrow  education 
has  marked  out  the  whole  cycle  of  his  ideas,  who  does  not  think  his  system  of 
truth  the  most  divinely  simple  of  all,  and  consequently  look  upon  every  other 
as  encumbered  vnth  darkness,  sinuosity,  and  confusion."* 

Further,  we  cannot  shut  our  eyes  to  the  fact,  that  there  is  abundant 
evidence  in  the  practice  of  some  well-known  physicians  of  the  day,  of 
their  Btretching  the  principles  of  the  stimulant  school  of  therapeutics 
beyond  what  must  be  considered  their  legitimate  extent.  We  hear  of 
acute  pericarditis  complicating  rheumatism  in  its  early  stage,  as  a 
matter  of  course  or  of  necessity  being  treated  with  ammonia^  and  a 
pint  of  brandy  during  the  day ;  of  typhoid  fever  from  the  onset,  and 
under  all  circumstances,  requiring  a  tablespoonful  of  brandy  every 
hour;  of  its  being  suicide  to  take  aught  but  gin  and  porter  iu  pneu- 
monia; and  of  *'  mulled  port"  being  brought  to  bear  upon  the  paroxysms 
of  acute  gout!  But  surely  we  shall  not  be  thought  desirous  of 
reverting  to  the  olden  times,  when  bleeding  and  purgation  were  con- 
sidered proper  omnibus  sempm'  et  ubique,  if  we  insist  upon  the  truth,  aa 

•  More11,J.D. 
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^^^ed  geoerally,  of  the  fidlowing  nmarka  of  Dr.  WilkB— thougb 
mdo  by  him  oolj  ia  reference  to  fever: 

"  Ftatiente  die  with  atimulants,  and  without  them,  as  well  as  recover  on  both 
pfauu.  The  lact  ia  manifest,  that  these  remedies  can  in  some  cases  be  dis* 
pensed  witl^;  and  that  in  others,  although  freelv  given,  do  not  save  the 

patient's  life I  believe  that  a  lai^  number  of  patients  have  been 

saved  by  their  timely  administration ;  ....  but  at  the  same  time,  I  do 
strongly  oppose  the  opinion  that  wine  or  brandy  can  be  looked  upon  in  the 

light  or  specific  remedies,  or  as  antidotes  to  the  disease Over  and  over 

again  have  I  been  surprised  at  the  favourable  termination  of  many  bad  cases. 
....  Where  little  or  no  stimulant  was  made  use  of,  patients  to  whom  I 
should  have  ordered  a  larse  quantity  of  wine,  had  I  had  the  opportunity^ 
ueverthelesa  recovered  on  toe  very  small  pittance  they  were  able  themselves  to 
procure."* 

We  wovkl  likowifle  ofier  fi>r  oonaidemlaon  to  the  «Ktfeiiie  <tiseiplea 
of  tiie  ^  new  mothod,"  vbo  wo  fear  miut  oflen  run  ^e  dreadful  ebance 
of  aibwifl^  tko  thread  of  life  to  be  c«t  shcnrt  in  a  state  of  dronkennesB, 
tl»  beantifol  reply  of  a  patient  alluded  to  by  Br.  Theophilus  Thomp- 
aoBj't'  <<a  venerable  lady,  more  than  ninety  years  of  age,  whom  I  onoe 
attended,  and  who,  in  answer  to  my  arguments  for  the  desirableness  of 
endeavouring  to  maintain  the  drenlation  with  brandy,  made  answer, 
*  Let  me  go  home  sober.'  *' 

From  the  preceding  observations  it  can  readily  be  seen  how  it  has 
happened  that  the  prevalent  doctrines  connected  with  delirium  tremens 
have  coatifiued  to  experience  sneh  great  favour.  No  doubt  some 
ptactitieners  have  rebelled  against  tl^m,  as  reference  to  the  works 
given  at  the  head  of  this  article  will  fully  show;  but  though  the 
names  have  neither  been  lew  nor  insignificant  which  have  been  at- 
taxied  to  teachings  of  a  very  0{^x)8ite  nature  to  those  ordinarily 
received,  we  ean  scarcely  regard  these  teachings  as  yet  occupying  any 
firmer  position  than  as  amongst  the 

**  Truths  of  toleace  wtlUag  to  b«  oaogfat, 
That  float  ahoot  the  throhold  of  an  age.** 

The  first  point  in  connexion  with  delirium  tremens^  and  in  reference 
to  which  a  change  of  opinion  is  warranted  by  theory  and  necessitated 
by  experience,  ia  as  to  the  naiwre  of  the  disease.  Without  denying 
that  the  nervous  system  in  the  inten^rate  man  is  Buffering  irritation 
and  exhaustion,  and  that  his  dMrium  cmn  tremors  may  be  associated 
with  one  or  other,  or  both,  of  these  states,  as  its  immediate  antecedents, 
yet  we  maintain  that  we  gain  no  knowledge  thus  of  the  mode  in 
which  these  states  are  brought  about ;  and  we  do  not  include  those 
generalizations  on  their  causation,  which  the  progress  of  modem 
science  permits  us  to  advance  in  rendering  an  account  of  %he  poisonous 
action  of  alcohoL  So  far  as  we  are  aware,  Lev^ille  was  the  first  to 
make  a  right  step  in  this  way.:^  He  maintained  that  the  disease 
consists  in  exaltation  of  the  vital  powers  of  the  brain»  excited  by 

•  Gtty*a  HoepUal  B^mti,  p.  Sft.    18M. 

t  Clinical  Lectures  on  Pulmonanr  Consumption,  p.  SOi.   London,  1864. 
X  Memoiies  de  rAcad^mie  Royala  de  lUdseine,  loaie  U  p.  181.   Paris,  1SS8. 
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alcoholic  molecules  absorbed  from  the  sarfkoe  of  the  stomach  and 
bowels,  and  carried  into  the  current  of  the  circulation.  This  notion 
of  brain-substance  being  directly  and  toxicallj  acted  upon  by  alcoholic 
particles  was  slighted  in  our  own  country.  It  was  called  by  Dr. 
Carter*  ''  a  somewhat  whimsical  theory,  ....  to  overthrow  which 
would  perhaps  cost  little  labour  ;**  and  Dr.  Blake  objected  to  it  because 
he  ''  never  saw  an  individual  attacked  by  delirium  tremens  so  long  as 
he  continued  to  indulge  in  his  accustomed  alcoholic  potations,"  and 
which  supervened  only  when  (from  some  cause  or  other)  the  latter 
were  suddenly  desisted  from.  But  Tiedemann,  Gmelin  (l^^O),  and 
Magendie  (1823)  had  already  detected  alcohol,  by  its  odour,  in  the 
blood;  and  Dr.  Cooke  had  affirmed,  upon  the  authority  of  Sir  A. 
Cai'lifile,  that  the  fluid  in  the  ventricles  of  the  brain  had  been  per- 
ceived in  a  particular  instance  to  have  the  smell,  the  taste,  and  the 
inflammability  of  gin.  The  truth  of  these  statements  has  been  denied  ; 
but  we  shall  see  that  later  investigations  readily  vouch  for  their 
veracity.  The  opinion  of  Levdille,  then,  really  involved  nothing  less 
than  what  we  hold  to  be  the  truth — ^vie.,  that  alcohol  is  absorbed 
directly  into  the  circulation,  and  is  capable  of  acting  as  a  direct  poiaon 
upon  the  nervous  tissue,  through  which  the  infected  blood  circulates. 
That  alcohol  does  become  absorbed  into  the  blood,  like  other  poisons, 
we  hold  to  have  been  proved  both  by  casual  observation  and  by  direct 
experiment.  It  has  been  found  in  the  blood,  in  the  urine,  in  the  bile, 
in  the  fluid  of  the  serous  membranes,  in  the  brain-matter,  and  in  the  liver. 
It  is  readily  detectable  by  its  odour  in  the  breath;  and,  says  Dr.  Craigie, 

"The  clothes,  and  every  part  of  the  persons  of  these  habitual  but  moderate 
drinkers,  exhale  a  distinct  alcoholic  and  saccharine  odour,  more  or  less  strong, 
and  which  is  only  acquired  by  every  part  of  the  body  bein^long  tiioroagh^ 

imbued  with  the  spirituous  aroma Persons  of  this  kind  are  easily 

distinguished  by  a  good  observer,  especially  if  he  be  a  water  drinker — ^a  habit 
which  has  a  singular  degree  of  power  in  preserving  the  senses,  but  especially 
that  of  smell,  in  a  high  degree  of  energy,     (p.  71.) 

The  investigations  of  Dr.  Percy,  in  particular,  directly  support  the 
above  statements  ;t  as  also  the  belief  of  the  great  rapidity  with  which. 
alcohol  will  pass  into  the  current  of  the  circulation.  Strong  alcohol 
was  injected  into  the  stomachs  of  dogs;  the  animals  would  sometimes 
fall  insensible  to  the  ground  immedxatdy  upon  the  completion  of  the 
injection,  their  respiratory  and  cardiac  movements  ceasing  within  two 
minutes.  On  examination  after  death,  the  stomach  was  found  nearly 
6°ipty,  whilst  the  blood  was  highly  charged  with  alcohol.  Dr.  Cooke's 
statement  has  been  conflrmed  by  Dr.  Ogston,:^  who  tells  us,  that  in 
one  case  he  found  about  four  ounces  of  fluid  in  the  ventricles  of  the 
brain,  having  all  the  physical  qualities  of  alcohol;  whilst  Dr.  Mac- 
pherson  observes  (p.  d),  "  alcohol  is  found  in  the  brain,  a  fiict  I  have 
witnessed  when  rum  was  very  apparent  in  the  lateral  ventricles."     We 

•  Cydopiedia  of  Praetioal  Medicine,  vol.  i.  p.  613.    London,  18SS. 

t  An  Experimental  Inquiry  oonoeming  the  Presence  of  Alcohol  in  the  Ventricles  of  tlie 
Brmin,  together  with  Experiments  iilustnUive  of  the  Ffaysiolc^cml  Action  of  AleohoL  ^j 
John  Tercy,  M.D.    London.  1839. 
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have  otuselves  been  witness  to  the  fiict  that  a  piece  of  cotton  dipped 
into  the  fluid  of  the  cerebral  Tentricles  of  a  man  who  died  in  a  state 
of  deep  intoxication,  burnt  for  a  moment  with  a  lambent  flame  on  a 
light  being  applied  to  it. 

Dr.  Christison  has  questioned  the  correctness  of  Cooke's  statement 
as  to  ''  inflammability,"  on  the  ground  that  gin  of  sufficient  strength 
to  take  fire  could  not  enter  the  bloodvessels  without  coagulating  the 
blood ;  but  Dr.  Pereira  found,  by  actual  trial,  <<  that  a  small  quantity 
of  undiluted  commercial  gin  might  be  added  to  white  of  egg  without 
causing  either  coagulation  or  the  slightest  opacity."*  Alcohol  being 
absorbed  into  the  blood,  a  double  series  of  malific  results  ensue.  Upon 
the  one  hand,  a  train  of  chemico-physiologic  consequences,  highly 
detrimental  to  the  general  nutritive  process,  are  induced,  and  which 
finally  culminate  in  the  production  of  the  "  drunkard's  dyscrasy."  On 
the  other  hand,  a  specific  toxic  action  is  exerted  upon  the  bndn — ^i.e., 
the  cerebral  substance  is  poiaonoudy  affected,  and  which  probably 
constitutes  one  of  the  most  necessary  antecedents  in  the  causation  of 
delirium  tremens.  The  late  elaborate  investigations  of  Mitscherlich, 
Bouchardat,  Klencke,  Sandras,  Bocker,  Scharlau,  Yierordt,  Duchek, 
Schulz,  and  Moleschott,  must  themselves  be  consulted  if  a  detailed 
knowledge  of  the  chemico-physiologic  results  of  the  absorption  of 
alcohol  into  the  blood  be  desired.  We  are  forced  to  compress  the 
deductions  attained  into  as  few  words  as  possible,  and  as  follows. 

Alcohol  being  received  into  the  stomach,  is  directly  absorbed  by  the 
vessels  of  that  visous  into  the  blood,  without  undergoing  any  change 
or  decomposition.  Part  of  it  is  eliminated  as  alcohol  by  the  lungs,  by 
the  liver,  and  by  the  kidneya  Another  portion  is  decomposed,  its 
hydrogen  entering  voraciously,  as  it  were,  into  combina^on  with 
oxygen  to  form  water,  which,  with  acetic  acid,  having  been  produced, 
is  followed  by  the  formation  of  carbonic  acid  and  water.  The  result 
of  this  perversion  of  the  oxygen  is,  that  not  only  is  the  absolute 
quantity,  but  the  relative  proportion,  of  carbonic  acid  exhaled  at  the 
lungs  diminished,  and  less  urea  excreted  by  the  kidneys  than  is  proper, 
but  the  blood  remains  charged  with  unmetamorphosed  and  unburn t-up 
matter,  or  containing  thirty  per  cent,  mora  of  carbon  beyond  an 
amount  which  is  healthy.  The  quantity  of  fatty  matter  thus  made 
to  accumulate  in  the  blood  is  sometimes  so  great  as,  according  to 
credible  writers,  to  give  this  fluid  an  oily  or  milky  appearance;  and 
Dr.  Huss  states  that  the  oily  and  fatty  particles  may  be  seen  by  the 
naked  eye,  both  in  the  arterial  and  venous  system.  Dr.  Macpherson 
alludes  to  the  case  of  a  sergeant  in  Foi-t  William,  at  Calcutta,  who 
died  after  a  recent  debauch,  and  in  whom  a  peculiar  oily  state  of  the 
circulating  fluid  was  observed  by  Dr.  Adams.  Lecanu  is  said  to  have 
found  as  much  as  eleven  per  cent,  of  fat  in  the  blood.  The  amount 
of  material  which  should  be  naturally  metamorphosed  and  removed 
from  the  blood,  but  which  is  not  so  in  the  intemperate  man,  is  still 
further  added  to  by  the  primary  excitant  action  of  the  alcohol  in- 

•  The  ElemraU  of  Materia  Medica  and  Therapeotlof.    By  Jonathan  Pereira.    Fourth 
Edition,  rol.  U.  part  2,  p.  448. 
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creasing  the  ftvquefiey  of  restumtum,  the  mo^vementfi  of  the  hearty 
and  mo«t  of  the  foinctioiis  of  the  body,  though  it  may  be  only  fof  A 
limited  time*  Thus  more  ''  wear  and  tear"  ensuefl^  more  eflfete  matter 
awaits  change  and  removal,  and  yet,  though  more  oxygen  goes  into 
the  system,  leas  oaxbonic  add  oomes  out  of  it»  the  Toraeioas  alcohol 
seizing  hold  of  all  the  former  it  em  grasp.  The  reselt  i%  that  a 
peeiiliar  djrsorasia  is  jnfoduoed,  having  close  relations  in  its  overt  ferms 
to  the  whole  tribe  of  "  &tty  degenerations^"  and  which  Is  often  attended 
by  '*  tabea"  So  lotig  as  the  aleohoi  remains  in  the  blood  as  alcohol,  a 
certain  amomnt  of  toxic  or  poiscmoua  effect  is  prodnoed  upon  tiM 
nervous  system  through  which  the  bk)od  eircnlates.  In  ordinary  eases 
a  tempovary  excited  state  is  all  that  is  observable;  on  an  erces^ 
''intoxication"  follows;  and  in  the  habitual  dram^^riuket,  in  whom  a 
constant  supply  of  the  alcoholic  fluid  is  kept  up,  so  that  the  blood 
always  contains  a  more  or  less  quantity,  the  nervine  toxio  symptoms 
of  chronic  alcoholism  show  themselves,  with  the  superaddition  of 
episodes  or  acute  paroxysms — ^i.e.,  outbreaks  of  delirium  tremens^  ike. 
It  is  in  this  latter  reqpect  that  the  peculiar  toxic  effects  of  aleehol  upon 
the  nervous  system  are  so  commonly  and  prominently  seeiL  jOr. 
Percy  suggested  (op.  cit.)  that  some  particular  affinity  exists  between  the 
braiuHiubstance  and  '*  spirit,"  more  especially  as  after  analysing  amuoh 
larger  quantity  of  blood  than  oould  possibly  exist  in  the  cranium,  he 
could  generally  obtain  much  more  alcohol  fkom  the  brain  than  from 
this  quantity  of  blood.  That  such  an  elective  aiinity  by  braiii-tnatter 
for  aleohoi  in  the  blood  truly  exists,  was  afterwards  maintained  by 
Dr.  Carpenter,  in  his  well-known  treatise  '  On  the  Use  and  Abuse  if 
Alcoholic  Liquors  in  Health  and  Disease.* 

•*  The  alcohol  being  thna  specially  drawn  out  of  the  circulating  current  by 
the  nerrous  matter,  and  incorporated  with  its  substance  in  such  a  manner  as 
even  to  chan^  (when  in  sufficient  amount)  its  physical  as  well  as  its  chemical 
properties,  it  is  important^  also,  to  observe  that  this  affinity  is  obviously  such 
as  wiU  occasion  the  continual  oreaence  of  alcohol  'iu  the  blood,  even  in  very 
minute  proportion,  to  modify  tne  nutrition  of  the  nenrous  substance  more  than 
that  of  any  other  tissue,  for  the  alcohol  will  seek  out  (as  it  were)  the  nervous 
matter,  and  will  fasten  itself  upon  it ;  just  as  we  see  that  other  poisons,  whose 
results  become  more  obvious  to  our  senses  (although  the  poisons  themselves 
may  exist  is  such  minute  amount  as  not  to  be  detectible  by  the  most  refined 
analysis),  will  looalize^hemselves  in  particular  organs,  or  even  in  particular 
spots  of  the  same  organ."  (Op.  cit.,  p.  20.) 

Such  an  affinity  between  alcohol  and  nervous  matter  being  admitted, 
it  is,  however,  doubtful  whether  always  "the  selective  power  of  alcohol 
appears  to  lead  it  in  the  first  instance  to  attack  the  cerebrum,"  as  Dn 
Carpenter  supposes.     It  is  certain  that— 

"  In  some  persons  the  influence  on  the  motor  system  is  much  more  manifest 
than  on  the  sensorial,  for  ...  .  whUe  the  individnal  sits  still  he  but  slightly 
betrays  his  devotion  to  the  glass,  and  it  is  only  when  he  attempts  loocanotion 
that  it  is  discovered  he  is  too  drunk  to  walk." 

According  to  Dr.  Wilson,*  there  is  one  class  of  cases  in  which  there 
are  physiological  grounds  for  believing  that  it  is  the  cerebellum  which 

•  The  Fatliology  of  Drnnkennees :  a  View  of  the  Operation  of  Ardent  Spfrito  !n  tbd 
Frodaction  of  Disease.     1855. 
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IB  chiefly  infla^oed,  if bikt  in  another  class  it  is  evident  that  the 
hemispheric  ganglia  are  primarily  affected.  It  has  likewise  heen  main- 
tained, that  "  there  are  various  reasons  for  supposing  that  alcohol  acts 
immediately  and  directly  upon  the  sympathetic  or  oiganio  system,  even 
when  our  perceptions  do  not  diitiiiguish  any  cerehral  or  sensorial 
change."*  In  the  opinion  of  one  well  qualified  to  speak,  viz..  Dr. 
Huss  of  Stockholm,  much  yet  remains  to  be  cleared  up,  "  whether  it 
really  is  the  alcohol  itself  in  the  blood,  or  the  changes  in  its  component 
parts,**  which  are  thns  toxic  to  the  nervous  matter.  Dr.  Morehead 
thinks  it  may  be  **  alcohol  accumulated  slowly  in  the  blood,  incor- 
porated, if  we  may  so  speak,  with  the  nervous  matter  of  the  brain  ;** 
whilst  Dr.  Todd  suggestst  that  the  "  poisonous  material  is  a  compound, 
partly  of  alcohol  itself,  partly  of  some  material  derived  from  a  depraved, 
destructive,  secondary  assimilation  of  the  brain  itsel£"  Upon  the  ques- 
tion of  specific  poisoning,  Dr.  Peddie's  remarks  are  worthy  of  quotation--* 

''....  If  there  is  one  disease  more  than  another  arising  from  habitual  ex- 
oessive  alcoholic  drinks,  in  which  a  peculiar  toxkoloaical  effect  is  manifested, 
it  is  delirium  tremens ;  ....  it  is  a  form  of  alcohouc  poisoning,  or  an  alco- 
holism  In  every  instance  of  delirium  tremens,  the  stimulus  or  ^coholic 

Erinciple,  a  powerful  narootico-acrid  agent,  in  whatever  way  atomically  com- 
ined  or  chemically  changed  after  its  introduction  into  the  system,  acts 
slowly  on  the  nervous  pulp  through  the  medium  of  the  circulation,  poisons  its 
substanee,  and  sets  up  at  last  wnat  may  be  termed  an  alcoholic  ervthism,  or 
if  I  may  be  allowed  the  expression,  an  alcoholism ; . . .  .  like  plum  oism,  mer- 
curiaUsm,  ergotism,  or  narcotism,  alcoholism  is  manifestly  specinc  in  its  nature. 
Lead,  mercury,  and  other  agents  may  affect  individuals  in  different  degrees ;  .  .  . 
the  effect  is  brought  about  after  the  manner  of  a  cumulative  poison,  the  action 
of  which  is  on  the  nervous  centres.'*  (pp.  9, 10, 12, 85.) 

The  general  non-recognition  of  the  specific  toxic  relations  of  delirium 
tremens,  and  its  being  looked  upon  as  a  form  of  simple  nervous  irrita- 
tion and  exhaustion,  have  led  to  the  opinion  that  a  disease  exactly 
identical  with  this  affection  of  the  drunkard  is  occasionally  to  be  met 
with,  occurring  after  the  abuse  of  opium,  tobacco,  from  mental  worry 
and  excitement,  and  even  in  the  course  of  acute  rheumatism,  erysipelas, 
^.  In  the  words  of  Mr.  Philips,  j:  "  similar  symptoms  to  those  of 
drunkards'  delirium  may  be  observed  in  persons  whose  habits  have 

been  strictly  temperate An  exactly  similar  train  of  symptoms 

may  be  observed  in  persons  who  have  not  indulged  in  the  use 
of  intoxicating  liquors  at  all."  Dr.  Carter  states,§  that  he  has 
known  delirium  tremens  to  have  been  produced  by  the  long-con- 
tinued and  free  use  of  opium,  and  that  "  this  is  sufiicient  to  overthrow 
the  theory  of  M.  Lev^ille,  which  would  make  the  absorption  of  alco- 
holic molecules  the  exciting  cause  of  the  disease."  Dr.  •  Copland|| 
asserts  that  it  may  ''be  occasioned  by  the  drugged  beverages  prepared 
in  Eastern  countriesi,  particularly  in  the  East  Indies,  when  too  freely 
indulged  in,  and  by  the  excessive  use  of  opium ;"  whilst  in  the 
'Medical  Times  and  Gazette,'  of  August,  1853,  will  be  found  a  case 
recorded  as  ''  Delirium  Tremens  produced  by^  Abstinence  from  To- 

•  See  vo].  Tii.  p.  64,  of  this  Review. 
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bacco"  afler  addiction  to  its  nse.  This  example  we  shall  present  to 
our  readers,  along  with  Dr.  Peddie's  sharp  and  correct  critique  of  the 
wonderful  instance.  The  italics  are  introduced  to  draw  attention  to 
some  points  of  importance  bearing  reference  to  what  we  have  alreadj 
said  and  shall  hereafter  saj.     The  case  is  related  as  follows — 

"  Delirium  tremens,  and  its  twin  sister,  traumatic  deliriam,  are  now  so  well 
understood  to  be  dependent  on  aithenic  irritability  of  the  nervous  system,  that 
bat  one  opinion  prevaiis  as  to  the  principles  whion  should  reopilate  their  treat- 
ment. Sudden  aisuse  of  accustomed  stimulants  is  always  to  be  deprecated  in 
the  event  of  a  patient  of  known  intemperate  habits  coming  unaer  snrgical 
treatment,  especially  on  account  of  an  accident ;  care  should  always  be  taken 
that  he  is  not  depnved  of  his  wonted  allowance  of  alcohol.  There  is,  how- 
ever, another  very  potent  drug  in  but  too  common  use  among  the  lower  orders, 
the  probable  effects  of  suddenly  relinauishing  which  have,  we  suspect,  been 
too  little  considered,  and  respecting  wtiich  the  notes  of  a  case  lately  under  the 
oare  of  Mr.  Curling  appear  to  afford  a  valuable  hint  to  the  practical  surgeon. 
A  withered  old  woman,  ayin  drinker,  and  a  habitual  smoker,  was  admUted  on 
account  of  a  severe  bum.  Stimulants  were  from  the  first  freely  allowed  her, 
and  opiates  administered,  but  in  spite  of  them  she  continued  extremely  restless, 
wandering  at  times,  and  quite  unable  to  sleep.  Her  manner  and  aspect,  indeed, 
much  resembled  those  of  delirium  tremens.  At  this  juncture,  several  days 
after  admission,  Mr.  Curling  ordered  that  she  should  be  permitted  to  smoke. 
The  salutary  influence  of  the  permission  was  at  once  apparent,  the  woman 
became  quiet  and  tranquil,  and  on  the  next  night  slept  fairly.  All  tendency 
to  delirium  disappeared,  and  *  she  afterwards  progressed  steadily  to  reco- 
very." (Op.  cit.) 

Now,  retorts  Dr.  Peddie, 

"  This  was  nothing  but  a  mild  case  of  delirium  tremens  from  habitual  gin- 
drinking,  precipitatea  by  the  severe  bum,  and  aided  by  the  stimulants  and 
opiates  so  freely  given,  and  in  consequence  of  these  combined  circumstances 
— ^not  in  spite  of  them — the  restlessness  continued.  The  absence  of  tobacco 
had  nothing  to  do  with  this  state  of  matters,  but  the  disease  originated  from 
its  ordinary  cause,  and  was  running  its  ordinarv  course  of  a  few  days. 
Convalescence  was  in  all  probability  begun  when  the  tobacco  was  allowed ; 
but  if  not,  no  doubt  its  effect  would  be  ^d,  for  it  would  act,  not  as  a 
stimulant  or  as  a  narcotic,  but  as  a  sedative,  soothing  and  depressing  the 
cerebral  excitement,  and  sleep  would  follow  as  a  natural  consequence,  (p.  25.) 

According  to  Mr.  Solly,*  Mr.  Whitfield  (the  resident  medical  officer 
at  St.  Thomas's)  "  has  seen  three  cases  of  delirium  tremens  induced  by 
tobacco  smoke  alone.  In  none  of  these  cases  had  the  patients  indulged 
in  drinking  intoxicating  liquors;,  so  that  there  was  no  doubt  of  the 
single  cause  of  the  disease.'* 

It  has  even  been  said  that  the  poisons  of  lead,  of  malaria,  long  fasting, 
and  expos(}re  to  cold  and  wet,t  will  produce  an  identical  malady ;  and 
a  writer  of  the  day  treats  us  with  the  following  ItLCun  a  non  Ittcendo — 

"  The  most  common  cause  of  delirium  tremens  is,  as  has  been  stated,  in- 
temperance ;  .  .  . .  intemperance  in  the  use  of  alcoholic  drinks  is  not,  however, 
the  alone  cause  of  delirium  tremens ;  indeed  it  may  be  questioned  whether 
it  is  ever  in  the  strictest  sense  of  the  word  a  cause  at  8ll."f 

That  in  many  instances  like  the  above  a  ddirium  cum  tremore  has 

•  Lancet,  Feb.  14, 18S7.  t  Lancet,  Hay  7, 1859. 
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occarred,  of  oourae  we  do  not  denj,  but  that  such  delirium  is  identical 
with  that  of  alcoholism,  we  beg  to  disbelieve ;  we  will  hear,  however. 
Dr.  Peddie— 

"  As  regards  the  other  causes,  independently  of  alcoholic  liquors,  said  to 
produce  delirium  tremens,  the  kind  of  delirium  differs  in  each  case  or  partakes 
more  of  the  characters  of  insanity ;  and  there  is  also  a  corresponding  diver- 
sity in  the  nature  of  the  wakefulness,  the  muscular  tremors,  and  other  symp- 
toms, all  of  which  circumstances,  if  space  permitted,  could  be  explained  on 
very  different  grounds I  can  suppose  the  continued  use  of  inordinate 

?[uantities  of  laudanum  might  occasion  aelirium  tremens,  as  has  been  reported, 
rom  the  amount  of  alcohol  necessarily  consumed,  which  of  itself  would  be 

sufficient  to  occasion  it In  re^rd  to  any  influence  which  the  disuse  of 

tobacco  may  have  in  occasioning  this  malady,  I  would  sav  that  it  is  quite 
out  of  the  question,  and  that  any  attack  occurring  in  the  case  of  the  re- 
cent smoker,  must  have  been  owing  to  the  conjoined  habit  of  drinking." 
(pp.  24,  25.) 

Dr.  Macpherson's  commentary  upon  the  question  is  also  worthy  of 
notice— 

"Authors  talk  of  delirium  tremens  coming  on  from  moral  causes,  from  ex- 
cessive or  restrained  secretions,  from  abuse  of  laudanum  and  of  tobacco ;  but 
of  these  causes  producing  delirium  tremens  I  have  no  knowledge,  although 
excess  in  the  use  of  tobacco  among  Europeaus  in  India  is  common,  and  abuse 

of  opium  by  natives  still  more  so The  disease  most  resembling  delirium 

tremens  is  the  delirium  eguind,  or  the  ivretse  guittigue  of  the  French,  so  close 
do  their  symptoms  run  fliat  there  was  a  difference  of  opinion  amon^  the 
medical  officers  of  the  General  Hospital,  whether  certain  cases  were  dehrium 
e  quind  or  a  potu,  but  in  one  fatal  case  the  deafness  and  amaurosis  were  dis- 
tinctly pathognomic  of  the  former."  (p.  6.) 

The  similarity  of  many  of  the  phenomena  of  poisoning  by  ckUura 
with  those  characteristic  of  delirium  tremens,  has  arrested  the  attention 
of  Dr.  Morehead.  But  judging  from  the  cases  received  from  time  to 
time  into  the  Jamsetjee  Jejeebhoy  Hospital,  there  exist  these  dif- 
ferences— ^viz.,  the  delirium  is  more  muttering,  not  so  busy  as  that  of 
delirium  tremens,  and  if  the  same  class  of  deranged  nervous  actions 
which  characterize  the  third  stage  of  the  latter  are  attained  from  dcUuraf 
they  are  very  generally  recovered  firom,  not  by  a  return  from  coma 
to  a  state  of  hesJth  ;  but  the  coma  ceases,  and  then  succeed  the  delirium 
and  the  other  phenomena  which  attend  those  slighter  cases  which  have 
never  passed  into  coma. 

Dr.  Ware  early  alluded  (op.  cit.)  to  certain  forms  of  delirium  occur- 
ring in  the  course  of  some  acute  and  chronic  diseases-^ 

"Affecting  at  once  the  mmd  and  the  body,  and  approachiuff  very  nearly 
in  their  aspect  at  particular  times  to  delirium  tremens ;  still  they  arc  to  be 
distin^ished  by  the  want  of  regularity  in  the  whole  course,  by  their  not 
constituting  a  proper  paroxysm,  and  by  their  having  no  definite  termiuation 
in  sleep. 

But  perhaps  the  more  important  point  here  is,  as  to  the  exact 
nature  of  the  vigilant  ddirium  cum  tremdre,  so  frequently  occurring 
after  injuries,  and  sometimes  after  operationa  It  is  from  such  exam< 
pies  met  with  in  the  surgical  wards  of  an  hospital  that  the  student 

48-xxiv.  •« 
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receives  his  impressions  of  the  nature  and  treatment  of  the  delirinm 

of  alcoholic  toxemia ;  applying  all  that  he  has  there  learnt  to  the 

pathology  of  the  idiopathic  forms  of  this  affection  which  he  afler- 

wards  meets  with.     Between  the  years  1819  and  1827,  Dupuytren, 

Albers,  Witthansen,  Barkhausen,  and  Ooates  described  a  species  of 

delirium  which   they   called  "symptomatic,"  "nenroos,"  and  "traa- 

matic,**  and  mentioned  it  as  occurring  in  abcmt  one  twenty*sixth  part 

of  those  who  had  met  with  ftuctures  or  other  injuries^  particularly  of 

the  lower  extremities.     During  the  session  1833,  Dupuytren  again 

drew  attention  to  this  form  of  malady  in  his  '  Le^ns  Orales,'  and  the 

clinical  lecture  illustrative  of  his  views  may  be  found  translated  in 

the  <  Lancet'  for  March  15th,  1834.    Of  this  '<  nervous  deUrium,  which 

often  complicates  wounds  and  operations,"  the  great  French  surgeon 

says  that,  **  though  its  causes  are  obscure,  its  progress  uncertain,  and 

the  symptoms  through  which  it  declares  itself  most  alarming,  it  is 

still  rarely  fJEital  when  properly  and  early  treated."    If  the  patient  die, 

however,  "  on  examining  the  body  we  do  not  find,  either  in  the  toda 

or  spinal  marrow,  or  even  in  any  other  ox*gan,  any  material  changes 

sufficient  to  explain  the  disorders  which  have  taken  place  on  the  death. 

of  the  patient"    Now,  in  these  cases,  in  modem  times,  most  persons 

recognise  only  the  following  circumstances : — A  hard  drinker  meets 

with  a  serious  accident,  he  is  forced  to  lie  up,  becomes  deprived  of  his 

ordinary  stimulants,  and  consequently  (as  it  is  believed)  has  an  attack 

of  delirium  tremens.     But  there  have  not  been  wanting  those  who 

have  taken  a  somewhat  different  view  of  the  matter ;  they  have  looked 

upon  the  fracture  or  other  injury  as  setting  up  fever,  the  delirium  of 

which  becomes  tremulous  from  its  being  modified  by  the  alcoholization 

of  the  ^stem  in  which  it  occurs  (Cndgie).      To   use  Dr.  Carter's 

words — 

''  In  such  cases  the  system  reoeives  a  sudden  and  violent  shock.  An  indi- 
Tidual,  previously  perhaps  in  the  enjoyment  of  robust  health,  accustomed  to 
strong  exercise,  engagea  in  a  laborious  occupation  requiring  much  support,  is 
at  once  confined  to  his  bed;  his  habits  are  in  a  moment  broken  off,  and  no 
wonder  that  in  a  few  days  he  falls  into  a  state  j^eatly  resembling  that  of  a 
patient  in  typhus — ^a  state  which  absolutely  requires  the  stimuli  to  which  he 
used  to  resort  previously  to  the  reception  of  the  injury."* 

But  in  delirium  tremens  unconnected  with  other  diseases  or  with 
injury,  we  recognise  no  such  immediate  and  overwhelming  shock,  and 
it  is  in  this  shock  that  a  most  important  factor  of  the  sum  is  seen,  not 
only  as  the  immediate  or  exciting  cause  of  the  delirium,  which  we  have 
not  any  reason  for  believing  would  have  occurred  without  it,  but  as  fre- 
quently necessitating  a  modification  of  treatment  which  may  be  but 
little  suited  to  that  form  of  the  affsction  which  is  of  t^e  idiopathic  kind. 

"The  sudden  shock  to  the  system  in  the  one  case,  and  the  altered  balance 
of  the  circulation  and  disorder  of  nutrition  in  the  other,  bring,  I  conceive, 
the  individual  at  once  into  the  condition  of  susceptibility  to  this  disease,  whidi 

would  not  otherwise  perhaps  'have  been  so  early  accomplished It  is  in 

this  irritable  state  of  the  habitual  drunkard's  constitution,  although  he  may  not 

»  Of  olopaedia  of  Practical  Medicine,  voL  i.  p.  619. 
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be  on  the  verge  of  delirium  tremens,  tliat  alcohol,  by  its  presence  in  the  blood—* 
in  whatever  way  combined — and  by  its  interference  with  the  nutrition  of  the 
brain  and  nervous  system,  will  superinduce  on  the  receipt  of  an  injury — say  a 
ffun-shot  wound,  a  severe  bum,  or  a  fracture — a  febrile  attack  attended  by 
aelirinm  preaentinff  somewhat  of  the  appearance  of  tliat  disease,  but  which  in 
xeaHty  has  more  of  a  typhoid  character.  * 

We  do  not  agree  either  in  the  opinion  that  this  form  of  delirium  ]» 
nothing  bat  that  of  simple  alooholiism,  nor  in  that  which  does  not  see 
anything  at  all  epecifio  in  it.     We  regard  it  as  delirium  tremens 
hastened  or  brought  on  before  its  time  by  shock  in  known  drinkers^  its 
course,  progress,  and  treatment  being  modified  by  the  perturbation  the 
system  suffers  fK>m  under  the  shock  in  question.   Had  not  the  patient 
met  with  the  injury,  he  would  not  have  manifested  the  paroxysm  until 
more  fully  alcoholized,  when  the  physician  instead  of  the  surgeon  would 
have  had  him  under  care.    But  "  shock**  happens,  the  crisis  is  hastened, 
and  the  surgeon  gets  two  diseases  to  deal  with  instead  of  one.  Kext  is 
importance  to  the  recognition  of  delirium  tremens  as  a  form  of  specific 
toxsemiafrom  alcoholism — unproducible  by  aught  else — is  thekiiowledg& 
of  the  "  natural  history^  and  coitrse  of  the  disease.  The  particular  opinions- 
arriyed  at  in   reference  to  the  latter,   influence  in   a  great   degree 
the  nature  of  therapeatic  interference.     I^  to  use  the  words  of  Dr. 
Laycock,  ''the  delirium  belongs  to  the  class  of  self-limiting  disorders;*^ 
or,  as  says  Dr.  Bennett,  ''  in  the  vast  majority  of  cases  the  poison 
becomes  eliminated  from  the  system  in  a  certain  time,"  much  of  the- 
argument  in  favour  of  the  supposed  value  of  a  popular  mode  of  treat* 
ment  is  rendered  uselessly  vague.     Though  it  had  been  stated  by  Dr» 
Blake  that  the  "mental  irritation"  requires  a  given  time  to  sub* 
side,  Dr.  Ware  first  dogmatically  taught  that  delirium  tremens  is  a 
paroxysm  of  poisoning  by  alcohol,  to^Uch  in  the  majority  qf  cases  last& 
only  a  given  time,  and  terminates  favourably  in  a  critical  deep.     He 
says: 

"The  natural  tendency  of  the  paroxysm  is  to  terminate  in  a  spontaneoua 
and  salutary  sleep  at  the  end  of  a  certain  period — ^viz.,  sixty  to  seventy-twa 
hours ;  and  even  in  the  reports  of  cases  wnich  have  been  submitted  to  the 
public  as  evidences  of  the  efficacy  of  various  modes  of  practice,  sleep  has  not 
actually  taken  place  sooner  than  it  would  have  done  in  the  natural  course  of 

the  disease The  termination  of  a  paroxysm  of  delirium  tremens  is 

always,  as  has  been  already  mentioned,  in  profound  sleep Sleep,  how- 
ever, is  not  always  to  be  r^arded  as  indicatmg  the  speedy  termination  of  the 
paroxysm,  since  it  is  not  imcomraon  for  patients  to  sleep  a  little — from  a  few 
minutes  to  an  hour,  for  instance— on  each  day  of  the  delirium."  (pp.  33-45.) 

Drs.  Peddle,  Guldberg,  Huss,  and  Morehead,  teach  an  analogous 
doctrine,  the  former  remarking  that  the  paroxysm  occurs 

"With  remarkable  uniformity,  independently  of  age  and  constitution;  usually 
runs  its  course,  if  uncomplicated  and  properly  treated,  on  the  second  or  third 
day,  though  sometimes  earlier,  and  it  seldom  extends  beyond  the  fifth  day.  It 
then  terminates  in  a  profound  natund  sleep,  which  may  continue  for  many 
hours,  and  from  which,  if  it  even  lasts  for  six  hours,  the  patient  awakes  quite 
coherent,  although  Itmgnid  and  weak,  but  from  which  state,  considering  the 

*  Peddie,  op.  dt.,  p.  18. 
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seyeritj  of  the  symptoms,  he  is  restored  with  singular  rapidity  to  physical 
streng^th  and  mental  soundness."  (p.  6.) 

Dr.  Morehead  writes : 

"  It  is  this  feature — I  mean  the  circumstance  of  the  second  stage  running  a 
certain  course — ^which  it  seems  to  me  has  not  received  its  full  consideration  in 
relation  to  treatment.  For,  if  acknowledged,  it  may  he  safely  affirmed  that 
the  indication  of  cure  is  not  by  full  doses  of  narcotics  to  force  a  state  of  sleep, 
but  to  conduct  the  patient  through  the  period  of  delirium,  &c."  (Vol.  ii., 
p.  537.) 

We  entirely  agree  in  this  doctrine,  that  the  paroxysm  will,  ia 
uncomplicated  cases,  work  itself  off  in  a  definite  time,  and  that  pro- 
found fdeep  occurs  as  the  natural,  the  fiivourable  crisis,  or  rather  as 
the  termination  of  the  disorder.  Sleep  occurs  as  the  restdt  of  the 
paroxysm  having  run  its  course,  and  of  the  nervous  system  having 
lapsed  into  an  improved  condition,  and  must  not  be  regai^ded  as  the 
oavse  of  these  favourable  conditions.  We  shall  revert  to  this  point 
when  bringing  to  bear  the  law  of  the  "  course  of  the  disease"  upou 
the  consideration  of  treatment,  now  simply  observing  that  the  writers 
we  have  quoted  and  referred  to  have  arrived  at  their  conclusions  from 
the  observation  of  cases  where  care  had  been  taken  that  no  plan  should 
be  adopted  that  might  vitiate  the  result. 

Of  all  the  errors  in  popular  acceptation  connected  with  the  malady 
we  are  engaged  with,  none  is  greater  than  that  which  affirms  the  ex- 
citing cause  of  the  paroxysm  to  be  a  sudden  stopping  or  withdrawal 
of  the  accustomed  quantity  of  stimulants.  Such  is  taught,  however, 
there  can  be  no  doubt,  by  some  high  authorities  of  the  day,  both 
orally  and  in  their  systematic  writings,  and  the  tenet  has  become  *'  an 
institution'*  to  most  house-surgeons  and  hospital  sisters.  Even  in  pri- 
vate practice  the  interrogative  reply  will  be  made  to  some  heterodox 
practitioner  like  ourselves :  "  Is  there  no  danger  in  stopping  the  stimu- 
lants all  at  once  1"  Yet  we  hesitate  not  to  say  that  there  is  but  little 
truth  in  the  prevailing  creed.  Dr.  Ware  long  since  opposed  it  when 
he  maintained  that  in  a  large  proportion  of  cases  withdrawal  of  the 
accustomed  stimulants  had  nothing  to  do  with  the  accessions  of  the 
paroxysm,  and  that  ''the  disease  occurs  also  in  individuals  whose 
habit  of  drinking  has  never  been  suspended  at  all,  but  has  been  con* 
tinned  up  to  the  very  commencement  of  the  deliriuDL"  (p.  7.)  Dr. 
Craigie,  without  positively  denying  that  the  disease  may  come  on 
from  the  cause  stated,  goes  on  to  observe : 

"  I  can  only  say  that  I  never  witnessed  an  instance  of  this  mode  of  develop- 
ment, and  after  perusing  all  the  published  cases  extant,  I  cannot  perceive  that 
any  of  them,  excepting  the  one  recorded  by  Dr.  Armstrong  in  the  ninth  volume 
of  the  ' Edinburgn  Medical  and  Surgical  Journal'  (p.  146),  afford  satisfactory 
evidence  that  the  disease  is  induced  in  consequence  of  the  sudden  abstraction 
of  the  use  of  spirituous  liquors,  and  even  tliat  case,  I  think,  may  be  explained 
without  having  recourse  to  the  supposition  now  mentioned.  I  have,  on  the 
contrary,  never  observed  that  the  sudden  and  complete  abstraction  of  these 
liquors  aggravated  the  symptoms  of  the  disease.  I  find,  further,  that  neither 
Bemdt,  loepken,  Hufelana,  Andreae,  Goeden,  Siebergundi,  and  many  other 
foreign  physicians  by  whom  the  disease  has  been  observed,  admit  that  it  is 
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produced  in  this  manner,  and  in  all  the  cases  recorded  by  them  the  symptoms 
were  developed  after  a  continuance,  more  or  less  protracted,  of  stimulation  by 
spirituous  bquors."  (p.  57.) 

In  the  twenty-two  cases  of  delirium  tremens  admitted  under  Dr. 
Lay  cock  into  the  Infirmary  last  summer,  the  patients  were  all  alcohol- 
ized when  admitted,  with  only  one  exception,  and,  says  Dr.  Lay  cock : 
"  I  cannot  recollect,  in  fact,  any  case  in  which  I  could  attribute  the 
delirium  to  a  withdrawal  of  the  liquor."  (p.  300.)  Drs.  Macpherson 
and  Feddie  are  on  the  same  side;  according  to  the  former,  "  in  most 
of  the  cases  in  the  General  Hospital  the  patients  had  been  drinking  up 
to  the  time  of  their  admission"  (p.  5) ;  whilst  the  evidence  produced 
by  the  latter  is  highly  important,  and  in  itself  quite  conclusive  to  our 
minds.  In  order  to  obtain  trustworthy  data  to  decide  upon  the  effect 
of  the  sudden  withdrawal  of  all  stimulants  from  civil  and  criminal 
prisoners  known  or  presumed  to  be  of  intemperate  habits,  and  tho 
immediate  substitution  of  prison  fare,  Dr.  Peddie  threw  himself  upon 
the  experience  of  Drs.  Simson,  Gibson,  and  Scott,  and  of  Mr.  Page, 
the  medical  officers  of  the  large  prison  establishments  of  Edinburgh, 
Glasgow,  Carlisle,  and  Dumfries. 

"  As  r^^ards  the  prison  of  Carlisle,  it  appears  that  although  the  annual 
number  of  commitments  during  the  last  ntteen  years  has  been  about  six 
hundred,  and  that  although  three-fourths  of  these  are  considered  to  have  been 
in  some  way  or  auother  the  consequences  of  drunkenness^  Mr.  Page  states 
emphatically  he  has  never  vet  seen  any  ill  result  from  the  sudden  abstraction 
of  stimulants  from  habitual  drunkards  who  had  been  drinking  to  excess  up  to 
the  time  of  being  placed  on  prison  fare.  Mr.  Page  had  also,  during  nine  years' 
experience  in  connexion  with  the  Carlisle  County  Pauper  Lunatic  Asylum, 
observed  the  same  impunity  with  which  all  stimulants  could  be  at  once  with- 
drawn." 

"  Of  the  gaol  of  Dumfries,  it  is  stated  by  Dr.  Scott  that  during  the  last 
fifteen  vears  the  number  of  civil  and  crimmal  prisoners  has  amounted  to 
5539;  that  of  this  number  he  supposes  about  two-thirds  were  committed  for 
crimes  resulting  from  intemperate  iiabits ;  that  he  believes  a  very  large  number 
to  have  been  habitual  drunkards,  and  that  although  all  these  of  course  were 
deprived  of  their  usual  libations,  and  at  once  put  on  prison  allowance,  only  five 
cases  of  delirium  tremens  are  found  on  the  register  of  disease,  and  that  all  of 
these  patients  but  one  were  admitted  to  the  prison  with  the  disease  on  them. 
....  Dr.  Scott  also  notes,  as  an  important  fact,  that  during  the  time  the 
railways  were  being  constructed  in  the  county  of  Durham,  a  very  large  number 
of  '  navvies'  were  committed  to  prison  who  had  led  a  very  dissipated  life  for 
many  months,  and  although  deprived  of  liquor  from  the  moment  of  apprehen- 
sion, not  a  single  case  of  dehrium  tremens  occurred.  Then,  as  regards  the 
prison  of  Glasgow,  in  which  the  annual  commitments  amount  to  upwards  of 
4000,  the  experience  of  the  year  1850  is  adduced  by  Dr.  Gibson  as  affording 
an  approximation  to  the  facts  wishM  to  be  elicitea.  A  calculation  made  in 
the  year  showed  that  while  4122  were  imprisoned,  the  number  of  assaults, 
with  few  exceptions,  committed  under  the  influence  of  liquor,  and  the  'drunk 
and  disorderly,'  amounted  to  1519,  and  of  this  number  only  three  cases  of 
delirium  tremens  occurred — a  very  small  proportion  indeed,  especially  when  it 
is  considered  that  the  debtors,  who  are  almost  all  habitual  drunkards,  and 
drinking  up  to  the  moment  of  incarceration,  are  not  included  in  this  list; 
many  hundreds  more,  therefore,  may  be  considered  to  have  belonged  to  the 
drunken  population  of  the  gaol.    The  average  of  the  last  ten  years,  however,  is 
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greater(5'7},  tliere  haTragbeeiififty-seTencases  altoeether  daiiog  that  period;  bat 
«f ter  all,  this  is  a  very  smll  proportion  to  the  number  of  dissipated  and  dninkem 
characters  gathered  together  tnere,  and  at  once  broken  off  from  intemperate 

habits -The  evidence  communicated  by  Dr.  Simson,  the  medical  officer 

to  the  Prison  Board  of  this  city  (Edinburgh),  is  sufficiently  satisfactory,  for 
while  the  number  of  civil  and  criminal  prisoners  committed  during  the  last  year 
was  5864,  only  four  cases  of  delirium  tremens  occurred  within  the  last  eighteen 
months.  The  average  number  of  cases  during  former  years  Dr.  Scott  states  as 
from  two  or  three  per  annum.  Dr.  Scott  considers  that  at  least  one-half  of 
the  whole  prisoners  may  be  assumed  as  dissipated  characters^  and  that  at  the 
very  lowest  computation  500  must  have  been  regular  systematic  drunkards^ 
from  whom  all  drink  was  suddenly  abstracted ;  ana  he  goes  on  to  state  as  his 
decided  opinion,  that  the  sudden  taking  away  of  spirits,  ftc.,  does  not  produce 
delirium  tremens.  In  everf  case  the  prisoner  had  symptoms  of  the  disease  <» 
liim  when  admitted — ^that  is,  they  were  all  restless,  irritable,  &c.,  and  I  have 
no  doubt  but  that  in  many  instances  the  crimes  committed  were  the  effects  of 
this  disease."  (p.  20.) 

Here,  then,  as  Dr.  Peddie  observes,  it  has  been  shown  that  handreds 
•of  individuals  among  the  pablic  at  large,  and  of  the  criminals  committed 
to  our  gaob,  leave  off  or  are  suddenly  deprived  of  the  stimulants  td 
which  they  had  been  previously  addicted  without  being  affected  by  the 
delirium  or  by  anything  approaching  to  it !  A  debtor  incarcerated  in 
the  Dumfries  gaol  had  twice  had  delirium  tremens,  and  was  in  the  prac- 
tice of  taking,  when  admitted,  on  an  average,  one  bottle  of  spirits  and  up- 
wards of  three  ounces  of  the  tincture  of  opium  daily.  Every  drop  was  with- 
drawn without  any  bad  symptom  following.  We  have  ourselves  suddenly 
and  purposely  debarred  an  alcoJwlatre  of  a  bottle  of  brandy,  of  an 
uncertain  quantity  of  gin  in  his  coffee,  and  of  several  glasses  of 
wine,  which  he  had  been  accustomed  to  take  daily,  for  such  time 
until  it  became  so  expensive  a  practice  that  his  wife  was  obliged 
to  substitute  '^British  brandy*^  in  lieu  of  the  foreign.  No  delirium 
followed,  though  we  were  consulted  for  symptoms  of  chronic  alcoholism 
such  as  have  been  described  by  the  Stockholm  physician.  Dr.  Huss. 
Thrice  last  year  we  attended  the  proprietor  of  an  hotel  who  five  years 
before  had  an  attack  of  drunkard's  delirium.  On  the  first  two  occasions 
that  we  saw  him,  he  was  suffering  from  debauches,  and  fears  were  enter- 
tained that  other  attacks  would  ensua  On  each  occasion  he  waa 
rigorously  debarred  from  all  excitants,  and  nothing  beyond  a  transient 
sleeplessness,  a  little  wandering  at  night,  and  a  very  slight  tremulous- 
ness,  were  superadded  to  the  general  malaise.  On  the  third  occasion 
the  debauch  had  continued  longer,  and  we  saw  him  led  drunk  from  his 
half-finished  brandy  and  water  to  his  bed.  The  sleeplessness  continued 
for  two  nights,  considerable  tremor  existed  for  one  day,  as  also  startings^ 
as  if  from  an  electric  shock,  when  he  was  suddenly  addressed  or  his 
door  opened,  together  with  marked  delirium  at  night;  yet  no  true 
paroxysm  was  completed,  though  he  was  debarred  as  before  fix>m  alcoholic 
drinks.  In  each  of  these  instances,  the  impression  made  upon  our  mind 
was  that  the  supervention  of  a  fully- developed  paroxysm  was  prevcTUed 
by  arresting  the  process  of  alcoholization  to  which  the  system  was  being 
subjected  But  the  question  may  fairly  be  asked  of  us,  How  it  is 
that  so  great  an  error  as  we  are  combating  has  come  to  be  so  generally 
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adopted.  In  the  first  plaoe^  we  most  reply,  tbat  on  a  narrow  scmtiny 
^f  the  statements  of  many  of  the  supporters  of  the  popular  doctrine,  it 
will  be  found  that  even  they  are  forced  to  admit  that  same  instances  of 
-delirium  tremens  do  occur  without  any  previous  privation  of  the  usual 
stimuli— e.g.,  "Sometimes/'  says  Dr.  Watson,  "however,  it  comes  on 
in  men  who  are  perpetually  fuddled,  even  although  they  have  not  inter^ 
dieted  their  usual  allowance  in  drink.'** 

"  In  publicans,"  writes  Dr.  Garter,  "  who  liye  in  an  atmosphere  charged 
with  alcohol,  who,  though  seldom  absolutely  intoxicated,  are  always  more  or 
-less  under  the  inflaence  of  intoxicating  liquors,  who  are  si])pin^  from  morning 
to  night,  instances  of  well-marked  delirium  tremens  occurring  m  such  persons 
have  fallen  under  our  observation."t 

In  the  second  place,  the  delirium  cum  tremore  of  the  surgeons' 
wards  has  mostly  afforded  the  data  to  argue  upon,  it  being  quite  over- 
looked, too,  that  such  patients  ofben  meet  with  their  injuries  only  from 
being  actually  intoxicated  at  the  time  of  their  reception,  or  that  they 
are  afterwards  under  the  influence  of  shocks  as  well  as  that  the  stimu- 
lants have  been  withdrawn.     Dr.  Feddie  observes  : 

'*  To  me  it  is  apparent  that  habitual  excess  in  the  use  of  stimulants  is  alike 
the  exciting  and  the  predisposing  cause  of  delirium  tremens,  and  that  if  a 
suspension  or  diminution  of^  habitual  supplies  be  at,  any  time  attended  by 
symptoms  of  the  disease,  these  are  not  to  be  regardea  as  resulting  from 
cnange  in  the  quantity  consumed,  but  as  occurring  in  spite  of  such  cnange, 
&c From  overlooking  these  circumstances,  I  believe  all  the  state- 
ments in  regard  to  the  supposed  effects  of  diminution,  suspension,  or  abstrac- 
>tion  of  an  accustomed  stimulus  have  originated.  The  error  is  a  popular  one, 
and  has  arisen  from  imperfect  inauiry  into  the  history  of  individual  cases  and 
incorrect  observation  regarding  toe  circumstances  connected  with  the  supposed 
reduction  or  abstraction.  When  called  to  see  a  case  of  delirium  tremens,  on 
inquiry  as  to  the  habits  of  the  patient,  we  ai*e  frequently  informed  by  his  friends 
that  for  a  long  time  large  quantities  of  spirits,  or  wine,  or  malt,  or  of  all  these, 
and  perhaps  in  addition  morphia  or  opium,  had  been  systematically  consumed, 
but  that  for  some  time  (a  few  weeks,  perhaps)  much  less  had  been  taken,  and 
within  the  last  few  days  little  or  none ;  and  then  the  inference  is  drawn  for 
us  that  the  unfortunate  patient  has  actually  brought  on  the  attack  by  merito- 
rious efforts  to  free  himself  of  a  habit  of  which  he  had  begun  to  be  ashamed. 
Now  all  this  is  very  plausible,  but  not  in  accordance  with  the  strict  facts  of 
the  case,  as  the  individual  himself,  if  put  on  his  word  of  honour,  will  probably 
confess.  The  statement  ought  to  be  that  he  was  formerly  in  the  habit  of 
consuming  large  quantities  of  his  favourite  stimulant,  until  ne  found  that  a 
much  less  dose  began  to  affect  the  system,  that  then  he  reduced  the  amount 
still  further,  but  experienced  an  equal  if  not  greater  constitutional  effect  there- 
from, and  thus,  from  day  to  day,  reduction  was  forced  on  him  by  his  own  sensa- 
tions of  gastric  irritation,  nervous  excitement,  and  muscular  debility,  these 
feelings  having  been,  in  fact,  neither  more  nor  less  than  the  premonitory 
symptoms  of  the  attack  of  delirium  tremens,  and  iust  what  might  have  been 
expected  if,  as  I  have  ventured  to  assert,  the  alcoholic  principle  is  to  be  viewed 
as  a  cumulative  poison."  (p.  15.) 

Further,  on  the  other  side  of  the  question,  as  Dr.  Laycock  pointedly 
remarks,  the  evidence  is  abundant :  multitudes  of  drunkards  cease 
-drinking  without  suffering  from  the  disease  or  from  any  approach 
Xo  it. 

r 

«  Lectures,  &c.,  vol.  i.  t  Cyelop«<Ua  of  Practical  Medicine,  vol.  i.  p.  518. 
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If  it  be  tnie  that  delirium  tremens  is  an  acute  paroxysm  of  poisouing 
bj  a  specific  agent  which  has  been  excessively  and  continuously  used, 
and  which,  upon  the  principle  of  accumulation  (as  is  the  case  with 
mercury,  lead,  iodine,  strychnia,  &c.),  gives  rise  somewhat  suddenly  to 
such  paroxysm,  and  if  also  in  by  far  the  majority  of  cases  the  outbreak 
is  the  direct  result  of  a  debauch  rather  than  of  a  refrainment  from  the 
toxic  agent,  theory  would  strictly  warrant  us  in  concluding  that  the 
continued  administration  of  the  specific  poison  would  be  contrary  to 
the  method  of  treatment  which  should  be  adopted  upon  the  superven- 
tion of  the  attack.  But  since  few  comparatively  have  looked  at  the 
matter  in  these  lights,  as  most  are  ignorant  of  the  natural  course  of  the 
malady,  since  the  therapeia  as  well  as  the  pathology  of  the  latter  have 
been  based  mainly  upon  cases  complicated  with  ahocky  and  since  the 
views  prevailing  have  dovetailed  in  so  admirably  with  the  modem 
^  bran  dy-aud- water**  dogmas,  it  can  scarcely  be  wondered  at,  perhaps, 
that  the  popular  error  should  continue  to  be  adhered  to.  An  error 
which  regards  alcoholism  seen  under  the  aspect  of  delirium  tremens,  as 
only  to  be  successfully  treated  according  to  the  old  method  in  hydro- 
phobia— viz.,  the  giving  the  patient  ''a  hair  of  the  dog  that  bit.*' 
But  experience  as  well  as  theory  supports  that  view  of  the  question 
which  we  are  arguing  for,  and  indeed  has  long  done  so,  and  we  believe 
that  if  the  modem  school  of  exaggerated  stimulation  had  not  come  to 
the  rescue,  it  would  have  been  agreed  upon  by  all  observant  prac- 
titioners that  the  administration  of  alcoholic  excitants  as  part  of  the 
treatment  was  not  good  practice,  whatever  views  might  continue  to 
be  held  regarding  the  pathology  of  the  disorder.  Nearly  thirty  years 
back,  the  extensive  experience  of  Dr.  Wright  at  the  Baltimore  Alms- 
house Institution,  led  him  to  declare*  that  ''On  the  whole,  I  am 
sincerely  convinced  that  the  administration  of  spirituous  drink  is  not 
generally  necessary,  nor  beneficial  in  tendency,  either  as  a  preventive 
or  a  remedial  means.**  Dr.  Ware  deniest  the  propriety  of  giving 
spirituous  liquors,  and  Dr.  Carter  observes,  j:  "  The  accustomed  stimuli 
should  be  withdrawn  without  hesitation,  neither  wine,  nor  spirits,  nor 
strong  malt  liquor  should  be  allowed  at  all.*'  Klapp,  Coates,  Cross, 
and  Baron,  well-known  American  writers  upon  this  disorder,  are  not 
less  decided  than  are  Wright,  Ware,  and  Carter,  and  iu  Dr.  Craigie*s 
essay  will  be  found  a  strong  protest  against  being  led  astray  by  "  the 
error  and  fallaciousness  of  this  mode  of  treatment.** 

"  To  form  a  just  idea  of  the  propriety  of  treating  patients  in  this  manner,  it 
would  constitute  an  important  subject  of  philosophical  inqoiry  to  ascertain 
what  are  the  principles  of  patholo^ — ^nay,  what  are  the  grounds  of  common 
sense  upon  which  patients  labounng  under  methystic  brain  fever  ai'e  made 
to  swallow  half  a  nettle  of  spirits  in  twentj-four  hours,  sometimes  with  a 
(juantity  of  wine  and  ale  at  the  same  time,  while  they  are  firmly  bound  down 
iu  a  strait-waistcoat,  and  the  feet  secured  by  the  ankles  to  the  bed.  What 
member  of  the  human  race,  it  may  be  asked,  if  treated  in  that  manner,  would 
not  be  driven  mad,  or  worked  into  a  state  of  furiosity  in  which  yiolent  muscular 
action  would  be  succeeded  by  the  exhaustion  of  death." § 

*  The  American  Journal  of  Medical  Sciences,  toI.  y\.  p.  82.    Philadelphia,  1880. 
t  Op.  cit.,  p.  59.  X  Cycloptedia  of  Practical  Medicine,  voL  i.  p.  614. 

fi  Crmigie,  p.  98. 
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Dr.  Oahill^  although  believing  that  in  the  case  of  luibitual  drunkards 
it  18  necessary  to  give  them  their  accustomed  stimulus  to  prevent 
sinking,  nevertheless  makes  the  admission — viz.,  that  ''  it  should  be 
remembered  that  the  perfect  recovery  of  the  patient  and  his  exemption 
from  sequeke  are  in  an  inverse  ratio  to  the  quantity  of  stimulants 
administered."  (p.  405.) 

But  it  is  here  that  we  are  so  much  indebted  to  the  inquiries  of  Drs. 
Peddie  and  Layoock.  The  former  brings  the  experience  of  twenty 
years  to  bear  upon  the  qneefcion,  and  his  conclusions  are  unhesitatingly 
condemnatory  of  the  continued  exhibition  of  alcoholic  stimulants.  He 
appends  the  history  of  nine  plain,  straightforward  examples  which  were 
treated  by  antimony,  and  not  by  "  spirits,"  and  in  which  the  paroxysms 
ran  their  usual  and  favourable  course.     He  continues  : 

"  I  do  not  say  that  I  would  never  give  a  stimulant  in  delirium  tremens.  . . . 
Then,  a^n,  I  would  not  hesitate  to  give  an  allowance  of  his  usual  stimulant 
to  a  habitual  drunkard,  when  affected  with  a  wound  or  ulcer,  so  as  to  obtain  a 
healthy  action  therein,  or  to  administer  stimuli,  &c.  &c.  .  .  .  But  it  is  ouite 
another  thing  to  prescribe  alcohol  when  the  individual  is  already  manifestly  in 
a  state  of  alcohohc  poisoning."  (p.  28.) 

If  the  patient  be  alcoholized  at  the  very  moment  when  he  is 
suffering  from  delirium  tremens,  it  seems  hardly  rational,  as  aptly 
observed  by  Dr.  Laycock^  to  propose  that  more  alcohol  should  be  given 
to  him  *'  every  two  or  three  hours."  Dr.  Laycock  treated  28  cases  (15 
are  detailed)  during  last  summer,  without  the  use  of  "  spirit."  All  so 
treated  recovered  rapidly.  The  following  history  is  painfully  illus- 
trative of  some  of  the  points  we  are  discussing : 

"  Some  time  ago,  on  a  Sunday  morning,  I  was  requested  bv  his  teacher  to 

visit  N ,  a  student  for  one  of  the  professions  at  a  public-house  in  tho 

Grassmarket,  who  had  been  on  the  'spree'  for  several  weeks.  I  found  him 
in  a  pitiable  state  of  helpless  apprehensiveness  and  imbecility,  yet  incessantly 
praying  for  whisky.  His  countenance  was  haggard,  pulse  very  weak  and 
quick ;  he  was  hardly  able  to  stand,  and  was  full  of  indefinable  fears.  His 
tonfinie  covered  with  a  thick  creamy  fur,  epigastrium  and  hypochondrium  veiy 
tender  on  pressure,  skin  moist  and  clammy,  countenance  and  eye  icteric; 
he  had  taken  little  or  no  food  for  several  days,  and  had  been  wandering 
into  brothels  and  dram-shops,  not  able  to  guide  himself.  I  subjoin  his 
hotel  bill: 

"  Nov.  10th. — Breakfast,  1*.  9rf. ;  whisky,  5*. ;  fire,  1*. ;  eating.  If.  6rf. ; 
ale,  Bd.;  wine,  6#.  6d,;  soda  water,  2«.  1^.;  coach-fare,  2«.  6d.;  medi- 
cine, 3«. 

"  Nov.  11th. — ^Breakfast,  1«.  9d. ;  soup,  2«. ;  medicine,  4a.  6d, ;  whisky,  3t. ; 
soda,  Ss. ;  wine,  Js-  6</. 

"  Nov.  12th. — Breakfast,  Is,  9d, ;  brandy,  is,  &d. ;  soda,  Is,  6d, ;  soup, 
Is.  4d. ;  whisky,  2s.  4d. ;  toddf ,  ^d. ;  medicine,  hs.  (yd. 

"  Nov.  14th. — Soup,  2*. ;  wme,  6rf. ;  medicine,  4*. ;  whisky,  4#. ;  ale,  5rf. ; 
fire,  6#. 

*'  Nov.  16th. — ^Bitters,  1«.  ^, ;  soup.  Is.  id. ;  soda,  2s, 

•' Total,  Alcoholic  drinks £2  15    6 

Soda  water,  11«.  M. ;  medicine,  17s.   .1  8    G 

Food 0  18    8 

Fire 0  60 
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"  It  was  with  great  difficulty  he  was  jK>t  oat  of  the  public-house  and  taken 
to  the  lufirmaiy,  to  be  treated  in  a  side  room.  As  his  cUmour  for  whisky 
was  incessant,  on  the  ground  that  he  would  die  if  he  had  it  not,  I  concluded 
the  morbid  appetite  was  due  to  an  intense  epigastric  neuralgia  or  feeling  of 
sinking  with  gastritis,  and  ordered  him  morphia,  nitrate  of  silver,  and  calomel 
immemately.  He  was  reliered  after  a  few  doses,  and  next  da^  abhorred  the 
thought  of  whisky.  In  a  few  days  he  was  removed  to  his  lodgmgs,  where  the 
treatment  was  continued,  and  he  was  shortly  convalescent.  He  had  subse- 
quently a  relapse  into  drunken  habits,  and  another  attack  of  delirium  tremens. 
....  Q^ie  student  is  an  illustration  of  the  moral  degradation  of  drunkards. 
Although  a  gentleman  by  birth,  education,  and  manners,  and  not  without  funds, 
he  paid  no  attention  to  the  repeated  hints  given  him  that  he  was  at  least  under 
a  pecuniary  obligation  to  the  Koyal  Infirmary.  One  of  his  teachers  looked  after 
him  in  his  delirious  state,  paid  his  cab-hire  to  the  Infirmary,  and  visited  him 
afterwards  at  his  lodffin^ ;  m  return  for  this  kindness  (if  I  am  rightly  informed) 
he  accused  his  friend  of  robbing  him."  (p.  297.) 

"  L'apium  jovtit  d'une  vogue  presqne  incroyable  dans  le  traitement 
du  delirium  tremens,"  says  Calmeil  j*  and  replies  Copland,t  "  I  consider 
opium  as  necessary  to  the  care  of  this  disease,  as  bark  and  analogous 
medicines  are  to  the  cure  of  ague."  We,  however,  along  with  Dr. 
Laycock,  seriously  ask,  "  Is  opium  necessary  to  the  cure  of  delirium 
tremens,  or  is  it  a  safe  drug  to  administer  freely  in  that  disorder  T 
We  reply,  botli  theory  and  experience  i^ipose  a  negative  answer  to  ea«h 
query.  By  the  foimer  we  are  clearly  told  that  it  is  an  error  to  aim  at 
the  Mfilment  of  an  indication  sought  to  be  obtained  in  no  other  form 
-of  poisoning — viz.,  the  dissipation  of  the  effects  of  a  foreign  agent  before 
time  has  been  allowed  for  the  elimination  of  such  agent  from  the  frame. 
By  the  latter  we  are  convinced  that  case  upon  case  has  been  successfully 
treated  without  opium,  and  in  those  instances  where  it  has  been  adopted, 
the  supervention  of  congestion  and  coma  has  often  appeared  to  have 
been  favoured  by  it,  or  a  condition  of  the  patient  induced  which  proved 
that ''  the  effects  of  an  excessive  quantity  of  this  drug  very  nearly  re- 
semble the  phenomena  of  the  last  stage  of  the  disease,  particularly 
towards  its  &tal  close."  We  admit,  however,  that  no  less  an  authority 
than  Dr.  Watson  tells  us  that  "  opium  must  be  given  in  full  doses,  and 
it  must  be  fearlessly  repeated  if  its  desired  effect  do  not  soon  follow;  and 
that  Dr.  Wood  advises  "  two  grains  of  opium,  half  a  grain  of  sulphate  of 
morphia,  or  an  equivalent  quantity  of  one  of  the  liquid  preparations  of 
the  drug,  are  to  be  given  every  two  hours,  and  steadily  persevered  in 
imtil  sleep  takes  place,  or  a  decided  narcotic  impression  is  evinced." 
Dr.  Dickson  I  prescribes  it  "  with  unyielding  perseverance,"  giving  "  a 
teaspoonful  of  laudanum  every  hour  in  ordinary  cases,  until  sleep  is 
induced,"  the  dose  having  been  repeated  in  one  instance  fourteen  times. 
But  what  is  this  to  Dr.  Jackson,  who  prescribed  "  from  ten  to  fifteen,  or 
even  twenty  grains  of  solid  opium  every  two  hours  I"  And  we  were 
lately  assured  by  a  surgeon  of  one  of  our  metropolitan  hospitals,  that 
indeed  he  knew  of  no  Umit  to  the  adminisUration  of  opium  in  delirium 

*  Dictionnaire  de  HMecine,  tome  x.  p.  80  (Art.,  Deliriam  Tremens).    Paris,  1885. 
t  A  Dictionaiy  of  Practical  Medicine,  vol.  i.  p.  503  (Art.,  PeHriixm  with  Tremor). 
London,  1858. 
t  Klcments  of  Medicine,  p.  655.    I^iladelphia,  1S55. 
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tremeiiB  until  sleep  be  obtained !  Bat  not  the  less  explicit  are  the 
opinions  to  the  oontraiy  of  men  of  whose  experience  and  judgment 
there  can  be  no  question.  '<  So  &r  from  being  beneficial,"*  says  Dr. 
Ware  (p.  48),  '-there  is  ground  to  believe  that  the  effect  of  opium  given 
during  the  paroxysm  is  to  increase  the  violence  of  the  delirium,  to  pro- 
duce a  tendency  to  convulsions,  to  prevent  the  termination  by  a  natural 
and  salutary  sleep,  to  throw  the  patient  into  a  state  of  coma  from, 
which  he  does  not  awake."  Calmeil,  commenting*  upon  this  opinion, 
writes: 

"  We  coincide  entirely  in  the  judgment  of  Dr.  Ware In  1819  it  was 

remarked  by  Creorget  that  the  dipsomaniacs  who  were  under  the  care  of  M. 
Escjnirol  at  the  Siupetribre  all  recovered  in  three  days'  time,  and  without  ever 
takmg  opium.  The  number  of  dipsomaniacs  brought  to  Charenton  within  twelve 
years  have  recovered,  but  with  tew  exceptions,  without  having  tidcen  any  pre- 
paration of  opium." 

Dr.  Atkinson  agrees  with  Guldbergt  that  opium  **  should  be  used 
with  more  caution  than  is  wont  to  be  the  case;"  while  Dr.  Macphersoa 
has  ^*  long  had  a  suspicion  that  we  are  apt  to  over-dose  our  patients 
with"  this  drug:  To  Dr.  Morehead  <'it  has  seemed,  that  in  cases 
treated  with  free  opiates^  there  is  a  greater  tenden<^  to  pass  into  the 
third  stage,  and  ....  a  greater  number  thus  treated  terminate  by 
convulsion  and  coma."  Dr.  Law  is  "  persuaded'^  that  many  are  the 
cases  in  which  opium  not  only  &ik  to  be  useful,  but  is  productive  of 
positive  mischief ;  whilst  Dr.  Cahill  concludes  the  history  of  his  cases  by 
pointing  out  how  *'  it  will  be  seen  that  opium  is  not  beneficial  in  many 
cases,  in  others  that  it  is  positively  injurious,  and  that  in  all  a  cure  can 
be  effected  without  its  assistance."  (p.  404.)  Dr.  Laycock,  after 
quoting  the  statements  of  Dra.  Watson  and  Wood,  observes,  ^*  How 
contrary  all  this  is  to  my  experience  in  the  Boyal  Infirmary,  is 
obvioua" 

"  Experience  rather  than  theory  is  the  safest  j^uide,  and  that  assures  us  it  is 
never,  under  any  circumstances,  a  safe  proceedmg  to  administer  from  five  to 
ten  or  fifteen  grains  of  opium  in  as  many  hours.  Experience  also  shows  that 
in  delirium  tremens,  while  many  have  recovered  without  opium,  and  some  in 
spite  of  it,  none  can  be  said  to  have  died  for  the  want  of  it.  And  if  we  were 
to  inquire  theoretically  in  what  class  of  cases  opium  should  not,  or  need  not, 
be  given,  we  should  find  very  few  left  in  which  it  should."  (p.  303.) 

Dr.  Peddle  does 

"  Not  hesitate  to  say  that  it  is  a  very  doubtful  remedy,  even  in  the  most 
promising  cases  of  the  disease,  and  a  most  dangerous  one  in  others."  (p.  28.) 

'*  If  opium  is  to  be  used  at  all  in  delirium  tremens  it  must  be  given  in  a  large 
dose  (in  from  two  to  three  or  more  grains,  and  repeated  at  intervals  of  a  few 
hours),  and  it  is  thus  generallv  g[iven,  the  object  being  to  overstep  the  stage  of 

excitement,  and  force  on  the  desired  sleep Sleep  is  obtained,  but  it 

goes  on  deepening,  and  as  it  becomes  more  profound  the  pulse  becomes  smaller 
and  less  frequent,  the  surface  of  the  body  covered  with  a  cold  sweat,  the  face 
pale,  the  pupiLs  contracted,  the  breathing  slow  and  soft  (although  sometimes 
stertorous).  An  epileptic  fit  may  now  occur  and  terminate  the  scene,  or  the 
powers  of  life  gradually  become  more  and  more  depressed,  and  the  victim 

•  Op.  dt.,  p.  40.  t  Commentatio  de  DeBrio  trementa. 
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grayely  assured,  brought  about  by  the  beneficial  effects  of  the  opium ! 
This  patient,  wo  may  likewise  state,  had  taken  tw.o  glasses  of  giu  daily 
and  a  pint  of  Iteer  from  the  commencement,  nearly  three  days  before  the 
manifestation  of  the  vigilant  and  delirious  paroxysm.  Dr.  Bennett 
(p.  412)  thinks  that  much  of  the  supposed  beneficml  action  of  opium 
18  dependent  '*  on  coincidence  with  the  muscular  fatigue  and  exhftns- 
tion  which  at  the  same  time  accompany  the  elimination  of  the  poison 
and  the  tendency  to  repose."  Somewhat  upon  this  principle  is  to  be 
explained,  perhaps,  the  benefit  of  the  "  walking  drill,"  which,  according 
to  Dr.  Blake's  experience  in  the  West  Indies,  was  found  efficacious  in 
warding  off  attacks  of  delirium  tremens  in  the  case  of  drunken 
soldiers,  not  from  such  exercise  proving  a  new  stimulus  in  place  of  the 
rum,  to  which  they  had  no  access,  but  fiom  its  wearing-out  and  elimi- 
nating effects,  while  the  proper  nutrition  of  the  body  was  carefully 
maintained.  We  may  here,  with  appositeness,  refer  to  the  second  and 
fourth  cases  detailed  by  Dr.  Cahill,  in  which  sleep  followed  after 
fatiguing  drives,  ordered  to  be  performed  aa  curative  means  by  this 
physicitfJi. 

It  may  be  replied  to  us,  that  even  admitting  opium  is  not  always  of 
the  value  supposed,  yet  the  cases  recorded  by  different  writers  show 
how  grieiat  a  tolerance  there  is  of  this  drug  under  the  circumstances, 
and  that  no  injury  arises  from  its  use,  whilst  we  are  also  bound  to  re- 
member the  numbers  of  instances  which  seem  at  least  to  imply  reco- 
very in  consequence  of  its  employment.  True  it  is  that  there  is  often 
apparently  a  gi*eat  sufferance  of  opium  shown  during  the  paroxysm, 
and  that  patients  recover  after  a  narcotism  has  been  forced  on  before 
the  crisb.  But  in  other  cases  there  is  not  any  such  tolerance  seen, 
and  though  a  narcotic  slumber  be  induced,  it  culminates  in  the  sleep 
of  death,  often  preceded  by  coma  and  convulsion.  If,  however,  this 
extreme  effect  be  not  brought  about,  any  sleep  which  results  is  very 
short  and  disturbed,  and  followed  by  a  delirium  as  bad  as  before.  Even 
the  most  strenuous  advocates  for  the  opiate  treatment  are  bound,  we 
think,  in  fairness,  to  admit,  with  a  disciple  of  their  own  school  (Mr. 
Philips),  that —  ^ 

"  Every  case  of  delirium  tremens  is  not  to  be  cured  with  opium,  or  we 
should  not  have  nearly  250  deaths  annually  from  this  cause  alone ;  neither 
would  Kkpp  have  advocated  the  exclusive  vurtues  of  tartar  emetic,  nor  others 
that  of  bloodletting  or  cathartics."* 

"  To  the  286  deaths,"  says  the  Eegistrar-General,  "  ascribed  bv  the  in- 
formants to  intemperance,  536  deaths  bj  delirium  tremens  should  oe  added, 
making  822  by  alcoholism,  besides  many  other  deaths  by  secondary  diseascs."f 

Now  these  deaths  occurred,  no  doubt,  after  the  employment  of  opium 
and  stimuli ;  and  it  is  worthy  of  remembrance,  that  Dr.  Ware's  only 
cases  in  which  death  took  place  afler  sleep  came  on,  were  those  which 
had  been  treated  by  large  doses  of  opium,  whilst  out  of  29  treated 
"expectantly"  only  1  was  fatal. 

Dr.  Laycock's  explanation  of  some  of  the  sources  of  fallacy  hera  be- 

•  Banklng*8  Abstract,  vol.  v.  p.  16.    1847. 
t  Eighteenth  Annual  Beport,  p.  186.   London,  1857. 
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Bettmg  Q8,  is  quite  satisfiictoiy  to  our  mittds,  though,  as  we  shall  pre- 
eently  see,  strongly  repudiated  by  others.     He  says — 

"  It  is  a  remarkable  illustration  of  the  influence  which  usa^  and  routine 
exercise  on  the  judf^ent,  to  find  bow  unsuspidously  as  to  its  bad  effects 
opium  is  prescribed  m  this  class  of  affections,  ratients  who  sleep  and  reooTcr 
antr  its  administration,  deep  and  recover  it  is  said  propier  hoe.  U  they  do 
not  sleep  they  have  not  had  enough,  but  if  they  sleep  and  die  oomatose,  with 
lirid  face  and  contracted  pupils,  then  the  disease,  and  not  the  drug^  prD?iQB 
fatal.    Here,  I  think,  is  a  whole  string  of  fallacies."  (p.  303.) 

If  it  be  true  that  opium  and  alcoholic  stimulants  singly  sjdb  to  be 
deprecated  in  the  treatment  of  delirium  tremens,  we  can  but  say  that 
their  combination  is  a  twofold  eviL  Tet  it  is  by  this  union  that  the 
disease  is  treated  throughout  this  island — 

*'  The  common  practice  [in  Scotland]  has  been,"  says  Dr.  Peddie,  *'  and  I  have 
reason  to  know  still  is,  to  give  from  one  tahlespoonful  to  a  wineglassfoi  of  spirits 
evenr  two  or  three  hours,  either  alone  or  oombined  with  opium."  ^.  27-) 

"  rut  their  opiate  dose,"  writes  Dr.  Watson,  "  into  a  glass  of  gin  or  pint  of 
porter." 

"Porter  and  gin,  brandy  and  wine,  are  given  freely/'  writes  Dr.  Dickson. 
(Op.  cit.,  p. 655). 

"  But,"  says  Solly,  *'I  always  combine  them  with  opium  and  anummia." 

"  The  remedy  for  the  disease  is  opium. . .  .We  must  allow  drams  or  anything 
else  that  has  become  a  bad  luibit."  (Elliotson.) 

"  If  a  man  has  been  accustomed  to  drink  largely  of  malt  liquor,  a  drachm  of 
laudanum  will  act  much  more  beneficially  if  taken  in  a  pint  or  a  pot  of  beer,  thaoi 
if  taken  alone ;  a  similar  remark  may  be  applied  to  other  spirituous  liquors."* 

"  Drachm  doses  of  laudanum,"  writes  Dr.  Cormack,  **  may  be  alternated  every 
two,  three,  or  four  hours,  with  a  couple  of  grains  of  the  watery  extract  of  opium, 
till  the  patient  sleep,  l^ese  may  be  combmed  with  mulled  ale  or  wine,  brandy 
punch.'^T 

The  proper  answer  to  these  and  analogooa  reoommendatlonB  is  the 
following — viz. ;  out  of  403  oases  treated  in  the  Royal  Infirmary  of 
Edinburgh  with  alcoholic  drinks  and  opiates,  during  three  years  and  a 
quarter,  101,  or  25  per  cent.,  died ;  whilst  in  24  cases  admitted  last 
year  under  Dr.  Layoock,  and  in  4  private  cases,  one  death  only  oc- 
curred, and  which  was  after  the  use  of  opium  and  alcoholic  excitants, 
the  others  having  been  treated  upon  an  *'  expectant"  plan.  From 
1842  to  1848  there  were  35  cases  admitted  into  the  Glai^w  In- 
firmary, of  these,  17,  or  nearly  fifty  per  cent,  died ;  whilst  Dr. 
Peddie  tells  us  that  during  the  last  ten  years  he  has  treated  "  upwards 
of  80  cases  of  the  genuine  disease,  many  of  them  vexy  severe  ones,  with 
uniform  success,"  upon  principles  totally  opposed  to  those  of  the  school 
of  opium  and  bi-andy-and-water.     Dr.  Morehead  writes — 

'<  I  can  say  nothing  of  the  treatment  of  delirium  tremens  by  free  opiates 
and  stimulants  in  temperate  climates,  but  I  feel  myself  justified  in  venr  posi- 
tively asserting,  that  m  the  delirium  tremens  of  Europeans  in  Bombay,  it  is  a 
course  of  treatment  attended  with  much  hazard,  and  which  when  sjstema- 
ticc^  followed,  is  certain  of  leading  to  unfortunate  results."  j: 

**Though,as  I  have  elsewhere  remarked, figured  statements  as  data  from  which 

•  PhiUps,  op.  dt  t  Metfaodoi  Medendi,  p.  508. 
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alonetojndgeof  theeuccess  of  medical  treatment,  are  opento  verr evident  sources 
of  fallacy,  aud  moat  be  used  with  mnch  caution;  Tet  I  feel  aatiaoed  that  I  run  no 
riak  of  misleadingj  otiiers,  when  I  point  to  tne  statiatica  of  the  European 
General  Hospital,  in  proof  of  the  greater  efficacy  of  the  treatment  of  delirium 
tremens  by  tne  means  and  in  accordance  with  the  principles  here  advocated. 
From  1838  to  1841,  the  years  during  which  I  became  convinced,  from  careful 
clinical  observation,  of  the  evils  of  an  exclusive  opiate  and  stimulant  treatment, 
the  mortality  from  delirium  tremens  was  24*5  per  cent.  Whereas,  from 
1842  to  1853,  a  period  during  which  I  know  that  the  disease  was  chiefly 
treated  in  the  manner  recommended  by  me,  the  mortality  was  9'4  per  cent. 
Why  the  year  1848,  in  which  the  mortality  again  rose  to  20*4  per  cent.,  is  the 
sin^  exceptional  year  of  these  twelve,  I  am  unable,  from  the  data  before 
me,  to  explain ;  but  it  would  be  interesting  to  inquire,  by  examination  of  the 
diaries  of  that  year,  whether  there  was  not  then  a  blacxsliding  into  the  old 
and,  I  fear,  still  too  common  system  of  treatment  in  some  quarters."* 

We  are  qtdte  viiling  to  admit  with  Dr.  Macpherson,  that  tables  of 
mortality  from  the  disease  we  are  diacaasing  must  be  looked  at  with 
great  drcamspection,  as  so  little  care  is  often  taken  in  the  classification 
of  cases  of  ebrieUu,  acute  intaxieatUmy  mania  d  potu,  delirium  tremene, 
and  apopleaeyj  to  say  nothing  of  not  disoriminating  between  complicated 
and  imcom]^cated  forms  of  the  tranbling  and  vigilant  delirium  of  the 
dninkard.  Whilst  Dr.  Bnowden  gives  the  mortalityt  as  low  as  four 
per  cent,  there  occurred  one  of  no  less  than  37^  per  cent  in  the  Hoyal 
Infirmary  of  Edinburgh,  between  July,  1843,  and  September,  1847, 
which  rate,  however,  is  yet  exceeded  by  that  of  the  Glasgow  Hospital, 
where  one  of  nearly  fifty  per  cent,  was  attained  between  1842  and 
1848.    Dr.  Macpherson  remarks: 

"  For  the  first  three  years  when  I  was  with  European  soldiers,  I  thought  I 
could  always  cure  the  disease.  After  a  period  some  sailors  in  Howrah  stag- 
gered me;  and  when  I  came  to  the  pensioners  and  invalids  of  the  GalcutUi 
General  Hospital,  I  found  that  many  cases  were  beyond  all  treatment."  (p.  8.) 

Kot  only  are  tables  fallacious,  but  statements  are  directly  contradio- 
tory.  "Seamen,"  writes  Dr.  Laycock,  "just  after  leaving  the  shore, 
are  apt  to  suffer  an  attack,  and  have  usuallj  no  treatment,  yet  recover 
after  sleep;"  whilst 

"Dr.  Coates  mentions,  that  in  the  port  of  Philadelphia  it  b  common  for 
sailors,  on  first  leaving  the  scene  of  their  frolics  for  a  new  voyage,  to  be  affected 
with  a  degree  of  the  disease  known  by  the  name  of  the  horrors,  and  yet  all 
these  persons  recover  mostly  under  the  use  ef  strong  drinks."  j: 

And  finally,  whilst  we  have  seen  how  some  practitioners  have  re- 
duced the  per-centage  of  mortality  from  refi:aining  from  the  use  of 
alcoholic  fluids,  we  are  told  by  others  that  "  in  Philadelphia  the  deaths 
wera  one  in  eight,  but  have  been  reduced  by  the  use  of  stimulants  to 
one  in  thirty^nine.**  But  with  all  the  difficulties  and  discrepancies 
surrounding  this  matter,  we  believe  that  unprejudiced  inquiry  will  lead 
to  the  conclusion  that  the  treatment  of  delirium  tremens  by  large  or 
frequently-repeated  doses  of  opium,  and  by  the  continuous  administra- 
tion of  spirits,  is  not  warranted  by  experience  nor  in  conformity  with 

•  CUnical  Bcsearches,  &e.,  voL  il.  p.  560.  t  Oralgle,  op.  dt.  p.  8$.  X  n>id. 
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theory.  We  hold  it  also  to  be  eqaally  a  trath  that  the  withdrawal  of 
accastomed  stimulants  is  never  a  cause  of  the  paroxysmal  outbreak,  bat 
frequently  a  prevention  of  its  more  perfect  development  wheu  only 
threatening  the  drunkard.  In  what  the  proper  treatment  of  deUrhtm 
tremens  d  potu  consists,  and  the  modifications  of  it  often  advisable  in 
those  cases  of  the  disorder  complicated  with  "shock,"  we  leave  as 
questions  for  consideration  upon  another  occasion. 


Keview  VII. 

The  CydopcecUa  of  AncUomy  and  Physiclogy,  Edited  by  Egbert  B. 
Todd,  M.D.,  F.R.S.  In  Six  Volumes,  illustrated  by  2853  Wood- 
outs  and  Engravings;  accompanied  by  an  Analytical  Index  for 
each  Volume,  and  a  (General  Index  to  the  whole  Work. — L(mdon^ 
1835-59.     Royal  Octavo,     pp.  5427. 

It  is  not  unlikely  that  many  of  our  readers  who  glance  at  the  above 
heading  find  themselves  singling  out  the  same  part  of  it  for  special  notice. 
One  touch  of  Nature  makes  the  whole  world  of  kin.  The  wing  of 
Time,  like  the  foot  of  Death,  makes  no  difference  of  persons.  And  a 
retrospect  of  twenty-five  years  gives  much  the  same  general  vista  to 
all  active  minds.  The  objects  it  comprises  may  be  very  different ;  and 
the  nearer  of  them,  even  if  similar,  very  differently  lit  by  the  intellect^ 
and  coloured  by  the  passions,  of  the  observer.  But  they  are  all 
ranged  in  strict  accordance  with  what  we  may  term  the  laws  of 
mental  perspective;  their  lines  equally  converging;  their  vanishing 
points  identical ;  and,  at  a  given  distance,  even  their  light  and  shade 
(at  any  rate,  their  colour)  more  uniform  than  might  be  expected.  So 
that  to  look  back  on  so  large  a  portion  of  the  term  allotted  to  Man  as 
a  quarter  of  a  century,  probably  suggests  to  all  of  us  the  same  text, 
however  different  the  sermon  each  may  preach  to  himself  thereupon. 
Misty  hopes  which  have  vanished,  almost  unregretted.  True  friends 
who  have  departed,  leaving  places  perhaps  filled  up,  but  memories  ever 
open.  And  going  off  into  the  now  scarce  remembered  starting-point 
of  infancy,  the  path  of  daily  life,  with  its  long  series  of  elevations  and 
depressions,  gains  and  losses,  successes  and  reverses — objects  which  are 
continually  dwindling  down •  to  truer  relative  dimensions,  as  the 
whirling  sphere  bears  us  onwards  through  the  universe,  and  leaves 
them  every  hour  more  distant. 

And  perhaps  the  naiTowing  of  such  a  view  from  a  simply  human,  to 
a  scientific,  retrospect  may,  while  it  deepens  the  sympathies  and  the 
responsibilities  of  the  gazer,  afford  no  very  different  conclusion. 
Perhaps,  indeed,  the  knowledge  which  makes  the  student  of  modem 
science  in  some  sense  the  Priest  of  Nature,  makes  him  in  a  certain 
degree  its  Prophet  also :  with  the  duty  of  not  only  seeing,  but  speaking, 
aright;  of  not  only  recognising,  but  proclaiming,  that  awful  dawn 
even  now  breaking  over  the  mountains,  where  he  stands  watching  with 
his  fellows.     At  any  rate,  the  scientific  labourer  little  knows  the  drift 
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and  object  of  his  own  pursuits,  the  true  rewards  of  the  toils  which  he 
will  never  live  to  complete,  and  with  which  he  cati  scarcely  expect 
that  even  his  name  will  remain  connected  many  years  after  he  has 
gone  down  into  silence,  if  he  ignores  the  tremendous  lesson  his  retro- 
spect would  afford  him ;  or  neglects,  while  gazing  round  on  the  new 
Ttews  perpetually  opening  out  on  his  sight,  to  look  backwards,  as  well 
as  forwards,  on  his  general  course.  If  he  cannot  trace  ninety-nine 
hundredths  of  his  most  worldly  and  material  knowledge  directly  or 
indirectly  to  Christianity,  he  is  not  only  ignorant  of  causation  to  a 
degree  which  scarcely  fits  him  to  be  even  a  microscopist  or  ento- 
mologist, but  really  almost  deserves  the  theological  venom  which 
an  inaccurate  (or  even  accurate)  word  sometimes  calls  down  from* 
devout — as  distinguished  from  Christian — ^writers.  And  if,  amid  all 
the  glare  and  clang  of  the  thousand  anvils  at  which  Art  and  Science 
are  now  fulfilling  the  will  of  Omniscience,  in  forging  the  engines  of  the 
world's  future  destiny ;  amid  the  thousand  giant  forms  of  knowledge 
daily  starting  up  into  life  (like  the  stones  cast  backwards  by  Deucalion 
and  Pyrrha),  from  the  casual  observations  of  men  of  the  past ;  if,  in 
all  these,  he  cannot  trace  the  onward  progress  of  a  world  that  is  daily 
ripening  to 

**  One  far  off  divine  event* 
To  which  the  whole  creation  moves  " 

— ^why,  then,  he  reads  the  lesson  of  his  daily  life  to  as  little  purpose 
as  he  haply  once  read,  at  his  mother's  knee,  the  prophecy  of  him  who 
was  the  philosopher,  as  well  as  the  prophet,  of  2500  years  ago;  and 
who,  sitting  on  a  height  of  knowledge,  human  and  divine,  approached 
only  with  reverence  by  our  own  Newton,  uttered  as  the  summary  and 
the  end  of  his  presagings,  the  comprehensive  prophecy,  that  *'  many 
should  run  to  and  fro,  and  knowledge  should  be  increased,"  in  these 
latter  days  on  which  our  lot  has  been  cast. 

Perhaps  considerations  like  these  may  seem  out  of  place  in  a 
scientific  Review.  Perhaps  some  wonld  even  prohibit  us  from 
mentioning  any  topics  but  such  as  are  capable  of  being  strictly  classified 
under  8i)ecial  departments  of  Medicine  or  its  collateral  sciences.  But 
surely,  not  to  dwell  on  the  pleonasm  really  involved  in  that  vulgar 
phrase  **  scientific  knowledge,''  or  on  the  absurdity  of  supposing  that 
we  are  to  dissect  through  all  the  details  and  husks  of  knowledge,  in 
order  to  let  its  costly  kernel  drop  unheeded ;  surely  it  becomes  us,  as 
a  profession,  not  to  add  any  wilful  concealment  or  distortion  to  the 
errors  of  that  portraiture  in  which  the  general  public  has  been  taught 
to  recognise  our  body  corporate.  The  attitude  of  the  medical  pro- 
fession towards  religious  subjects  is  wofully  misunderstood.  From  the 
days  of  Chaucer,  whose  physician's  *'  reading  was  but  little  in  the 
Bible,"  every  scribe  and  poetaster  has  depicted  us  as  comparatively 
irreligious,  addicted  to  materialism,  disinclined  to  believe,  and  especially 
averse  to  anything  like  being  preached  to. 

All  this  arises  from  an  error  which,  if  not  inherent  to  the  human 
mind,  at  any  rate  reaches  back  in  the  world's  annals  to  long  before  the 
historic  age.     Bepeatod  under  various  phases^  its  most  definite  aspect 
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in  the  present  day  is  tliat  mistaking  of  theology  for  religion,  whicb.  is, 
we  are  convinced,  the  chief  source  of  the  above  opinion  respecting  the 
medical  professdoo,  as  well  as  of  that  theory  respecting  the  mental 
infiaenoe  of  medical  studies  which  is  generally  deduced  from  it. 

In  this  respect  Medicine  is  likely  to  gain  incalculably  from  being 
Hssociated  with  various  other  sciences,  which,  like  her,  are  gradually 
asserting  their  dominion  over  the  powers  of  Nature.  The  tone  of 
remonstrance— nay,  even  the  very  words — she  would  adopt  in  de- 
fending herself  against  such  an  accusation,  are  daily  and  hourly  being 
used  for  similarly  defensive  purposes  by  the  adepts  of  cognate  branches 
of  knowledge.  "  Religion,'*  one  can  almost  hear  them  sayings  ''  is  a 
word  which  we  reluctantly  recognise  as  the  conventional  epithet  for  a 
&ith  and  practice  which,  with  all  our  minor  differences,  most,  if  not 
all,  of  us  heartily  accept  and  revere.  Theology,  you  tell  us,  is  a 
science;  susceptible  of  advance,  if  not  of  discoveries;  and  requiring, 
like  other  sciences,  special  study  for  its  ccwnpr^ension.  Let  each 
pursue  his  investigations  in  peace,  content  to  know  that,  if  accurate^ 
their  results  must  be  compatible  and  harmonious  with  each  other.  In 
the  mean  time,  it  seems  a  very  law  of  Nature  that  the  variety  of 
knowledge  we  cultivate  not  merely  knits  us  together  in  stricter  social 
union  (emoUU  mores,  nee  ainit  eue/sroa),  but  almost  disqualifies  us  for 
that  peculiar  energy  of  aggressiveness  which  you  deem  it  your  duty  to 
display.  It  is  our  indisputable  maxim,  that  enror  is  only  to  be  attacked 
by  the  setting  forth  of  truth.  It  seems  your  inevitable  practice  to 
denounce  what  is  wrong,  fiur  more  than  to  display  what  is  right. 
Looking  to  the  history  of  our  common  religion,  we  venture  to  hope 
that  its  spirit  is  at  least  as  compatible  with  our  pursuits  as  with  yours 
— ^nay,  more,  that  its  progress  is  quite  as  much  involved  in  our 
successes.  In  the  mean  time,  so  soon  as  it  becomes  your  incontro- 
vertible duty  to  attack  us — when  the  time  has  arrived  that  the  task  o| 
correcting  our  errors  really  presses  on  you  for  fulfilment ;  wh^d  the 
beam  of  hatred  and  uncharitableness  having  been  extracted  from  the 
eye  of  the  devout  world  (a  feat  of  ophthalmic  surgery  which  Bowman 
himself  might  fisul  in),  you  may  with  authority  attempt  the  removal  of 
any  smaller  obstacle  from  our  mental  vision ;  when  the  Discord  on  one 
side,  and  the  Driblet  on  the  other,  are  no  longer  filled  with  cursing  and 
bitterness,  or  with  insinuations  of  slander  and  falsehood — then  we  shall 
gladly  listen  to  you.  Only  pray  let  the  delegates  you  select  for  this 
missionary  enterprise  know  a  little  about  the  persons  and  studies  they 
condemn;  and,  if  they  cannot  quite  adopt  the  apostolic  maxim  of 
becoming  '  all  things  to  all  men,'  at  least  let  them  so  far  humour  our 
prejudices  as  to  acquire  an  elementaiy  knowledge  of  the  sciences 
whose  deplorable  tendencies  they  denounce  and  expose.  One  theo- 
logical school  is  construed  to  say,  that  ignorance  is  the  mother  of 
devotion.  Another  is  hinted  to  have  found  it  no  insuperable  obstacle 
to  the  episcopal  bench.  But  we  believe  it  to  be  ipeo/acto  a  disquali- 
fication relatively  to  some  audiences,  if  not  to  all  preachers;  and 
suggest,  that  to  influence  us,  you  must  so  far  do  violence  to  your  most 
cherished  instincts^  as  to  open  your  eyes  as  well  as  your  mouths. 
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Perhaps  yoa  will  then  find  that  our  creed  is  siDgalarly  like  your  own ; 
oar  practice  not  Tery  dissimilar;  our  temptations — ^to  some  sins,  at 
any  rate — ^muoh  fewer;  and  our  earnestness  on  all  points  of  real  im- 
portance deepened,  in  spite  of  being  widened,  by  the  study  of  that 
material  world  which  the  noblest  minds  of  all  ages  have  agreed  with 
the  Hebrew  Psalmist  in  regarding  as  one  of  the  chief  means  of  in- 
struotion  and  discipline  for  the  heart,  as  well  as  the  hand  and  the  head, 
of  its  human  inhabitant." 

A  oomparison  of  the  progress  made  by  Physiology  during  the  last 
twenty-five  years  with  that  of  the  mixed  sciences  most  allied  to  it 
shows  a  close  similarity  in  the  rate,  and  still  more  in  the  kind  of 
advance  which  they  have  effected.  In  all,  we  trace  a  great  though 
gradual  progress;  and  notice  a  vast  increment  of  materials.  And 
though  at  first  sight  it  may  seem,  that  there  has  been  little  discovery 
in  the  largest  sense  of  this  word,  few  instances  in  which  the  torch  of 
Boience  has  lit  up  new  fields  hitherto  quite  dark  and  unexplored ;  yet 
perhaps  a  more  careful  consideration  would  suggest  abundant  and 
satisfiiMstory  reasons  for  such  an  apparent  deficiency. 

Doubtless  many  of  the  details  of  knowledge  gained  within  the 
above  period  are  of  a  magnitude  and  usefulness  which  almost  entitles 
them  to  rank  as  discoveries.  Indeed,  hardly  a  science  can  be  named, 
the  mere  mention  of  which  does  not  recal  several  such  acquisitions. 
In  therapenties  we  have  gained  cod-liver  oil  and  chloroform;  in 
chemistry,  ozone;  in  electricity,  the  researches  of  Du  Bois  Reymond; 
in  optics,  the  stereoscope  and  the  photograph ;  in  geography,  the  new 
and  gigantic  outlines  which  Barth  and  Livingstone  have  assigned 
to  the  conformation  of  the  African  continent ;  in  engineering  and 
mechanics,  a  number  of  brilliant  achievements,  amongst  which  nothing 
but  its  close  relation  to  physics  justifies  our  selecting  the  modem 
theory  of  marine  architecture  derived  from  a  study  of  the  wave  line. 
While  in  those  purer  sciences  which  range  the  universe  from  the 
atmosphere  of  our  own  world  to  stars  incalculably  remote,  the  dis- 
covery of  new  planets,  of  laws  of  magnetism,  of  theories  of  storms, 
and  a  variety  of  like  results,  show  that  their  cultivators,  even  if  less 
numerous  than  the  throng  of  zealous  raicroscopists  who  now-a-days  add 
their  mite  of  information  to  the  treasury  of  anatomical  knowledge, 
compensate  for  the  comparative  smallness  of  their  numbers  by  a  more 
complete  and  early  scientific  training— as  well  as  by  deeper  insight 
and  more  arduous  exertions — ^in  those  loftier  fields  of  research  in  which 
they  live  and  work. 

Henee,  while  the  assertion,  that  this  is  the  age  of  discovery  rather 
than  of  discoveries,  is  perhaps  sufficiently  paradoxical  to  alarm  an 
English  readw,  few  would  probably  quarrel  with  the  statements  into 
which  it  naturally  expands.  It  is  the  very  number  of  the  results 
daily  and  hourly  won  by  modem  science  which  conceals  their  magni- 
tude; the  very  richness  of  the  heritage  bequeathed  us  by  our  scientific 
forefath^ns,  which  depreciates  the  vsdue  of  its  further  accumulations. 
Much  of  what  we  call  discovery  lies  rather  in  the  circumstances  under 
which  a  new  and  important  fact  has  been  laid  bare,  than  in  the  mere 
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fact  itself :  so  that  the  degree  of  its  prominence^  and  even  the  dura- 
tion of  its  isolation,  may  render  it  more  impressive  than  an  equally 
valuable  acquisition,  which  drops  at  once  into  its  proper  place  in 
the  body  of  science,  or  is  i-apidly  worked  out  into  those  larger 
results  among  which  it  almost  disappears  from  view.  Thus  on  the 
one  hand,  it  becomes  increasingly  more  rare  for  the  scientific  labourer 
to  find,  in  the  common  incidents  of  daily  life,  the  startling  fact  which, 
to  an  observant  mind,  opens  up  a  whole  aspect  of  Nature,  or  a  laige 
series  of  cosmical  phenomena.  And  on  the  other  hand,  if  some  suck 
&ct  be  found,  even  of  secondary  importance,  it  is  not  long  that  it 
retains  any  identity,  or  admits  of  any  distinct  recognition.  Diffused  by 
the  press  over  a  vast  area  of  the  civilized  world,  it  at  once  becomes  the 
property  of  a  host  of  active  minds.  An  army  of  observers,  so  to  speak, 
attack  the  subject ;  or,  if  we  may  modify  the  simile,  pour  through  the 
breach  made  in  it  by  the  first  assailant.  Only  for  an  instant  do  they 
follow  his  steps:  soon  their  paths  diverge;  and  by  and  bye,  when  the 
stronghold  of  Nature  is  won,  perhaps  the  discovery  and  the  discoverer 
have  alike  passed  out  of  knowledge.  And  it  is  in  this  admirable  but 
unconscious  unity  of  working,  this  organization  of  scientific  labour, 
which  we  trace  to  the  teachings  of  our  immortal  countiyman,  that  we 
find  the  clue  to  the  amazing  fertility  in  discovery  of  the  present  time, 
coupled  as  it  is  (necessarily,  we  think)  with  a  diminished  rather  thaa 
increased  prominence  of  individual  gifts  and  acquirements.  J  ust  as,  in  the 
warfare  to  which  we  have  likened  it,  the  burly  but  undisciplined  ferocity 
of  the  Homeric  warrior  has  been  replaced  by  the  regimental  discipline  and 
the  weapon  of  precision,  so  among  the  modem  soldiers  of  science,  skill 
conceals  strength  and  courage,  and  unity  of  purpose  and  of  training 
secures  for  all  the  combatants  a  kind  of  external  resemblance  to  eack 
other.  It  is  no  longer  a  lonely  demigod  struggUng  with  Proteus  on 
the  wild  sea-shore,  but  an  organized  aimy,  whose  efibrts  are  gradually, 
though  slowly,  conquering  a  dominion  over  Nature:  the  Nature 
sketched  by  Bacon,  to  be  watched,  obeyed,  and  so  won  And  while  we 
have  abundant  grounds  for  asserting,  that  even  the  physical  strength  of 
the  modem  soldier  casually  attains  its  full  development,  however  un dis- 
cernible it  may  be  when  the  eye  merely  glances  down  the  rank  and 
file,  so  we  are  inclined  to  think  that  our  scientific  organization,  while 
it  certainly  secures  the  mental  strength  and  health  of  the  greatest 
number,  rarely  if  ever  restricts  or  diminishes  these  qualities  in  the 
individual.  In  both  cases,  at  any  rate,  some  slight  or  doubtfiil  advan- 
tages might  well  be  sacrificed  to  the  all-important  consideration,  that 
the  battles  they  respectively  fight  are  really  gained  by  the  discipline 
and  unity  with  which  they  have  been  trained  to  combat. 

It  would  not  be  difficult  to  show,  that  Bacon  was  himself  aware  of 
this  inevitable  result  of  the  method  of  scientific  inquiry  he  aimed  to 
introduce ;  that  he  foresaw  how,  while  its  results  would  intexest  all 
mankind  by  their  usefulness,  by  their  applicability  to  the  puxposes  of 
every-day  life,  the  procedure  itself  was  one  which  all,  in  their  several 
stations,  might  unite  to  practise.  But  it  may  be  doubted  whether  even 
his  prophetic  vision  fully  appreciated  the  advantages  destined  to  be 
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derived  from  that  principle  of  co-ordination  which  was  really  in- 
volved in  the  whole  of  his  teachings.  It  can  hardly  he  denied  that 
the  kind  of  induction  he  suggests  is  one  which  is  habitually  made 
use  of  even  by  the  lowest  of  intellects,  and  in  the  concerns  of  every- 
day life ;  so  that,  to  borrow  an  illustration  of  Lord  Macaulay's,  the 
process  by  which  a  querulous  dyspeptic  finds  out  that  this  or  that 
article  of  food  has  been  the  cause  of  his  attack,  is  strictly  a  Baconian 
induction.  And  it  is  equally  certain  that  Bacon  implies  (what  indeed 
several  of  his  own  experiments  well  illustrate)  that  the  tasks  of  col- 
lecting materials  on  the  one  hand  and  of  construing  their  import  on 
the  other,  must  often  be  executed  by  very  different  labourers;  and  that, 
in  practice,  the  former  must  often  be  shared  between  large  numbers  of 
persons,  and  spread  over  long  periods  of  time.  But  it  is  further 
the  singular  merit  of  the  principles  he  deduced,  that  they  not  only 
constitute  the  best  and  fittest  guides  for  the  philosophic  inquirer, 
irrespectively  of  the  rank  of  intellect  he  possesses,  and  of  the  special 
object  of  his  seai*ch,  but  also  that  they  invite  the  assent  and  co-operation 
of  multitudes  of  persons,  and  promise  to  render  the  cultivation,  and  even 
the  extension,  of  science  a  work  for  every  thinking  man  to  engage  in. 
Those  who  cannot  build  an  edifice  of  theory  may  yet  help  to  dig  its 
broad  foundations  in  facts :  those  who  cannot  question  Nature  by  exr 
periments  so  arranged  as  to  elicit  a  definite  and  connected  answer,  may 
yet  listen  to  her  hints  and  suggestions,  as  they  appear  in  the  incidents 
of  her  continuous  daily  work.  Profound  and  arduous  researches  may 
be  prepared  for  and  supplemented  by  casual  observations;  and  the 
highest  efforts  of  the  human  intellect,  aided  by  supplies  of  information 
furnished  by  little  more  than  happy  opportunities,  keen  senses,  and  a 
truthful  mind.  To  the  scientific  edifice  thus  constructed  almost  every 
one  can  contribute  something,  if  it  be  but  a  few  bricks.  At  any  rate, 
as  regards  his  materials,  he  will  find  no  deficiency.  The  clay  to  be 
fiushioned  is  everywhere  around  him,  and  there  is  no  lack  of  straw ;  he 
has  but  to  mould  it  into  simple  and  accurate  shapes. 

Thoughts  of  this  kind  inevitably  suggest  themselves  in  attempting 
to  review,  however  briefly,  the  progress  of  any  modem  science.  Still 
more  when  the  completion  of  a  scientific  Cyclopiedia  is  the  occasion  of 
such  a  retrospect.  Every  good  work  of  this  kind  is  indeed  a  monument 
to  our  gceaX  British  lawgiver  of  science.  And  the  obligations  to  Bacon 
acknowledged  by  the  French  Encyclopsedists  a  hundred  years  ago  are 
now  more  striking  and  prominent,  just  in  the  proportion  in  which  know- 
ledge has  advanced  since  that  time.  Since  then,  what  changes  have 
passed  over  the  world,  and  what  mighty  revolutions  (in  science  as  well 
as  politics)  have  swept  the  country  once  rendered  illustrious  by  the 
gentle  and  high-souled  d'Alembert  and  his  scarce  inferior  colleagues  ! 
How  amusing  now  to  read  of  this  true  gentleman,  the  first  philosopher 
of  his  day,  being  looked  down  upon  by  the  clever  (but  essentially  vulgar 
and  anile)  Horace  Walpole!  Especially  how  interesting  on  an  occasion 
like  the  present  to  notice,  that  with  all  the  necessary  faults  and  short- 
comings of  the  Encyclopaedia  itself,  it  still  remains  a  noble  product  of 
the  human  mind,  a  landmark  of  its  age,  a  measure  of  the  advance  of 
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knowledge  up  to  the  ex)och  of  its  pnblioatioD,  and  above  all,  a  testimooj 
to  the  value  of  the  Baconian  method ;  which  in  spite  of  national*  preju- 
dice, a  foreign  language,  and  a  very  different  cast  of  thought,  seems 
to  have  converted  the  most  highly  civilized  nation  in  Eorope  at  a 
time  when  many  Englishmen  were  still  iat  from  appreciating  its  im- 
portance. 

We  may  be  told  that  to  praise  Bacon  now-a-dajrs  is  superfloous.  That 
to  assert  his  system  is  to  utter  truisms.  That,  indeed,  it  would  better 
become  those  who  wish  to  guard  the  public  against  error,  to  &vour  that 
reaction  towards  dialectics  which  some  of  the  greatest  scholars  and 
thinkers  of  the  age  evidently  think  it  desirable  to  introduce.  Our 
answer  to  this  is  simple,  but  we  conceive  satisfactory.  No  thinking 
man  ever  supposed — much  less  did  Bacon  ever  do  so — ^that  one  par- 
ticular function  of  the  body  or  mind  could  or  would  be  wished  to  arro- 
gate the  office  of  all,  or  to  govern  the  whole  organism  for  its  exclusive 
benefit.  And  no  one  can  reasonably  imagine  that  general  training  ia 
rendered  unnecessary  by  the  enunciation  of  rules  for  some  special  pro- 
cedure. Least  of  all  can  it  be  argued  that  scholarship,  whether  as  a 
discipline  itself  developing  the  youthful  mind,  or  as  a  partial  pi^para- 
tion  for  the  particular  calling  of  the  adult  in  after  life,  can  be  supplanted 
or  rendered  unnecessary  by  the  few  and  simple  rules  to  which  Baoon*& 
philosophical  method  may  be  essentially  reduced.  His  object  was,  not 
the  teaching  of  mankind,  but  the  advancement  of  soienoe.  And  hence, 
while  his  method  is  no  substitute  for  education  on  the  one  hand,  so 
neither  are  its  uses  restricted  to  a  highly  educated  class  on  the  other. 
And  though,  as  a  rule,  we  incline  to  think  that  a  vast  majority  of  the 
great  discoveries  of  science  are  achieved  by  men  who  are  highly  edu- 
cated, even  if  self-taught;  still  it  stands  as  one  of  the  main  advantages 
of  the  Baconian  system,  that  it  claims  and  utilizas  the  talents  and 
opportunities  of  the  meanest  and  least  instructed  of  mankind.  It 
is  only  by  the  large  views  of  scientific  unity  and  brotherhood  thus 
suggested,  only  by  this  appreciation  of  the  republic  (so  to  s^ieak)  of 
scientific  labour,  that  we  can  understand  the  diversity  and  number  of 
the  details  daily  accumulated,  or  sift  out,  from  the  chaff  of  innumerable 
statements  and  opinions,  the  wheat  of  fiir-seeing  theory  or  of  solid  fact. 
A  briefer  slovenly  communication  in  some  little-read  Journal  or  Maga- 
sine,  an  isolated  observation  by  some  one  perhaps  comparatively  ignorant 
of  the  very  science  to  which  it  refers,  may  contain  or  suggest  precisely 
the  clue  for  which  a  more  philosophic  inquirer  has  long  been  in  search. 
And  as  it  is  rather  by  the  manner  than  the  matter  thiat  the  greatest 
'*  heUtto  librarum**  must  now-«i-days  judge  whether  the  essay  or  book  he 
is  skimming  really  deserves  pertisal,  so  it  is  by  the  whole  cast  of  an 

*  "  Comment  nous  ont-lls  (les  philosophes)  pr&ent^  Tencyclop^die.  Ck>mme  an  monu- 
ment immortel,  oommo  le  d^pdt  prddenx  de  toutes  lea  oonnaissances  buraaines.  Sons  qael 
ptttronage  Tont  ilj  ^er6  ee  monument  immortel  ?  £tt-ce  boob  r<$gide  des  ^livmins  dont 
U  France  s'honorait  ?    Non,  ils  ont  choUi  poor  mattre  et  pour  idole  un  Anglais,  BAcon. 

.  .  .  Les  philosophes  ont  cu  rccours  k  TAngleteire.  Alnsi  nn  ouvrago  fait  en  France,  et 
offert  k  I'admiration  de  TEurope  comme  Ponrmge  par  excellence,  fbt  mis  par  dee  Fran^ais 
■oua  la  protection  do  cji^nle  Anglais.  O  lionte  1  Kt  les  philoaophes  so  aont  dit  patriotes, 
et  la  France  poor  prix  de  sa  d<^gradation,  leur  a  ilax^  des  stataes  !"~Fier4e :  Lettres  but 
TAngleterre.    1802. 
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iuquirj,  by  Hb  means  xather  than  its  resolts,  tiiat  'we  often  have  ta 
judge  how  £ur  these  will  stand  the  test  of  time,  or  meanwhile  claim 
admission  into  the  body  of  a  science.  And  what  thus  holds  good  of 
isolated  facts  or  researches  is  equally  true  of  the  science  they  form  by 
their  union.  So  that  the  question  which  we  are  about  attempting, 
howcTer  cursorily  and  imperfectly,  to  answer,  '<  What  has  been  the 
advance  of  Physiology  during  this  particular  epoch)"  suggests  the 
preliminary  inquiry,  '<  By  whi^  means  has  this  advance  bemi  sought, 
mnd  how  fur  have  these  been  in  consonanoe  with  the  principles  of 
Bacon :  how  far,  in  shorty  are  they  true  inductions  )" 

DisBeotUm, — It  is  a  healthy  character  of  modem  Physiology,  that 
not  even  the  enormous  value  of  the  many  new  methods  of  investigation 
it  has  acquired,  have  seduced  it  into  a  neglect  or  contempt  of  those 
liNrmerly  in  usa  In  the  m»e  diBsection  cf  the  human  body,  so  much 
had  already  beetn  done,  that  the  last  twenty-five  years  have  not  allowed 
the  anatomist's  scalpel  to  work  out  a  great  deal  both  new  and  im- 
portant. On  the  contrary,  some  of  those  discoveries  of  the  '^  law  within 
the  law,"  which  it  is  the  general  tendency  of  Physiology  to  reveal,  have 
reduced  many  of  the  details  of  human  anatomy  to  a  comparatively 
subordinate  import ;  so  that  it  is  no  longer  the  fiuihi^m  to  seek  emi- 
noice  by  multiplying  &sci»  in  describing  the  parts  of  hernia,  or  to  pin 
down  in  the  student's  memory  some  hundreds  of  trivial  branches  of 
arteries  and  nerves,  scarcely  exactly  alike  in  their  sise  and  distribution 
in  any  two  corpses  he  may  examine.  But,  while  dissection  has  shown 
that  nerves,  as  well  as  arteries,  are  liable  to  some  vagaries  in  their  course, 
it  has  also  confirmed  the  real  exactness  of  their  origin  and  terminal 
distribution.  And  we  must  not  foiget  to  add,  that  this  old-fashioned 
procedure  has  done  much,  and  has  still  more  to  do,  in  iku&  vast  and  in- 
exhaustible field  of  Teratology  \  of  which  study  we  will  only  say,  diat 
it  is  a  pity  the  rare  and  fleeting  opportunities  occasionally  met  with  in 
midwifery  practice,  are  not  more  frequently  laid  hold  of  by  our  pro- 
fession. Plain  good  dissections  of  this  kind,  made  rapidly  in  the  recent 
i^iecimen,  would  help  to  fill  up  many  a  gap  in  those  noble  outlines  (for 
really  we  cannot  call  them  more)  of  this  subject,  which  have  de- 
servedly added  the  name  of  Yrolik  to  those  of  M eckiel  and  the  older 
anatomists. 

Perliiq)s,  while  alluding  to  dissection,  we  ought  not  to  ignore  the 
various  means  by  which  it  is  sought  to  preserve  or  alter  animal  tissues, 
so  as  to  render  them  better  adapted  for  this  process.  Just  as  Gall  and 
Spurzheim  improved  the  dissection  of  the  brain,  by  modifying  and  re- 
fining the  old  processes  of  cutting  and  slicing  its  mass,  so  few  of  our 
readers  are  probably  ignorant  of  the  patience  and  skill  with  which  the 
scalpel  and  the  microscope  have  been  prepared  for,  and  aided  by,  the 
methods  of  preparation  adopted  by  Van  der  Kdk,  Lenhossek,  Lock- 
hart  Clarke,  KOlliker,  Beale,  and  many  other  observers.  Whatever 
suspicions  have  sometimes  attached  to  the  results  of  the  chemical  re- 
agents thus  applied,  it  is  impossible  to  doubt  the  great  value  of  the 
information  they  have  often  helped  to  supply  ;  and  the  general  argu- 
ment they  afford,  as  to  the  probable  trastworthiness  of  the  observations 
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only  secured  by  so  much  preliminary  toil.  Eveu  the  very  epoch  when 
auatomy  sought  to  prove  everything  by  injectioDS,  and  was  fain  to 
regard  the  whole  body  as  a  mass  of  bloodvessels,  could  never  have 
shown  anything  to  equal  the  beantiM  preparations  of  this  kind  which 
Quekett,  Bainey,  KoUiker,  Frei,  and  others,  have  made  merely  a 
casual  incident  of  their  profounder  anatomical  studies.  Indeed  the 
mechanical  details  of  this  process  are  now  so  severely  checked  and 
tested  by  the  microscope,  that  we  can  afford  to  look  down  on  the  best 
productions  of  the  older  anatomists,  and  expect  to  find  ruptures  and 
extravasations  in  the  che/dPasuvre  of  a  Ruysch. 

TJie  Microscope, — How,  however,  shall  we  speak  of  the  instrument 
which  thus  obtrudes  itself  into  the  field  of  dissection  ?  Or,  how,  in  a 
few  lines,  explain  the  enormous  impetus  given  during  the  last  twenty- 
five  years  to  tbe  use  of  the  microscope ;  the  results  by  which  it  has 
reacted  on  physiological  science ;  and  the  meiits,  advantages,  and  dangers 
of  that  assiduous  cultivation,  which  it  is  now  receiving  on  all  sides  ? 

At  first  sight  it  is  difficult  to  understand  why  so  valuable  an  instru- 
ment of  research,  an  instrument  tolerably  constructed,  and  well  known, 
nearly  two  hundred  years  ago,  should  have  suddenly  assumed  such  a 
vastly  increased  importance  in  little  more  than  the  last  tenth  of  that 
period.  True,  the  powers  of  the  instrument  have  lately  been  raised, 
as  well  as  its  price  lowered.  But,  to  say  nothing  of  many  of  the 
greatest  discoveries  in  this,  as  in  other  departments  of  knowledge, 
having  been  made  with  comparatively  inferior  instruments,  or  of  the 
improvements  having  often  been  the  ef^t,  rather  than  the  cause,  of 
an  increased  use  of  the  microscope — ^the  parallel  improvements  of  the 
telescope,  without  any  corresponding  increase  in  its  use,  renders  any 
such  an  explanation  very  incomplete.  Nor,  indeed,  do  we  think  any 
single  and  sufficient  explanation  can  be  given,  why  the  discoveries  of 
Leenwenhoek  should  have  been  separated  by  so  long  an  interval  from 
those  of  Bowman  and  Kolliker.  Doubtless,  in  the  research  of  this  or 
that  particular  tissue,  the  older  instmment  was  of  little  avail.  But  it 
18  abundantly  evident  that,  had  Leenwenhoek  and  his  successors 
bestowed  their  attention  on  the  worthier  objects  to  be  found  in  the 
human  body,  they  might  have  anticipated  many  of  the  results  only 
since  discovered  in  the  period  we  are  now  reviewing. 

In  point  of  £act,  everything  indicates  that  many  causes  concurred  in 
this  curiously  irregular  development  of  an  interesting  branch  of  know- 
ledge. The  mere  instrument  is  singularly  liable  to  optical  defects,  and 
these  unusually  influential  The  badness  of  a  telescope  scarcely  does 
more  than  limit  our  view  ;  that  of  a  microscope,  under  parallel  circum- 
stances, distorts  it.  The  supply  of  light,  too,  is  a  requirement  almost 
peculiar  to  the  microscope.  Then,  again,  the  imperious  wants  of  Medi- 
cine and  Surgery,  as  practical  arts,  doubtless  helped  to  dictate  the 
direction  of  growth  in  a  science  which  was  only  known  as  collateral 
to  (and  even  as  an  offshoot  of)  them.  It  was  thus  the  accomplished 
anatomist,  and  the  skilful  operator,  who  were  for  some  time  the  chief 
labourers  in  the  field  of  physiological  research.  And  it  was  only  when 
a  long  line  of  illustrious  men  of  this  class,  from  Harvey  to  Hunter  and 
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Magendie,  had  done  a  good  deal  of  wLat  Anatomy  and  experiment  conld 
effect  in  conjunction  j  only  when  Chemistry  liad  been  stripped  of  the 
unfounded  therapeutic  pretensions  with  which  its  too  zealous  admirers 
had  invested  it ;  only  when  even  a  Meckel  and  a  Treviranus  seemed 
approaching  the  confines  of  their  subject,  in  all  the  breadth  which 
their  genius  and  industry  permitted  them  to  assign  it,  that  the  micro- 
scoi)e  and  its  cultivation  came  forward,  to  push  observation  to  limits 
unthonght  of  before,  and  to  extend  it  in  many  i-espects  far  beyond  the 
very  range  defined  by  the  term  "  anatomy'*  itself. 

It  is  unnecessary  to  insist  on  the  advantages  thus  conferred  on 
Physiology.     The  rule,  that  structure  exemplifies  (and  even  indicates) 
function,  holds  good  of  its  minuter,  equally  as  of  its  larger,  details.  But 
in  addition  to  this  law,  which  applies,  for  example,  to  the  minute 
structure  of  a  muscle,  in  the  same  way,  though  with  a  great  increase 
of  extent,  as  do  those  ruder  outlines  revealed  to  the  naked  eye  by 
dissection,  the  full  and  complete  lesson  deiivable  from  the  microscope 
deduces  another  law,  which  might  almost  be  contrasted  with  the  pre- 
ceding as  its  opposite.     Showing,  as  it  sometimes  does  in  the  lowest 
forms  of  animal  life,  an  absolute  deficiency  of  those  structures  which 
minister  to  a  particular  function  in  the  higher  animals,  at  the  same 
time  that  it  permits  us  plainly  to  recognise  what  is,  to  all  appearance, 
a  persistence  of  that  function  itself;  it  corrects  the  error  which  mere 
anatomy,  in  its  larger  form,  could  never  have  exposed.     So  long,  for 
example,  as  we  could  only  follow  out  the  mechanical  division  of  the 
muscular  structures  with  the  naked  eye,  until  all  further  subdivision 
was  prevented  by  their  increasing  minuteness,  the  function  of  active 
contractility  might  justly  be  regarded  as  the  expression  of  a  peculiar 
structure.     But  when  the  microscope  showed  this  function  in  lower 
and  smaller  forms  of  animal  life,  unmistakeably  exercised  by  a  mem- 
branous expanse,  or  a  solid  mass,  in  which  it  was  easy  to  prove  the 
complete  absence  of  all  differentiation  of  tissue ;  from  that  moment  the 
act  of  contraction  acquired  a  new  and  more  recondite,  not  to  say  a 
higher  significanca    Reduced,  it  is  true,  to  a  simpler  (or  rather,  wider) 
law,  it  became  attached  to  the  substance,  rather  than  to  the  arrange- 
ment, of  the  contractile  mass ;  and  all  the  structures  associated  with  its 
organs  in  the  higher  species,  however  they  might  aid  or  govern  this 
power,  &vour  or  restrict  its  application,  heighten  or  economize  its 
energy,  were  shown  to  be  essentially  unnecessary  to  its  exercise.     To 
speak  logically,  they  belonged  to  the  quale,  but  they  no  way  involved 
the  quid. 

But  the  solid  advantages  derived  from  the  microscope  depend  greatly 
upon  another  circumstance,  which,  well  illustrated  by  the  latter  half 
of  the  very  Cyclopcedia  that  suggests  these  remarks,  is,  in  no  small 
degree,  attributable  to  the  exertions  of  a  few  individuals,  and  especially 
of  some  whom  we  have  already  alluded  to.  The  larger  advances  of 
microscopical  science  are  of  course  mainly  the  results  of  that  systematic 
and  co-operative  labour  which  we  have  already  specified  as  forming  a 
distinguishing  featiu^  of  modem  science.  And  it  is  fair  to  presume 
that,  long  before  the  gradual  development  of  the  subject  had  attracted 
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wide  attention,  there  was  a  growing  indinatioQ  in  the  minds  of  many 
towards  minute  anatomy.  Bat  few  writers  or  books  have  more  helped 
to  form  a  taste,  or  to  guide  a  science^  than  Todd  and  Bowman  in  this 
countiy,  and  Kolliker  in  Germany.  Those  of  our  readers  who  recol- 
lect the  aspect  of  general  anatomy  before  the  pablication  of  the  English 
and  G^erman  Text-books  just  alluded  to,  will  probably  agree  with  us 
in  thinking  that  microscopical  science  owes  a  great  debt  of  gratitude 
to  their  accomplished  authors.  To  our  English  colleagues  espectslly, 
who  found  a  number  of  scanty,  obscure,  and  discrepant  details;  and 
lefb  a  system  of  general  anatomy,  the  originality  and  accuracy  of  which 
are  beyond  all  praise,  especially  when  it  is  recollected  that  it  was 
mainly  achieved  in  the  intervals  of  medical  practice.  And  even 
admitting  (what  can  hardly  be  denied)  that  the  researches  of  Kolliker 
have  since  afforded  us  a  far  mora  complete  and  exact  account  of  many 
of  the  tissues,  we  can  hardly  forget,  both  that  the  '  Physiological  Ana- 
tomy' of  the  English  authors  had  the  merit  of  inspii-ing  and  guiding 
the  accomplished  author  of  the  '  Qewebelehre'  in  his  more  protracted 
and  elaborate  researches;  and  that,  in  respect  to  its  greater  brevity, 
and  its  closer  alliance  with  physiological  considerations,  the  British 
Text-book  has  probably  had  a  far  more  useful,  as  well  as  more  exten- 
sive, influence  on  the  profession  at  large. 

The  cautions  which  apply  to  the  use,  or  rather  the  abuse,  of  the  micro- 
scope, are  unmistakeably  deducible  from  the  history  of  Phy^ology 
during  the  last  few  years.  That  there  should  be  casual,  and  even  fine- 
quent,  errors  in  observation,  was  of  course  only  to  be  expected  from  tho 
circumstances,  both  of  the  objects  and  its  instruments,  under  which 
microscopists  laboured  on  the  enormous  mass  of  details  laid  before 
them.  That,  now  and  then,  inductions  should  be  hastily  made,  from 
too  small  a  number,  or  too  narrow  a  range  of  facts,  was  equally  to  be 
expected ;  and  was  another  kind  of  error  which  (like  that  too  early  re- 
duction of  knowledge  to  a  system  against  which  Bacon  had  cautioned 
his  readers)  its  cultivators  were  pretty  sure  to  share  with  those  of  every 
science ; — ^an  error,  indeed,  so  inevitable  as  to  be  almost  a  condition  and 
stage  of  individual  or  collective  progress.  But  experience  seems  to 
have  shown  us  other  risks,  more  specific  to  the  subject^  and  especially 
worthy  of  being  recollected  by  those  who  aim  chi^y  at  making  the 
microscope  ancillary  to  Physiology  and  to  practical  Medicine. 

First  let  us  point  out,  that  there  is  some  danger  of  microscopicaL 
details  usurping  the  place  of  Physiology;  using  this  word  in  the  sense 
of  those  laws  of  life  and  organization  which  are  our  best  guide  to  the 
study  of  disease.  Anatomy  is  not  Physiology.  And  the  kind  of  anatomy 
revealed  by  the  microscope  constitutes  but  a  section  of  the  whole  sub- 
ject. Indeed,  just  as,  in  spite  of  several  brilliant  exceptions  (among 
which  the  writings  of  Struthers  and  Ward  are  prominent),  it  must  be 
confessed  that  modern  descriptive  anatomy  is  painfully  deficient  in 
those  practical  deductions  and  applications  which  alone  can  vivify  and 
impress  the  dry  bones  of  detail ;  so  the  infinitely  more  numerous  and 
minute  details  of  microscopical  science  flood  some  of  our  Text-books  and 
Lectures  to  such  a  degree,  as  almost  to  swamp  their  scanty  admixture 
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of  physiological  knowledge.  Indeed  it  mnst  not  be  foigotten,  that  the 
details  furnished  by  the  microscope,  sometimes  quite  irrational  in  the 
sense  of  their  suggesting  no  idea  whatever,  must  often  have  far  less 
obvious  and  close  relations  to  function,  than  those  of  the  larger  aggre- 
gates of  the  animal  tissues,  to  which  descriptive  anatomy  refers.  It  is 
really  exasperating  (consideriug  the  shortness  of  life  and  the  value  of 
the  attribute  of  reason),  to  know  how  some  lecturers  and  authors  are 
constantly  inflicting,  on  their  hearers  and  readers,  measurements  which 
pretend  to  specify  thousandths  of  lines  and  inches.  Does  any  one  in 
his  senses  believe  these  statements?  Can  any  one  assert  that  the 
granules  or  cells  professedly  measured  to  the  ten-thousandth  of  a  heirs 
breadth,  have  actually  undergone  a  rigidly  exact  mensuration ;  or  that, 
even  supposing  the  systematic  author  does  not  copy  his  statements 
from  those  of  some  casual  observer,  the  variations  in  size  of  the 
millions  of  such  particles  do  not  range  widely  on  either  side  of  this 
arbitrary  and  useless  standard  1  Does  the  mind  really  appreciate  these 
magnitudes,  or  distinguish  between  tweedledum  and  tweedle-dee  to 
this  almost  infinite  extent  ?  While  as  regards  the  other  proposition 
above  stated,  it  is  evident  that  there  is  scarcely  an  oi^n  whose  func- 
tion is  not  more  directly,  perhaps  more  accurately,  suggested  by  those 
features  of  which  descriptive  anatomy  takes  cognizance,  than  by  that 
structure  which  the  microscope  reveals.  Its  shape,  size,  relation, 
arrangement,  and  even  the  colour,  consistence,  <fec.,  of  its  mass,  would 
in  themselves  go  further  to  assign  the  function  of  the  lung,  or  the 
stomach,  or  any  particular  bone  or  limb,  than  any  mere  specification 
of  its  minute  structure;  which  if  exclusively  relied  on,  would  lead  us 
to  the  inference  that  the  femur  of  a  newly-born  quadruped  was  func- 
tionally a  dififerent  organ  firom  that  of  the  older  animal.  Indeed,  as 
already  mentioned,  the  laws  suggested  by  microscopical  details  have 
all  the  character  of  secondary  or  stibordimite  principles :  invaluable  as 
middle  terms  of  the  science,  and  as  conditions  which  regulate  the 
manifestations  of  this  or  that  function ;  but  generally  allowing  us  to 
recognise  some  higher  or  more  recondite  source,  some  simpler  law,  for 
the  main  fitct  of  the  function  itsel£  Barely  or  never,  through  the 
animal  kingdom,  do  we  find  special  structural  details  linked  in  invari- 
able association  with  this  or  that  function,  or  group  of  vital  acts.  Be- 
duced  to  its  simplest  form,  locomotion  is  effected  without  muscles; 
volition  without  brain  or  nerves;  circulation  without  heart  or  vessels; 
secretion  without  cells  or  glands.  And  while  it  may  almost  be  doubted 
whether,  in  respect  to  the  essential  acts  which  are  thus  shown  to  be  in- 
dependent of  their  usual  associations,  we  are  much  nearer  to  any  full  and 
true  explanation  than  we  were  twenty-five  years  ago,  it  seems  certain 
that  the  microscope,  by  subdividing  the  structures  of  the  organs,  rather 
complicates  than  simplifies  our  notions  of  these  acts,  and  afiO^rds  abso- 
lutely no  information  upon  their  nature,  or  even  their  agents. 

Nor  must  it  be  forgotten,  that  though  the  microscope  itself  is  simply 
a  means  of  observation,  the  risks  of  error  in  its  use  are  far  greater  than 
such  a  .proposition  would  se^n  to  imply.  In  the  majority  of  instances 
we  observe,  not  so  much  the  structure  itself,  as  the  appearances 
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from  which  that  structure  is  to  be  deduced ;  by  a  process  which  com- 
bines, compares,  and  analyses  them,  and  thus  superadds  reasoning  to 
mere  observation.  And  considering  the  difficulties  inherent  to  such  a 
process,  as  well  a^  the  allowances  required  for  the  circumstances  of 
refraction  and  reflection,  and  of  those  derangements  of  the  original 
structure  which  manipulation  and  decomposition  have  often  brought 
about,  it  is  not  to  be  wondered  at  that  mistakes  have  frequently  been 
made.  But  though  the  casual  blunders  of  the  microscope  (like  those  of 
the  stethoscope)  are  sometimes  eagerly  laid  hold  of  by  persons  desiring 
excuses  for  their  own  ignorance,  it  is  but  rarely  that  they  have  been  aa- 
cribable  to  the  instrument  it^self.  In  a  vast  majority  of  instances,  they 
have  either  been  such  mistakes  of  a  comparative  novice  bs  a  moderate 
experience  would  prevent  and  correct  j  or  what  is  still  more  common, 
have  been  essentially  quite  independent  of  the  microscope : — errors,  not 
of  observation,  but  of  induction ;  not  in  seeing  the  object,but  in  reasoning 
ftt>m  what  has  been  seen,  to  what  is  presumed  to  exist;  errors,  in  a 
word,  such  as  no  instrument  could  obviate  or  prevent,  unless  it  were 
gifted  with  the  highest  powers  of  the  human  mind.  An  exactly 
parallel  case  may  be  found  in  the  stethoscope,  the  sounds  really  heard 
through  it  being  sometimes  gravely  alleged  to  signify  a  pneumonia  or 
a  tubercular  cavity,  and  the  unhappy  wooden  instrument  getting  the 
blame  which  should  attach  to  the  auscultator ;  who,  though  he  has 
observed  accurately  enough,  has  wrested  unmistakeable  matters  of  hear- 
ing to  logical  conclusions  which  they  were  quite  unable  to  sustain. 

If  such  considerations  be  true,  surely  they  suggest  some  deliberation 
as  to  the  degree  in  which  the  mastery  of  microscopical  details  should 
enter  into  medical  education.  Considering  the  disproportionate  burden 
they  inflict  on  the  student's  memory,  and  the  slight  stimulus  or  exer- 
cise they  aflbrd  to  his  higher  mental  faculties,  they  really  seem  to  con- 
stitute about  the  woi*st  training  which  could  be  devised  for  a  growing 
(and  especially  a  solidifying)  intellect,  such  as  the  age  and  calling  of  the 
student  of  Medicine  together  implies  and  requires.  A  practical  fEuniliarity 
with  the  instrument  is  doubtless  desirable ;  indeed,  it  need  hardly  be  said 
that  such  an  acquaintance  with  it  is  now  and  then  indispensable  to 
accurate  diagnosis,  and  therefore  to  practical  Medicine.  But  such  a 
familiarity  could  be  so  easily  acquired  and  tested  by  the  use  of  the  in- 
strument itself,  that  a  lecturer  might  now  fiurly  insist  upon  its  being 
made  a  preliminary  to  his  teachiugs;  and,  after  satisfying  himself  that 
the  requisite  opportunities  had  been  given,  might  limit  himself  to  such  a 
brief  subjective  description  of  the  tissues  as  would  serve  to  introduce 
the  physiology  of  the  organs  they  unite  to  form.  So,  too,  of  micro- 
metry. A  real  standard  is  easily  to  be  found  (say  an  average  human 
red  corpuscle,  in  a  saline  solution  of  given  density),  such  as  every 
student  might  be  assumed  to  know,  and  to  which  most  other  micro- 
scopic objects  might  be  referred,  as  some  simple  fraction  or  multiple  of 
its  size. 

JSxpenmerU—&  term  which  we  may  conveniently  interpret  as  im- 
plying observation  varied  by  art— has  assuredly  done  its  full  share 
toward  the  recent  advances  of  physiological  science.     Indeed,  that 
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aspect  of  physiology  which  is  in  closest  and  most  practical  union  with 
Medicine— the  study  of  life  in  the  higher  animals — has  prohahly  re- 
ceived more  elucidation  from  experiment  than  from  any  other  imple- 
ment of  inquiry.  Nor  is  it  merely  that  the  number  of  experimental 
researches  on  living  animals  has  increased  the  bulk  of  such  results. 
Their  quality  even  transcends  their  quantity.  The  admirable  "  ques- 
tionings of  nature,"  which  the  very  names  of  Blondlot,  Bernard,  Brown- 
S^uard,  Bidder  and  Schmidt,  Valentin,  Yolkmami,  and  many  others, 
probably  recall  to  the  minds  of  our  r^era,  exemplify  in  the  highest 
d^ree  the  co-ordinate  working  of  senses,  intellect,  and  reason ;  and 
especially  illustrate  that  obedience  of  Art  to  Nature  in  which  Bacon 
was  £un  to  see  the  source  of  all  scientific  advancement.  The  elaborate 
conditions  of  experiment  under  which  many  of  these  researches  were 
first  made,  and  the  no  less  elaborate  variations  of  these  conditions 
from  time  to  time  introduced,  well  explain  the  value  of  their  resulta 
Nor  onght  we  to  be  surprised  or  disappointed  that  their  results  are 
sometimes  discordant  or  inexplicable;  that  they  occasionally  contradict 
each  other,  or  evade  all  inter]>retation.  Such  discrepancies  and 
obscurities,  while  they  express  the  vast  extent  of  the  science,  form 
themselves  the  very  paths  and  guide-posts  for  future  advances.  Some- 
times it  is  the  nicety  of  its  collateral  circumstances  which  prevents  a 
given  experiment  from  reproducing  the  results  of  the  apparently  similar 
experiment  it  seeks  to  imitate ;  the  two  being  in  reality  dissimilar  to 
each  other.  Sometimes  the  want  of  likeness  is  attributable  to  larger 
dififei'ences,  such  as  greater  skill  and  caution  might  have  prevented ;  or 
conversely,  belongs  to  dilSerenoes  too  subtle  for  all  analysis,  and  appa- 
rently dependent  upon  some  of  the  lees  material  powers  of  the  animal 
organism.  But  in  either  case  the  discrepancies — while  they  illustrate 
the  intricate  character  of  the  science^  and  enunciate  the  rule  that  in 
physiological  research,  and  with  experimenters  equally  trustworthy,  a 
positive  result  immeasurably  outweighs  a  negative — also  furnish  the 
stimulus,  and  even  the  means,  of  further  progress.  In  such  encounters 
with  Nature,  nothing  is  so  salutary  as  defeat;  and,  rightly  used  and 
appreciated,  the  failure  of  to-day  ensures,  while  it  increases  the  success 
of  some  future  period. 

To  classify  such  experiments  would  demand  more  space  than  we  can 
afford  in  the  brief  and  hasty  view  we  are  now  attempting.  But  we 
venture  to  presume,  that  a  careful  analysis  of  some  of  the  more  striking 
and  systematic  of  these  researches  would  suggest  to  numy  of  our  readers 
the  same  proposition  which  they  certainly  do  to  ourselves — namely, 
that  there  is  more  of  concord  in  the  moral  and  intellectual  aspect 
of  physiology  than  a  superficial  glance  would  lead  us  to  infer.  Just  as 
the  far-sighted  law  of  kindness  and  consideration  to  Man  and  brute 
might  give  us  the  clue  to  the  most  economical  and  expedient  way  of 
using  muscular  force,  whether  of  individuals  or  numbers ;  and  would 
certainly  serve  to  group  the  experience  of  the  Engineer  and  the  Physio- 
logist in  intelligible  and  harmonious  conjunction ;  so  the  scale  of  experi- 
mental researches  shows  gradations  in  which,  as  a  rule,  that  inquiry 
which  is  conducted  with  the  smallest  amount  of  pain  and  suffering  is 
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not  only,  ipsofado,  the  most  trostwortliy ;  bat  is  goierally  both  the  most 
able  andaccuiate  in  its  plan,  and  also  the  most  successful  in  its  results. 
Apart  from  the  merely  privative  effiscts  of  pain  and  ioflammatioti,  which 
often  frustrate  those  painful  operations  on  the  living  animal  too  aptly 
termed  ^  vivisectioDs,**  snch  experiments  ofiten  introduce  active  dis- 
turbances of  the  most  serious  kind ;  elements  of  confusion  and 
error  which  many  years  of  pathological  research  could  alone  suffice  to 
ex{^ain  or  investigate.  So  that,  ss  a  rule,  the  more  neariy  the  condi- 
tions of  experiment  approach  to  those  of  the  healthy  life  of  the  animal, 
the  more  accurate  are  the  deductions  they  yield  or  present,  and  the 
more  skilful  alao  is  the  inquirer  who  has  managed  to  secure  these  con- 
ditions; while  it  would  certainly  be  found  that  the  more  sanguinary 
operations  of  those  who  '^  carve  the  living  hound''  have  not  only  done 
disproportionately  little  for  Physiology,  but  have  ofiten  been  deficient 
in  the  plan,  the  reason,  the  justification,  as  we  may  term  it,  which 
philosophy  generally  dictates,  and  in  such  painful  investigations  ought, 
in  the  name  of  humanity,  to  require.  Indeed,  had  Bacon  lived  in  the 
present  day,  he  might  perhaps  have  sometimes  felt  urged  to  explain, 
that  by  the  phrases  "  obeyiog"  and  <<  questioning  Nature,"  he  did  not 
mean  cutting  short  her  course  by  wholesale  slaughter,  or  extracting 
her  reluctant  answers  by  protracted  and  excruciating  torture. 

Of  course  it  would  be  easy  to  wrest  such  remarks  to  a  sense  very  hr 
from  their  meaning.  But  they  are  not  the  less  trua  Philosophically, 
we  might  pass  from  elaborate  researches  like  those  of  Regnault,  Beiset, 
Valentin,  and  a  host  of  otherp,  down  to  observations  like  those  con- 
tained in  the  eloquent  and  suggestive  papers  with  which  Lewes  and 
others  are  now  so  admirably  amusing,  while  they  instruct,  the  general 
reader;  and  find,  in  all  these  studies  of  natural  history,  a  tendency  to 
larger,  better,  and  especially  safer  results,  than  in  dissections  like 
those  with  which  many  years  ago  the  illustrious  Magendie  scandalized 
the  English  public.  Doubtless  the  latter  illustrate  Uie  principle  by  an 
extreme  case.  Doubtless,  too,  it  is  neither  for  the  scientific  press,  nor 
for  any  individual,  to  judge  what  is  cruelty  and  what  is  not;  which 
vivisections  are  justified  by  their  promise  of  indirectly  assuaging  the 
sufierings  of  Man  and  brute,  and  which  are  mere  matters  of  thought- 
less curiosity  or  trivial  detail.  As  regards  the  heart  and  the  head, 
which  have  respectively  to  decide  these  two  questions,  it  is  ''  to  his 
own  Master"  that  each  one  of  us  ''  standeth  or  falieth.**  Hitherto, 
however,  we  may  fiurly  congratulate  the  Physiology  of  the  last  twenty- 
five  years  on  having  experimented  with  animal  life  and  animal  suffisring 
fiir  more  wisely,  and  tenderly,  and  successfully,  than  it  promised  to  do 
when  Magendie  was  the  chief  representative  of  this  line  of  research. 
And  those  who  have  seen  his  pupil  and  colleague,  Claude  Bernard, 
perform  his  brilliant  operations,  or  have  witneined,  as  many  of  our 
readers  have  done,  the  exquisite  delicacy  and  skill  with  which  Brown- 
Sdquard  experiments  on  his  little  friends  and  victims,  must  allow  that 
both  of  them  well  exemplify  the  rule  just  laid  down :  that,  with  the 
infliction  of  no  more  suffering  than  attends  the  cooise  of  many  an 
inevitable  disease,  they  have  planned  and  executed  their  operative 
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experiments,  bo  as  to  win  inestimable  reeults  for  the  science  they 
cultivate. 

The  question  as  to  the  repetition  of  such  experiments,  though  per- 
haps equally  delicate,  is  more  practical,  and  indeed  almost  soUcits  a 
public  decision.  A  special  inquirer  may  decide  for  himself  what  amount 
of  suffering  and  death  he  thinks  it  justifiable  to  inflict  At  least  he 
may  be  presumed  to  surmise  the  value  of  the  results  he  seeks,  and  theiv 
beuing  on  the  subject  he  pursues.  But  we  venture  to  doubt  whether 
unorganized  curiosity  entitles  any  man  to  repeat  such  operations,  to 
add,  it  may  be,  a  needless  confirmation  to  facts  already  well  established 
And  we  should  still  more  question  the  propriety  of  illustrating  the 
ordinary  medical  course  of  Physiology  by  a  hecatomb  of  slaughtered 
animals.  The  lecturer  who  has  to  teach  medical  students  ought,  we 
think,  to  treat  his  subject  in  a  very  different  way,  and  draw  his  chief 
illustrations  from  a  very  different  source.  Such  aimless  and  useless 
vivisections  not  only  trench  upon  the  time  claimed  by  larger  and  more 
important  topics,  but  are  iaxrlj  obnoxious  to  the  censure  of  the  great 
Dr.  Johnson,  who  has  indignantly  alluded  to  the  hurtful  influence  the 
habitual  infliction  of  these  sufiferiugs  is  likely  to  have  on  a  mind  which, 
like  the  Physician's,  ought  to  be  trained  to  the  constant  exercise  of 
humanity: — and  which  ought,  we  may  add,  not  so  much  to  have  lost  its 
sympathy  for  suffering,  as  to  have  acquired  the  habit  of  diverting  passive 
sen^ility  for  pain  into  the  channel  of  active  effort  for  its  relief. 

Pathological  oburvaiion  has  also  been  so  largely  and  increasingly 
made  use  of  as  an  implement  of  physiological  research  in  the  period  we 
are  reviewing,  as  to  oblige  us  to  notice,  if  not  to  analyse  and  appraise, 
its  influence  on  the  progress  of  Physiology.  Directly,  the  deductions  it 
suggests  are  at  times  invaluable;  since  it  substitutes  and  replaces  (so  to 
speak)  experiments  on  the  lower  animal%  with  the  advantage  that  the 
observatibons  it  permits  are  made  on  the  human  subject,  and  without 
the  disadvantages,  both  philosophic  and  moral,  which  we  have  traced  as 
drawbacks  to  operations  and  vivisectiona 

Par  example,  a  disease  which  divides  a  nerve,  or  destroys  a  particular 
part  of  a  nervous  centre,  sometimes  does  so  not  only  with  a  complete- 
ness and  abruptness  of  limitation  which  precisely  imitates  the  operative 
experiment  on  an  animal,  but — both  from  the  fact  of  its  not  traversing 
other  tissues  to  gain  access  to  these  nervous  structures,  and  from  the 
comparative  slowness  of  its  production — ^avoids  manyof  those  disturbing 
elements  which  embarrass  and  destroy  the  success  of  an  operation. 
Thus  there  is  hardly  a  cerebral  nerve  respecting  which  we  have  not 
what  might  be  made  a  complete  collection  of  interesting  cases,  audi  as 
confirm  and  check,  or  even  correct,  the  sometimes  fieillacious  results  of 
its  division  by  the  knife.  And  while  the  collection  of  similar  evidence 
respecting  the  various  segments  of  the  spinal  cord,  and  the  nerves  of  the 
thoracic  organs,  has  already  thrown  much  light  upon  the  physiology  ot 
these  parts,  it  cannot  be  doubted  that  future  research  of  the  same  kind 
will  reveal  much  to  confirm  and  extend  our  knowledge  of  the  nervoas 
arrangements  of  the  abdominal  organs  :  that  we  shall  hereafter  trace 
enteritis  to  lesions  of  the  sympathetic  nerve  supplying  the  belly,  just 
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as  for  many  years  past  pneumonia  has  been  shown  to  be  pixxlncible  by 
disease  or  injury  of  the  vagus  and  its  pulmonic  plexus. 

But  it  must  be  confessed,  that  these  direct  contributions  of  pathology 
to  the  details  of  the  science  of  life  are,  on  the  whole,  rare  and  infrequent. 
And  hence,  considering  the  wide  range  of  physiological  knowledge,  and 
the  extreme  accuracy  they  demand  in  the  medical  observer,  as  well 
as  (what  is  practically  even  more  discouraging)  the  immense  number 
of  cases  which  must  be  constantly  watched,  it  may  be  for  years  together, 
before  the  advent  of  the  single  fleeting  opportunity  which  can  alone 
render  one  of  them  directly  fruitful  to  science — it  is  well  to  remember 
that  there  are  other  (and  perhaps  stronger)  inducements  to  these  toilsome 
and  minute  observations  on  the  diseased  and  dead  body.     Even  where 
they  aJ9brd  no  new  light,  and  bring  no   additional  or  independent 
evidence,  to  the  physiological  laws  they  enunciate,  they  supply  what  iA 
often  relatively  of  more  value.  For  they  illustrate  niles  which,  without 
them,  might  be  easily  foi^tten,  and  complete  what  would  otherwise 
be  deficiencies  in  the  subject.  Indeed,  recollecting  the  practical  object  of 
the  physiological  studies  of  the  Physician,  it  might  almost  be  said  that 
these  phenomena  of  disease  and  death  supply  precisely  that  aspect  of  phy- 
siology which  is  most  important  for  him  to  recognise,  and  least  distinctly 
visible  from  any  other  point  of  view.     How  much  light,  for  example, 
is  thrown  on  the  respiratory  function  by  the  various  modifications  of 
asphyxia  incident  to  many  diseases  of  the  lungs  ?     How  much  more 
information  may  be  learnt  from  the  giadual  sequence  of  phenomena, 
and  the  numl>er  and  variety  of  such  cases,  than  could  be  obtained  from 
casually  witnessing  the  brief  struggles  of  drowning  or  strangulation  in 
any  of  the  higher  animals  f     And  of  similar,  if  not  equal  value,  are  the 
physiological  observations  really  involved  in  the  study  of  various  other 
diseases  : — as,  for  instance,  in  obstructions  of  the  heait  or  great  vessels ; 
where,  though  we  learn  little  that  is  absolutely  new  to  Physiology,  we 
are  taught,  by  a  process  of  analysis  far  surpassing  what  could  be 
attempted  in  the  existing  state  of  our  knowledge,  the  more  constant 
and  essential  of  those  propositions  which  the  science  alone  must 
as  yet  be  content  to  lay  before  us  with  little  attempt  to  discriminate 
their  value.     Indeed,  it  is  impossible  to  doubt  that  the  Physician  who 
watches  disease  as  a  physiologist,  is  not  only  sure  to  stand  on  a  vantage 
ground  as  regards  his  knowledge  of  pathology  and  therapeutics,  but  is 
likely  to  gain  a  simpler,  truer,  and  broader  insight  into  Physiology 
itself  than  is  the  mere  amateur;  who  runs  some  risk  of  being  captivated 
by  its  fascinating  theories,  or  bewildered  by  the  multiplicity  of  its 
details. 

Cltemistry,  the  next  of  the  means  of  physiological  research  we  shall 
notice,  would  perhaps  be  regarded  by  many  as  a  twin  science,  I'ather 
than  as  a  pursuit  ancillary  to  physiology.  And  certainly  the  history 
of  the  last  twenty-five  years  would  go  far  to  justify  this  opinion. 
Great  as  have  been  the  advances  of  organic  chemistry,  and  important 
as  has  been  their  reaction  upon  Physiology  in  general,  the  title  chosen 
by  Lehmaun  for  his  admirable  Text-book  iUus»trates  the  development  of 
a  new  branch  of  the  science ;  which,  no  longer  satisfied  with  studying  the 
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mere  products  of  life  and  organization,  aims  at  an  inquiry  embracing 
the  chemical  properties  of  the  tissues  and  secretions  of  the  living 
animal.  And  though  the  perpetual  flux  of  these  substances  opposes 
vast  difficulties  to  exact  research,  and  especiallj  obscures  all  exact 
analysis,  by  adding  to  the  chemical  phenomena  of  the  living  body 
various  degrees  and  kinds  of  the  changes  intermediate  between  life  and 
decomposifion,  still  the  results  of  this  inquiry  have  been  enormous,  and 
promise  to  be  even  greater.  The  more  so,  indeed,  that  a  more  practical, 
though  less  exact,  mode  of  inquiry  has  lately  been  introduced;  an  in- 
quiry which,  by  combining  with  the  use  of  the  microscope  the  applica- 
tion of  various  reagents,  sometimes  traces  their  influence  on  the 
minutest  particles  of  the  tissue  inspected.  Inexact  in  one  sense  such 
observations  may  be;  since  they  ignore  all  estimation  of  quantity,  and 
at  present,  overlook  any  but  the  simplest  and  most  material  reac- 
tions between  the  tissue  and  the  substances  applied  to  it.  But  con- 
sidering what  the  microscope  tells  us — ^the  infinite  diversity  of  substances 
which  enter  into  the  composition  of  the  most  carefully  cleaned  frag- 
ment of  muscle  or  bone— it  is  obvious  that,  in  another  sense,  they 
claim  a  much  greater  exactness  than  the  quantitative  researches  of 
the  laboratory  into  such  masses  of  compound  tissues  can  ever  hope  to 
attain ;  and  that,  however  simply  they  act^  they  often  really  diffe- 
rentiate ingredients,  which  a  mere  analysis  would  confound  in  inex- 
tricable confusion. 

Lastly  (what  perhaps  might  have  been  more  naturaDy  alluded  to 
before),  comparative  anatomy  claims  a  large  share  in  the  advancement 
of  modem  physiology.  Merging,  it  is  true,  into  anatomy  in  general 
by  a  boundaiy  almost  imperceptible,  still,  in  the  strict  sense  of  that 
comparison  its  name  implies,  it  is  scarcely  less  distinct  from  ordinary 
dissection  and  microscopical  research,  than  is  chemical  investigation 
from  the  physical  and  mechanical  processes  it  oflen  involves.  Indeed, 
there  are  good  reasons  for  our  bearing  this  fact  in  mind,  and  for  om* 
according  to  the  mere  process  of  comparison  the  prominence  its  im- 
portance assigns  it.  The  details  of  this  or  that  particular  organiza- 
tion make  up  the  materials  upon  which  the  comparative  anatomist 
must  work.  But  it  is  not  always  he  who  contributes  more  or  fewer 
of  these  details  who  deserves  such  a  title ;  it  is  the  width  of  view,  the 
depth  of  insight,  the  judgment  in  selecting,  and  the  strictness  of  con- 
trasting the  proper  details,  which  together  make  up  that  constructive 
power,  that  "  apxeireKroytKri  f^vntn^^  which  the  mind  at  once  reco- 
gnises as  the  ideal  of  a  "  comparative"  anatomist. 

But,  even  adopting  this  somewhat  invidious  distinction,  and  declining 
to  regard  the  amount  of  materials  collected  for  the  comparative  ana- 
tomist, as  really  representing  the  body  of  his  science,  it  must  yet  be 
acknowledged  that  vast  contributions  have  been  received  and  elaborated 
since  1835.  And  while  the  philosophy  and  industry  of  Germany 
claim  their  usual  large  proportion  of  all  that  has  been  done  to  continue 
the  grand  conceptions  of  Oken  and  Goethe  down  to  the  more  recent 
labours  of  Cams,  Mueller,  Wagner,  Valentin,  and  a  host  of  others,  our 
own  countiy  may  &irly  take  credit  for  no  lees  great  and  honourable 
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exertions.  Indeed,  what  between  the  £MulitieB  afforded  by  our  mari- 
time position  and  commercial  iielations»  and  the  geniiis  of  those  who, 
with  far  inferior  numbers,  represent  this  department  of  British  physio- 
logy,  we  might  almost  assert  a  pre->emineDce.  At  any  rate,  whether 
the  peculiar  interpretation  above  given  to  comparative  anatomy  be 
accepted  or  no,  we  believe  that  the  scientific  men  of  all  civilised  nations 
would  accord  to  England,  as  rejmsented  by  Owen,  that  jecond  place 
which  (as  in  the  case  of  Themistodes)  might  fairly  be  rc^garded  as  vir- 
tually  deciding  the  first  rank.  And  much  of  this  univenwl  eetimar- 
tion  depends,  we  think,  on  the  tacit  recognition  of  what  we  have  so  idqh 
perfectly  attempted  to  throw  into  words ;  the  paramount  value,  in  a 
science  of  which  the  very  essence  is  comparison,  of  those  very  qualities 
of  intellect  necessary  to  such  a  task : — qualities  which  would  beacarcely 
less  prominent  in  the  anatomist  we  have  named,  even  if  his  whole 
elabomte  theory  of  the  archfstype  skeleton  were  absolutely  di^Hoved; 
and  which  claim  scarcely  less  Ee^>eot  in  the  fearless  and  combative 
development  they  assume  in  the  writingB  of  Huxley. 

Every  one  knows  the  old  aspect  with  which  the  comparative  anatomy 
of  thirty  years  back  was  looked  upon  by  Physiole^.  It  was  hy  turns 
a  confirmation,  a  substitute,  and  a  check,  £6r  other  means  of  inquiry. 
A  given  organ  of  sense,  for  example,  was  found  to  be  in  excess  or 
deficiency  in  some  particular  animal ;  and  the  function  of  a  particular 
nerve  could  be  traced  in  its  correlative  enlargem^t  or  decrease. 
Nature  herself  thus,  as  it  were,  dissected  out  the  nerve ;  or  conveaiely, 
removed  it,  with  the  avoidance  of  all  the  sufieriug — all  the  pain  and 
inflammation — ^which  would  have  followed  and  disturbed  the  parallel 
operation.  I^ay,  further,  even  in  £eu:  more  recondite  parts  of  tl4  body, 
a  similar  pur^  and  harmless  variety  of  dissection  or  ablation  could  be 
thus  witnessed ;  an  advance  of  development  in  the  particular  organ 
being  indicated  by  the  evolution,  from  its  textures,  of  parts  unseen 
before ;  while  its  regress  was  indicated  by  the  fusion  or  suppression  of 
o£&hoots  or  complications,  no  longer  requisite  for  the  fewer  and 
simpler  offices  it  had  to  fulfil.  Successive  cetrenchmeats  of  this  kind, 
in  proceeding  down  the  animal  scale,  first  reduced  the  organ  to  its 
moi*e  essential  structures,  and  then,  by  a  still  increasing  aimplicityy 
altogether  suppressed  it,  fusing  it  with  others  heretofore  separate 
and  distinct.  And  the  parallelism  of  structure  and  function — ^both  of 
which  increased  and  diminished  in  cong^plexity  by  steps  essentially 
equal  and  consentaneous — this^  the  first  and  chief  lesson  taught  by 
comparative  anatomy,  was  also  the  principal  guide  to  the  application 
of  its  lessons  to  the  study  of  physiological  scionce.  Many,  however, 
as  were  those  exceptions  to  this  rule,  which  had  long  ago  been  fore* 
shadowed  by  comparative  anatomy,  and  have  lately  been  brought  into 
further  view,  they  are  far  exceeded  in  importance  by  the  newer  and 
wider  laws  now  opening  out.  The  unity  of  the  vertebrate  plan,  as 
developed  by  Owen,  is  a  theory  so  complete  and  elaborate,  as  to  invite 
the  strictest  examination  and  criticism  before  it  is  received  in  its 
totality  into  the  body  of  the  science  And  it  is  probable  enough 
that,  from  the  number  and  minuteness  of  its  details,  it  includes  parts 
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of  veiy  unequal  aoonnioyy  and  dediuitioDS  of  doabtful  value.  Bat, 
-whate^wr  tiie  ezaet  details  which  are  to  be  modified  (mt  sacrificed  in  the 
ooDtroTBngr  this  theory  bids  fair  to  provdce,  it  can  hardly  be  ques- 
tioned that  the  main  proposUioiis  enunciated  by  Owen  are  oorrect : — 
that  the  limbs  of  different  animals,  for  example,  however  diverse  in 
thdr  ofiioe^  are  bat  slight  modifications  of  bones  sabstantially  the  same; 
and  that  these  bonee^  again,  are  but  modifications  of  the  type  reco- 
gnisable in  an  ordinaiy  vertebra.  And  it  is  impossible  not  toieoogniae 
in  such  a  theory  the  declaration  of  an  unity  of  oiganization,  whei« 
perhaps  we  mi^t  least  have  expected  it ;  an  unity  which,  whatever  ita 
relatioDs  to  t^  section  of  animal  life,  to  which  it  has  confessedly 
no  direct  ^>plic«tion,  governs  so  large  and  important  a  division  of  this 
kii^om  of  Nature,  duiing  so  vast  a  cycle  of  the  world's  history,  as 
to  suj^pest  even  more  than  it  absolutely  reveals^  and  to  fulfil  one  of 
the  hi^iest  purposes  of  the  oontemplation  of  If  atuie,  by  oarrying  the 
mind  directly  to  its  Maker. 

Perhaps  the  yery  details  and  limits  of  such  a  law  illustrate  that 
divendty  which  it  is  another  of  the  great  results  of  modem  comparative 
ansliomy  to  have  established.  But  this  diyersity  is  more  obviously 
dedaoible  fixMn  other  sources.  And  nowhere  do  we  trace  it  more  dis- 
tincdy  than  in  tiie  fimction  of  reproduction.  Surpassing,  indeed,  ia 
the  interest  of  that  chain  of  phenom^m  which  Steeustrup,  Van 
Beneden,  Kuedienmeistec,  Stannius,  and  others,  have  established,  as 
foxming  what  is  termed  an  "  alternation  of  generations"  in  many  of 
the  lower  animala  As  an  instance  of  the  adaptation  of  means  to  an 
end — ^that  end  being  the  filling  up,  so  to  speak,  of  the  very  interstices 
aaid  reoeaaos  of  living  organization  with  creatures  adapted  to  such  babi- 
tations ;  an  economy  which,  at  the  great  feast  of  nature,  gathers  up 
the  smallest  fragments,  that  nothing  may  be  lost, — this  modification  of 
the  reprodootive  process  claims  our  highest  admiration.  Bat  its 
wisdom  and  skill  ought  not  to  Uind  us  to  its  strangeness;  or  rather,  to 
the  striking  diversity  it  implies.  We  may  range,  fxx  example,  the  whole 
vertebrate  series,  with  the  resolt  of  finding  that  reproduction,  alwaye 
eaudnsiTely  bisexual,  as  constantly  forms  an  embryo  which  undergoes 
a  continuous  development.  But,  in  one  of  the  Insect  tribe,  modem 
researches  assure  us  that  the  generation  of  one  sex  can  be  effected 
witiiooit  any  impregnation  fix>m  the  fertilizing  fluid  of  the  male ;  the 
^Mnale  emlnyo  alone  requiring  this  condition,  elsewhere  essential  to  the 
embryo  of  both  sexes.  In  another,  a  nursing  neuter  encloses,  and 
lives  only  to  nourish,  a  number  of  similar  neuters  ;  the  last  of  which 
series  gives  birth  to  the  ordinary  sexes,  capable  of  generation.  And, 
in  the  lower  tribes  of  parasitic  life  we  see,  not  only  an  hermaphrodism 
itself  in  directest  contrast  io  the  law  of  vertebrate  reproduction,  but  a 
series  of  changes  and  migrations,  conducting  the  embryo  to  its  sexual 
development  by  a  process  which,  in  many  instances,  is  so  complex 
and  obscure,  as  altogether  to  defy  descriptimi  in  the  present  state  of 
our  knowledge. 

Perhaps  it  ought  to  be  added,  that  the  epoch  in  question  has  revealed 
traces  ik  scarcely  less  marked  varisEtions  and  div«niitieB  in  other 
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fanctions;  even  where,  as  in  the  case  of  secretion  and  digestion,  evi- 
dence is  necessarily  less  easy  to  verify  or  collect  The  assimilation,  for 
example,  of  many  of  the  lowest  forms  of  infdsory  or  parasitic  life  ^ike 
that  of  the  emhryo  generally),  seems  to  be  a  process  in  which  solution, 
conversion,  and  absorption,  have  to  each  other  a  relation  of  degree  and 
kind  very  different  to  that  witnessed  in  the  digestive  act  of  higher 
animals.  Indeed,  in  the  scanty  waste  of  these  simple  organizationsi, 
the  two  first  of  these  three  processes  seem  often  redoced  to  a  minimum, 
which  nothing  but  the  imperfections  inseparable  from  our  observations, 
and  the  general  laws  of  Physiology,  forbid  ns  from  regarding  as  some- 
times a  zero.  And  in  like  manner,  while  we  are  quite  justified  in 
looking  with  extreme  suspicion  at  the  arbitrary  and  doubtful  rules 
which,  in  some  of  the  lower  forms  of  life,  occasionally  decide  this  or 
that  o£&hoot  of  the  alimentary  canal  to  be  liver  or  pancreas — rules 
sometimes  independent  alike  of  the  chemistry  of  the  secretion,  on  the 
one  hand,  or  the  morphology  of  the  secretory  organ  on  the  other;  and 
guided  mainly  by  the  situation  of  its  outflow  into  the  intestine — so,  in 
the  complex  structui^s  of  higher  organizations,  like  some  Insects,  it  is 
difiicult  to  avoid  the  conjecture  that  we  are  beholding  organs  whose 
purpose,  whether  of  secretion  or  excretion,  has  no  representative  in 
the  Mammalian  alimentary  canal.  These  are  indeed  the  ndndoe  of  our 
science ;  and  we  may  confidently  predict  of  them  that,  however  in- 
creasing minuteness  and  fidelity  of  observation  may  clear  up  those  now 
lying  nearest  to  our  search,  it  will  leave  plenty  of  scope  for  the  dis- 
covery of  other  analogous  difficulties  beyond  them,  to  be  in  their  turn 
brought  within  the  range  of  human  reason. 

With  such  instruments,  then,  has  modem  Physiology  hewn  its  way. 
And  if  it  be  now  asked,  ''With  what  results?"  the  following  su^|ea- 
tions  may  afford  some  clue  to  a  more  systematic  answer. 

First  and  foremost,  our  attention  i%  struck  with  the  enormous  flood 
of  details  that  the  last  few  years  have  poured  forth.  Details  of  every 
conceivable  size,  shape,  and  colour;  round  and  angular;  compatible 
and  contradictory;  struggling,  con  founding,  often  burying  each  other; 
the  lightest  oftien  uppermost;  the  heaviest  apt  to  gravitate  towards 
the  bottom.  If  facts  be  the  wealth  of  science,  truly  an  embarrassment 
of  riches! 

The  influence  on  the  individual  of  this,  one  of  the  chief  scientific 
peculiarities  of  the  present  age,  has  already  been  alluded  to  in  con- 
nexion with  the  microscope,  which  has  supplied  so  large  an  accession 
of  such  details.  But  in  passing  on  to  consider  its  inflaence  on  the 
science,  it  seems  pertinent  to  premise,  that  whatever  the  risk  of  such 
details  absorbing  too  large  a  share  of  attention,  and  becoming  objects, 
instead  of  means  of  study,  they  are  far  more  than  counterbalanced  by 
the  corresponding  advantages  which  they  alone  conditionate.  In  a 
life  of  probation  and  training,  risk  is  inseparable  from  opportunity; 
and  the  hazards  injurious  to  one  mind  are  the  best  discipline  of 
another.  And  surely  by  so  much  as  modem  science  not  only  accu- 
mulates materials  for  the  exercise  of  judgment,  comparison,  and  the 
higher  fiunilties  of  the  mind;  but  tends  to  lift  these  &cultiea  out  of 
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the  sphere  of  ordinary  passion  and  prejudice^  into  the  region  of  that 
light  (^^ lumen  ticcwni^)  to  which  Bacon  compares  it;  by  so  much  may 
it  fairly  be  expected  to  have  an  opposite  tendency  to  that  ascribed  to 
these  details.  Indeed,  we  are  persuaded  that  the  science  of  the  age 
must  in  no  small  degree  be  credited  with  that  advance  in  moderation 
and  forbearance  which  (however  we  may  sometimes  doubt  its  sufficient 
prevalence)  history  shows  to  have  been  comparatively  far  more 
deficient  in  times  scarcely  remote  from  our  own  in  anything  but 
scientific  culture. 

As  regards  their  influence  on  the  growth  of  the  science,  we  may 
first  notice,  that  such  details  are  valuable,  not  only  from  their  number, 
and  from  the  amount  of  information  they  supply,  but  from  an  import 
which  is  qnite  distinguishable  from  these  characters.  Mere  discovery 
is  so  small  a  part  of  the  process  by  which  they  are  incoqiorated  into 
the  science,  and  mere  addition  so  small  a  part  of  their  value,  that  wo 
might  almost  afford  to  disregard  many  of  them  altogether,  were  it  not 
for  the  training  and  genersd  discipline  they  supply.  Requiring,  for 
example^  as  they  do,  to  be  certified  by  the  agreement  of  many  observers, 
they  form  an  excellent  test  of  the  completeness  and  accuracy  of  the 
means  of  observation  at  the  disposal  of  Physiology  in  general.  Then, 
again,  they  furnish  the  materials,  and  supply  the  hints,  for  those 
qitestiones  ncUuroB,  to  which  the  more  distinct  and  systematic  progress 
of  the  science  is  chiefly  due.  They  thus  often  do  £eir  more  by  what 
they  provoke,  than  by  what  they  themselves  effect.  Further,  just  as, 
in  the  law  of  probabilities^  the  concurrence  of  certain  chances  not 
merely  adds,  but  multiplies,  the  total  probability  they  form  by  their 
union ;  so  with  these  details,  the  value  of  the  inductions  which  rest 
upon  them  must  be  regarded  as  following  precisely  the  same  rule,  and 
rising,  as  some  high  power  of  their  mere  number,  with  every  new 
increment  of  facta. 

Nor  is  the  number  of  such  details  more  striking  than  their  value. 
Often  of  too  great  a  magnitude,  indeed,  to  rank  as  details  at  all — often, 
that  is,  rising  to  the  importance  of  general  facts — they  rarely  fail  to 
reach  a  scale  of  usefulness  only  falling  short  of  this  in  the  circumstance, 
that  they  illustrate  some  principle  not  unknown  before,  or  suggest 
some  unexpected  modification  of  it,  rather  than  establish  a  new  law 
or  principle  of  the  science. 

And  this  brings  us  to  a  statement  sometimes  brought  as  a  reproach 
against  the  Physiology  of  the  day — ^namely,  its  deficiency  in  great 
discoveries;  the  failure  of  our  elaborate  means  of  inquiiy  to  disclose 
wide  laws,  or  brilliant  and  luminous  theories^  respecting  the  functions 
of  animal  life. 

We  will  not  stop  to  inquire  whether  the  alleged  deficiency  may  not 
in  some  degree  depend  on  a  redundancy,  on  the  number  of  new  truths 
which  now  distract  the  student,  and  are  thus  prevented  from  receiving 
that  steady  concentrated  attention  which  each  would  claim  singly  from 
his  notice.  But,  accepting  this  reproach  without  demur,  we  may  at 
least  point  out  that,  even  assuming  its  questionable  accuracy,  it  is 
doubtful  whether  it  does  not  in  strictness  involve  more  of  praise  than 
of  blame. 
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AssmniDg,  for  example,  that  the  last  quarter  of  a  centory  haa 
brought  forward  few  large  aud  important  discoveries;  oonfessing  (what 
is  more  accurate)  that  it  has  established  few  great  and  simple  theories; 
nay  more,  that  it  has  witnessed  the  utter  demolition  of  many  a 
:stnictnre  of  this  kind,  which  has  toppled  over,  not  less  by  its  own 
'Weight  and  bad  constmction,  than  by  the  withdrawal  of  the  fiicts  on 
-which  it  was  founded;  what  are  we  to  deduce?  Or  that  the  science  has 
ireceded?  Nay,  that  it  has  even  stood  still  f  That  its  apparent 
;advance  was  deceptive,  and  is  now  awaiting  fresh  disappointments 
and  retreats?  Assuredly  not.  On  the  eontravy,  there  is  no  better 
evidence  of  its  progress. 

In  one  point  of  view,  indeed,  the  formation  of  theories  marks  an 
early  stage  of  science,  and  their  destruction  a  further  stage  of  its 
progress.  So  fax,  that  is,  as  such  theories  assume  the  systematic  cha- 
Tacter,  they  incur  all  the  dangers  of  that  "  too  early  redneticm  of 
^knowledge  to  a  system,"  the  baneful  influence  of  which  was  long  ago 
pointed  out  by  Bacon.  And  hence  an  epoch  which  discards,  rather 
than  develops,  theories  of  this  kind,  is,  by  so  much  as  it  does  so,  in  a 
•state  far  more  advanced,  than  one  which  theorizes  on  all  points,  and 
ignores  that  most  diflic«lt  (but  most  necessary)  part  of  human  culture 
— ^the  i^nleaming  of  &.lse  Imowledge,  and  the  forgetting  of  fidse  fitot^. 

And  the  same  rule  holds  good  in  a  still  more  striking  manner  of 
ihose  theories,  more  unassuming  and  useful,  whieh  disclaim  the  sj^ste- 
matic  character,  and  confess  themselves,  finom  the  Tery  first,  to  be 
imperfect  and  provisional  attempts  at  generalization.  Such  views  are 
the  scaffolding  of  the  edifice  of  science.  And  as  the  edifice  gradually 
rises  by  means  of  the  framework  they  afR)rd,  so  the  transfer  and 
removal  of  the  various  parts  of  this  scaffolding  is  the  test  and  result 
of  what  they  have  done.  Often,  indeed,  some  portions  of  it  are 
permanently  incorporated  with  the  edifice  itself :  to  remain,  it  may  be, 
as  visible  elements  of  its  structure.  But  to  whichever  class  they 
belong — ^whether  they  are  demolished  piecemeal,  like  the  theory  of 
Phlogiston;  or  preserved  and  adopted,  like  much  of  the  old  Halleriaa 
doctrine  of  irritability — not  only  does  their  value  remain  essentially 
unaffected,  but  (like  the  living  body  (^  which  Physiology  teaches)  their 
flux,  change,  decay,  removal,  substitution,  are  often  not  only  incidental 
to  their  usefulness,  but  are  the  very  conditions  of  their  having  any 
existence  at  all. 

We  therefore  find  the  justification  of  a  given  theory,  not  in  its 
absolute,  but  in  its  relative  accuracy;  not  in  its  giving  "the  truth, 
the  whole  truth,  and  nothing  but  the  truth,"  but  a  nearer  approach  to 
this  desideratum  than  the  views  it  claims  to  refute  and  displace;  not, 
in  one  word,  that  it  is  true,  but  ^StoA  it  is  useful— and  that  chi^y  in 
the  sense  of  its  preparing  for  some  view  possessing  a  greater  detgree  of 
this  property,  which  view,  once  attained,  will  in  its  turn  oust  its  pre- 
decessor. Or  rather,  to  take  a  more  exact  and  less  invidious  com- 
parison, the  new  replaces  the  old,  just  as  a  dutiftil  son  gradually  steps 
into  the  place  of  a  wise  father,  who  feels  his  own  work  in  life  n  done, 
and  looks  with  excusable  pride  on  the  successor  trained  by  himself  to 
surpass  him. 
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Farther,  it  is  in  seeking  to  define  the  degree  of  nsefhhiefls  which 
justifies  a  theory,  that  we  light  upon  the  best  illustrations  of  its  relation 
to  the  progress  of  knowledge— whether  in  any  given  science  generally, 
or  in  any  single  student  of  that  science.  Taking,  for  the  sake  of  con- 
yenieuce,  the  individual  first;  it  may  be  remarked,  that  vre  are  of  such 
various  mental  organization,  that  some  of  us  must  theorize  on  any 
subject  submitted  to  our  notice.  One  man's  memory  is  so  bad,  that  he 
cannot  keep  a  dozen  fiusts  together  without  a  string  of  some  kind  (so 
to  speak),  which  brings  and  keeps  them  in  association  or  continuity. 
Another  man's  judgment  is  so  impetuous,  that  for  the  life  of  him  he 
cannot  suspend  his  decision  one  moment  on  any  topic  started,  certainly 
cannot  wait  to  collect  any  considerable  number  of  facts.  Doubtless 
these  are  two  extremes  of  intellectual  malformation;  Y>elong,  it  may 
be,  to  minds  essentially  of  very  different  value.  But  no  one  is  free  from 
some  degree  of  either ;  few  of  us,  perhaps,  from  a  certain  degree  of 
both.  And  all  of  us  must  have  noticed,  that  their  joint  amount  varies, 
with  an  almost  ludicrous  exactness,  in  accordance  with  the  slenderness 
of  knowledge  possessed  by  the  individual.  So  that,  to  choose  the 
nearest  illustration,  just  as  it  is  the  half-educated  medical  man  who 
theorizes  most  on  a  given  case,  so  an  ignorant  patient  can  hardly 
mention  one  of  his  symptoms^  without  mixing  with  his  description  a 
theory  of  its  production  or  its  cause. 

The  closest  parallel  to  this  rule  is  to  be  found  in  the  science  which 
is,  after  all,  only  the  collective  knowledge  of  a  number  of  individuals. 
Just  in  proportion  as  the  details  of  any  given  branch  of  knowledge  are 
numerous  and  complex,  on  the  one  hand;  and  its  laws  hidden,  or 
obscure,  or  remote  from  our  comprehension,  on  the  other;  do  these 
provisional  theories  become  not  only  justifiable,  but  necessary  to  its 
study.  They  may  be  inaccurate,  and  even  untrue.  But  their  best  de- 
fence is  to  be  found  in  the  siugle  circumstance  that  they  are  indis- 
pensable. Indispensable,  above  all,  for  purposes  of  teaching;  in  other 
word%  for  communicating  (whether  orally  or  by  book)  that  modicum 
of  knowledge  which  is  all  that  the  most  practised  lecturer,  or  the  most 
systematic  handbook,  can  really  be  expected  to  impart  to  those  begin- 
ning the  study  of  the  science.  And  just  as  it  is  the  adept  by  whom 
these  theories  are  best  appraised,  who  wears  them  most  lightly,  and 
dismisses  them  most  readily,  as  soon  as  the  facts  and  ideas  of  his  science 
are  proffered  a  better  clothing,  so  it  is  only  by  such  an  one  that  they 
can  be,  or  ever  are,  at  all  dispensed  with.  In  like  manner,  while  it  is 
the  advancing  knowledge  of  the  individual  which  enables  him  gradu- 
ally to  disuse,  and  at  last  altogether  to  forego,  these  convenient  but 
vague  abstractions ;  so  the  same  steps  conduct  the  aggregate  science  to 
a  precisely  similar  result.  In  the  progress  of  the  physiological  student, 
the  larger  theories  are  continually  being  laid  asidci  to  be  replaced  in 
his  mind  by  successive  sets  of  middle  terms,  each  of  which  is  smaller 
and  more  subdivided,  but  more  accurate,  than  that  which  has  preceded 
it.  Or  groups  of  details  are  gradually  substituted  for  the  vague, 
though  comprehensive,  law  of  which  he  has  learnt  the  inexactness  and 
deficiency.     And  hence,  though  he  rises  in  knowledge,  he  seems  to 
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descend  in  the  scale  of  his  idea&  But  he  only  descends  from  the  scaf- 
fold the  better  to  raise  the  building ;  or,  to  adopt  the  French  proTerb, 
''  recuie  pour  miettx  aaiuter.^^  And  while  the  yeiy  tests  we  have  sug- 
gested might  be  applied  to  illustrate  and  explain  the  degree  in  which 
various  sciences  demand  or  admit  of  such  theories — whj  Geometry  all 
but  ignores  them,  Astronomy  sometimes  uses  them,  and  Physiology 
always  finds  in  them  bad  masters,  but  good,  indeed  invaluable  servants 
— ^they  certainly  fit  neatly  enough  into  our  more  practical  studies. 
They  explain,  for  example,  why,  in  Physic,  every  ad(Htion  to  physical 
diagnosis  involves  so  much  subtraction  from  hypothesis;  every 
thorough  investigation  of  any  particular  disease  gives  a  death-blow  to 
various  speculations  respecting  it;  and  forms  a  source  of  those  new 
complexities  and  details,  which  are  the  destined  preparation  for  any 
higher  knowledge.  Nay,  more,  they  are  the  touchstone  for  heresy  and 
imposture ;  and,  for  instance,  condemn  Homoeopathy,  not  because  it  is 
a  rash  hypothesis,  or  even  a  very  large  and  untrue  one,*  but  because  it  is 
behind  the  age,  because  it  ignores  the  ascertained  facts  of  Physiology 
and  Therapeutics;  and  outrages  the  very  laws  which  regulate  the  re- 
actions of  all  matter. 

Passing  on  to  attempt  a  brief  enumeration  of  some  of  the  chief  results 
which  mark  the  progress  of  modem  Physiology,  we  may  b^n  with 
one  which,  though  falling  but  just  within  the  period  to  wluch  the  book 
that  suggests  these  remarks  limits  our  attention,  is  in  many  respects 
the  greatest  and  most  fruitful  of  them  all.  We  allude  to  what  is  usually 
known  as  the  cell-theory;  a  theory  which,  though  at  least  prepared  for 
by  the  observations  of  Miiller,  Valentin,  and  others,  is  deservedly  asso- 
ciated with  the  names  of  its  chief  discoverers — Schleiden,  and,  as 
respects  animal  physiology  more  especially,  Schwann. 

The  permanently  cellular  structure  of  many  parts  of  plants  had  long 
been  recognised,  when  Valentin,  in  the  year  1835,  pointed  out  the  close 
resemblance  of  the  primordial  globules  or  cells  of  the  vascular  layer  of 
the  embryo  to  these  vegetable  cells.  Schleiden  soon  after  detailed  the 
development  of  the  v^petable  cells  in  a  very  complete  and  elaborate 
manner.  It  was  reserved  for  Schwann  to  show,  nearly  at  the  same 
time,  that  the  casual  resemblances  noticed  by  Valentin,  Miiller,  and 
others,  between  some  embryonic  tissues  of  the  animal  and  those 
of  the  vegetable  generally,  were  mere  parts  of  a  vast  generalization; 
that  there  wast  **  one  common  principle  of  development  for  the  ele- 
mentary particles  of  all  organized  bodies :  the  two  kingdoms  of  nature 
being  intimately  connected  by  this  community  in  the  laws  of  develoiv 
ment  of  plants  and  animals.**  And  that  this  principle  consisted  in  the 
development  of  both  from  a  peculiarly  oiganized  vesicle  or  cell,  which 
was,  in  both  animal  and  vegetable,  the  seat  of  special  and  similar  forces, 
mauifested  by  phenomena  of  nutrition  and  growth,  which  proceeded 

*  Tlie  other  Mpeets  of  bonMBopathy  here  erade  notice ;  but  we  incline  to  think  that  it 
has  done,  or  will  do  mora  good  than  harm,  and  bida  &ir  to  prerent  quite  as  mneh  impoa- 
ture  oi  it  causes.  Nor  most  we  overlook  the  advantage  of  having  a  limbo,  like  Milton's, 
in  our  medical  Kosmos. 

t  Schwann :  lIicro.*copical  Researches  Into  the  Accordance  in  the  Structure  and  GrowUi 
of  Animals  aud  I'Lanti.    Sydenham  Society's  translation,  by  Ur.  Henry  Smith. 
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in  both  in  the  same  or  a  similar  manner.  That,  especially,  the  develop- 
ment and  growth  of  the  tissues  of  the  animal  was  not,  as  hitherto  sup- 
posed, bj  means  of  a  secretion  from  the  surface  of  its  already  oi^ganized 
tissues  or  from  its  vessels,  but  was  essentially  ascribable  to  the  cells  of 
the  nascent  or  growing  tissues  themselves;  cells  often  preceding  the 
existence  of  all  vessels,  and  always  strictly  extra-vascular. 

It  is  assuredly  needless  for  a  review  like  this  to  follow  into  details 
the  magnificent  outline  thus  sketched,  or  to  recapitulate  the  elaborate 
proofs  which  have  since  been  gradually  added  to  the  careful  and  nume- 
rous observations  'originally  brought  forward  by  its  discoverer.  No 
less  the  basis  of  general  anatomy  than  the  narrative  of  histological  de- 
velopmeut,  it  remains  to  this  day  unquestionably  the  chief  physiolo- 
gical discovery  of  the  age,  and  a  large  part  of  the  information  which 
Physiology  teaches.  It  will  be  the  briefer  and  better  course  for  us  to 
sum  up  some  of  its  leading  subdivisions,  with  a  view  merely  to  indi- 
cate those  parts  of  this  theory  which  subsequent  researches  have 
indicated  to  be  chiefly  provisional;  in  short,  to  be  erroneous,  or  ques- 
tionable, or  defective. 

1.  As  respects  the  earlier  stages  of  embryonic  development^the  theory 
still  holds  the  greater  part  (if  not  almost  all)  of  the  ground  itoriginaUy 
claimed  to  occupy.  If  we  except  some  of  the  lowest  and  smallest  forms 
of  animal  life,  where  the  entire  creature  and  the  single  cell  may  fairly 
be  said  to  approach  each  other  in  size  as  well  as  structure,  nascent 
existence  seems  invariably  to  affect  the  cell  form.  Nay,  more,  the 
stages  by  which  many  animals  pass  through  various  forms  of  indepen- 
dent life  seem  to  be  generally  prepared  for  by  a  process  of  cell-growth, 
the  simplicity  and  energy  of  which  almost  measure  and  express  the 
rapidity  and  activity  of  those  changes  which  adapt  the  animal  to  its  new 
phase  of  existence. 

2.  In  the  growth,  as  well  as  in  the  morphology,  of  the  more  perma- 
nent tissues,  it  does,  however,  seem  certain  that  the  original  cell-theory 
is  by  no  means  to  be  accepted  without  exceptions  and  qualifications, 
such  as  every  year  seems  to  discover  in  increasing  numbers.  For  ex- 
ample, Huxley's  excellent  observations  upon  the  structure  and  growth 
of  cartilage,  and  especially  of  shell,*  are,  we  venture  to  believe,  daily 
receiving  a  more  complete  confirmation  at  the  hands  of  histologists. 
And  even  the  lucid  descriptions  and  philosophic  views  of  Carpenter  have, 
we  suspect,  failed  to  detach  many  adherents  from  the  cautious  and 
profound  accuracy  of  Bowman,  as  to  the  markings  in  the  sarcous  sub- 
stance of  the  striped  fibre  representing  a  double  cleavage,  and  not  a 
system  of  cells.  While  there  seems  to  be  still  less  doubt  of  the  obser- 
vations of  KoUiker,  and  the  subordinate  share  they  establish  for  the 
cell  in  the  growth  of  the  same  fibre,  during  all  but  the  earliest  stages 
of  its  development. 

3.  Our  views  as  to  the  proportions  in  which  cell-growth  con- 
stitutes an  ingredient  of  the  various  secretions,  have  been  remarkably 
changed  since  the  first  promulgation  of  this  theory.  Indeed,  the  last 
few  years  have  conclusively  shown,  that  the  separation  and  removal  of 

*  Article,  Tegamentaiy  Tissues. 
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oells  by  deBquamatioii  fi>Tm  but  a  aoiall  finctioa  of  the  total  Beere- 
tion,  even  in  organs  like  the  akin,  where  each  cells  are  aggregated  in 
many  layers^  as  a  l^ick  epitheliuoL  While  it  is  still  more  certain  that 
the  scanty  and  delicatB  oeU*growth  of  glands  and  mucous  membranes 
forms  so  small  a  part  of  their  secretions,  that  it  may  quantitativaly  be 
almost  disregardeoL 

And  those  details  of  the  same  kind  to  irhioh  we  must,  in  philosophic 
strictness,  apply  the  wise  Scotch  verdict^ ''  not  proven,"  are  even  more 
numerous:  so  much  so  that  there  is  hardly  a  tissue  in  winch  it  is  not 
extremely  desirable  that  its  evolution  from  the  cell-form  should  be 
traced  out  by  a  tar  more  frequent  or  contiguous  series  of  steges  than 
have  yet  furnished  the  general  evidence  of  identity  between  the  parts 
of  the  tissue  and  those  of  the  celL  Hardly  a  tissue,  that  is,  in  which 
we  are  not  &in  to  fill  up  acknowledged  deficiencies  of  this  kind  by 
analogies,  comparisons,  or  even  conjectures;  perfectly  justifiable,  ex- 
ceedingly useful,  but  fiklling  very  far  short  of  actual  observation  and 
literal  truth;  nay,  more,  open  in  many  important  respects  to  con- 
siderable doubt. 

On  the  other  hand,  however,  it  must  in  fidmess  be  saidy  that  by  so 
much  as  the  theory  has  depreciated  as  a  permanent  generaliat* 
tion,  by  so  much  has  it  commanded  increased  respect  as  a  provi- 
sional one^  inviting  criticism  and  contradiction^  and  preparing  fritore 
progress. 

Granting,  for  example,  that  in  some  parts  of  animals,  growth  and 
development  are  effected  in  all  save  their  very  earliest  stages,  by  the 
extension  of  a  substance  perfectly  structureless  and  cell-less;  or  by  the 
deposition,  in  such  a  substance,  of  discrete  masses  of  inorganic  matter, 
ultimately  assuming,  by  their  mutual  enlargement  and  pressure,  shapes 
rendering  them  easily  mistakeable  for  cells.  Granting  that,  in  many 
more,  the  steps  of  the  metamorphosis  from  the  cell  into  the  tissue 
remain  imperfectly  known  ;  or,  so  &r  as  they  are  known,  suggest  doubts 
of  the  genuineness  of  the  metamorphosis,  or  the  spedfic  share  of  each 
component  part  of  the  celL  Granting  that,  in  all,  neither  physiologist 
nor  chemist  dare  at  present  venture  explicitly  to  assert  tliat  *'  organisms 
are  nothing  but  the  form  under  which  certain  substances  crystallice.*' 
The  cell-theory  still  remains ;  remains  as  a  scientific  nexus,  though 
not  as  a  natural  and  universal  truth.  Indeed,  it  is  not  to  compliment 
its  discoverers  and  supporters  at  all  too  highly  to  say,  that  its  very 
error  bids  fair  to  do  more  to  establish  their  insight  than  even  its  incon- 
trovertible truth  ;  that  they  were  precisely  most  prescient  where  they 
had  least  of  an  actual  basis  of  facts.  Here  and  there,  perhaps,  they 
lost  their  footing.  But  the  loss  was  the  excuse  and  the  condition  for  a 
kind  of  flight  otherwise  unattempted.  And  when  they  theorised  thus 
uncertainly,  it  was  not  without  knowing  their  deficiencies,  and  endea- 
vouring, so  fiir  as  might  be,  to  avoid  merely  beating  the  air.  Does  this 
statement  look  like  exaggeration  9  Let  the  reader  who  thinks  so  turn 
to  Schwann's  original  Memoir,  and  compare*  what  he  there  says  about 
the  relations  of  the  crystal  and  the  cell,  with  the  I'emaiirable  dotmls 
established  (as  we  think)  by  Huxley  {loe,  ci*.),  or  the  still  more  stiikiiig 
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(and  not  less  original)  paper  by  Mr.  Bainey,  in  the  *'  Original  Contri* 
bntions"  of  our  Number  for  October,  1857.  Or  reverting  to 
the  nutritive  antithesis  between  cells  and  vessels  almost  impli^  by 
Schwann,  in  alluding  to  that  independence  of  the  latter  which  is  pos- 
sessed and  mediated  by  the  former  structures^  let  him  consider  the 
curious  illustration  of  this  &ct  afforded  by  bone,  tendons,  and  even 
areolar  tissue  (Article — Synovial  Membranes) ;  in  which,  when  exposed 
to  a  pressure  such  as  would  be  obviously  incompatible  with  the  pre* 
senoe  of  vessels,  ci^illaries  and  blood  are  alike  replaced  by  myriads  of 
cells.  Or,  lastly,  let  him  ponder  on  the  collateral  support  which  the 
cell-theoTy  now  derives  from  the  views  independently  deduced  from 
patfaologioal  phenomena ;  especially  that  view  as  to  the  'necessary 
intervention  of  the  cell-form  in  all  processes  which  form  adventitious 
growths  in  the  animal  body ;  which,  though  figuring  prominently  in  the 
lectures  and  writings  of  one  of  our  few  British  t^tdiers  of  Pathology 
ten  years  ago,  has  only  just  completed  that  cycle  of  export  and  import 
which  our  dear  countrymen  seem  to  regard  as  equally  necessary  for  de- 
veloping the  excellences  of  Pathological  doctrine  and  of  Madeira  wine.* 

One  point  only  can  the  writer  of  these  remarks  sugges<^  as  altogether 
escaping  notice  in  the  various  writings  on  the  subject;  and  tins, 
perhaps,  from  its  simple  and  obvious  character.  It  is,  that  contrasting 
the  animal  oeil,  whether  as  a  nasoent  or  permanent  structure,  with 
other  tissues,  we  may  trace  a  comparative  uniformity  (or  limited  range) 
in  size  ;  such  as  may  perhai)s  be  contrasted  with  that  seen  in  vegetable 
cells,  and  certainly  suggests  that  the  forces  of  which  it  is  the  centre  or 
agent  are  distinguishable  from  those  of  inoiganic  Nature,  in  the  absence 
of  all  evidence  of  radiancy  or  action  at  a  distanca  In  other  words, 
the  power  of  the  cdl  seems  to  be  only  conditionated  by  absolute  con- 
tact ;  or  at  any  rate,  to  use  the  proper  technical  formula,  it  varies 
inversely  as  some  very  high  power  (far  exceeding  the  square)  of  the 
mutual  distance  of  the  reactive  particles  immediately  concerned.  In 
this  respect  it  resembles,  but  apparently  transcend^  Electricity  and 
Magnetism. 

In  the  function  of  generaUon  and  development^  the  vast  advantages 
afforded  by  the  microscope  to  the  study  of  the  minute  details  of  this 
process,  have  been  almost  surpassed  by  those  arising  from  the  number 
and  diversity  of  the  modes  in  which  the  subject  has  been  approached 
by  difierent  observers.  And  hence  the  steady  and  regular  progress  of 
our  knowledge  in  reference  to  the  evolution  of  the  various  organs  in 
the  higher  animals,  great  a.  i«  ite  yalne,  is  less  strikiDg,  in  a  retto- 
spect  like  this,  than  the  number  of  important  doctrines  which  the  last 
twenty-five  years  have  either  placed  on  a  &r  more  solid  footing,  or 
brought  newly  into  view.  Spontaneous  generation  has  been  as  far  dis- 
proved as  the  nature  of  the  subject,  and  the  physical  relations  of  the 
particles  concerned  in  such  a  theory,  can  permit.  A  variety  of  inter- 
mediate stages  (as  already  alluded  to)  have  been  established  in  the  lives 
of  many  of  the  lower  animals.     Many  of  these  stages,  again,  have  been 

*  The  eflsentials  of  Yir6bow*9  dootrfaie  of  cellular  pttibnAogy  were  taught,  ai  the  writer 
41811  testify,  by  Mr.  Simon,  in  184« ;  and  eome  of  them  vrill  be  found  in  bis  Lectures,  published 
in  the  Lancet  &r  1649,  and  reprinted  ae  a  separate  Tolnme  in  I860. 
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distiDgtiislied  as  peculiar  modifications  (or  rather  exceptions)  of  the 
ordinary  generative  act.  In  other  animals,  still  more  marked  excep- 
tions to  this  process  have  been  established.  In  the  higher  Mammalut, 
an  original  duplicity  of  sex,  in  so  far  as  the  possession  of  germs  of  both 
the  essential  organs — ^testicle  and  ovary — ^has  been  shown  to  prevail 
up  to  a  certain  epoch  of  embryonic  life ;  and  the  subsequent  r^ics  of 
the  suppressed  organ  have  been  detected  at  all  periods  of  existence,  in 
a  way  which  permits  a  satisfactory  theory  of  Hermaphrodism,  if  not  of 
the  phenomena  which  follow  the  removed  of  the  testicles  or  ovaries  in 
adult  life.  The  import  of  menstruation,  and  the  nature  (if  not  the 
locality)  of  impregnation,  are  also  essentially  discoveries  of  this  epoch. 
The  whole  development  of  the  maternal  organs  during  pregnancy,  has 
been  traced  out  with  a  fidelity  and  minuteness  unknown  before.  And 
even  the  cattle-breeder  has  contributed  his  quota  to  our  knowledge,  by 
giving  us  data,  such  as  analogically  entitle  us  to  decide  on  the  extreme 
limits  of  human  gestation,  or  concur  with  our  existing  physiological 
information  to  explain  the  curious  way  in  which  .  Nature  overrules  a 
merely  numerical  transmission  of  parental  influences  to  the  off- 
spring; or  at  any  rate,  often  reflects  the  paternal  influence,  through  the 
changes  impressed  by  the  progeny  upon  the  maternal  structures,  into 
the  succeeding  ofi&pring  of  the  same  mother  by  a  different  father. 

In  respect  to  our  knowledge  of  the  nervous  system,  the  epoch  which 
has  elapsed  since  the  year  1834  has  introduced  so  many  additions  and 
modifications,  that  even  to  enumerate  the  more  important,  either  in 
the  order  of  their  discovery  or  of  their  value,  would  claim  more  space 
than  we  can  afford.  At  the  beginning  of  thb  period,  the  discovery  of 
the  sensitive  and  motor  functions  of  the  spinal  nerves  by  Bell  had 
remained  in  unquestioned  supremacy  for  near  a  quarter  of  a  century ; 
certainly  no  way  approached  in  magnitude  or  exactness  by  the  doc- 
trines with  which  Marshall  Hall  had  just  (1833)  revived  and  extended 
the  admirable  researches  of  Whytt,  XJnzer,  and  Frochaska,  and  had 
thus  inaugurated  a  controvery  of  gtMwi- theological  bitterness,  to  which 
one  would  gladly  avoid  all  further  allusion.  But  as  his  *'  reflex  func- 
tion" forms  one  of  the  hinges  on  which  turns  much  of  the  nervous 
Physiology  of  the  epoch  in  question,  it  can  scarcely  be  passed  over  in 
silence ;  though  even  now  the  most  dispassionate  criticism  is  not 
unlikely  to  give  umbrage  to  some  of  his  most  zealous  disciples,  whose 
i*ecipe  for  writing  on  the  nervous  system  seems  almost  as  simple  as  that 
quoted  by  George  Primrose  for  talking  on  pictures.*  Perhaps,  however, 
one  who  so  greatly  admires  his  great  abilities  and  acquirements,  as  to  bo 
unconscious  of  any  bias  save  in  his  favour,  may  be  permitted  to  point 
out  how  inexorably  time  is  asserting  (and  has,  indeed,  already  exer- 
cised) the  functions  of  dispassionate  criticism  on  this  part  of  his 
(Mai'shall  HalFs)  writings.  On  the  question  of  originality  in  any  in- 
vidious sense  we  decline  to  enter.  But  while  we  believe  that  his  zeal 
and  energy,  and  singleness  of  purpose,  did  far  more  to  extend  and  pro- 
I^agate  a  knowledge  of  what  is  known  under  the  singular  name  of  the 

•  **  The  whole  secret  oonaicted  in  a  strict  adherence  to  two  roles :  the  one  always  to 
obeenre  that  the  picture  might  hare  been  better,  if  the  painter  had  taken  more  pains ;  and 
the  other,  to  praite  the  worfct  qfPietro  Peri^ino.*'— Vicab  of  WAJUcnsLD. 


1859.]        Todd's  CydopcBdia  0/ Anatomy  and  Physiology.  409 

^'  reflex  fanction,"  than  could  have  been  accomplished  by  any  other 
physiologist  then  extant,  we  feel  bound  to  add,  that  the  vigour  and 
success  of  this  his  apostolic  character  were  balanced  by  (perhaps  involved) 
defects  that  will  infallibly  diminish  the  amount  and  duration  of  his 
claims  to  posthumous  fame.  That  the  most  valuable  part  of  what  he 
propounded  is  to  be  found  in  the  writings  of  his  predecessors  in  this 
line  of  research  above  named,  no  EDglishman  with  any  pretensions  to 
a  knowledge  of  the  literature  of  Physiology  can  now  affect  to  doubt. 
And  that  much  of  the  remainder  would  have  been  eagerly  disclaimed, 
at  the  very  time  of  its  publication,  by  the  more  thoughtful  of  bis  cotem- 
poraries,  may  be  strongly  suspected.  But  he  awakened  attention  to 
neglected  physiological  truths;  he  showed  their  application  to  the 
phenomena  of  disease;  he  infected  his  cotemporaries  with  his  own 
enthusiasm;  and  taught  his  professional  brethren  in  what  seems  to  have 
been  evidently  a  more  vivid  and  efficient  style  than  was  wielded  by 
any  one  then  living.  And  considering  the  high  degree  in  which  he 
possessed  the  above  merits,  so  singular  in  their  rarity,  so  manifold  in  their 
usefulness,  it  is  really  little  more  than  a  circuitous  way  of  asserting  the 
limitation  of  human  faculties  to  add  (what  truth  compels  us  to  do), 
that  he  did  not  appear  to  possess  some  other  merits,  scarcely  compa- 
tible with  an  extreme  development  of  these;  that  his  theories 
are  often  crude  and  arbitrary ;  his  new  facts  few  and  scanty  ;  above 
all,  his  observations  and  experiments  devoid  of  that  subtlety  and 
exactness  which  alone  fits  them  to  be  the  agents  of  a  specific  inquiry  or 
'^  questioning  of  Nature,"  and  of  which  this  Review  has  lately  (July, 
1859)  laid  before  its  readers  so  excellent  an  example  in  the  researches 
in  this  department  of  Physiology  by  Brown-S^quard. 

It  was  from  a  different  quarter,  and  by  a  different  mode  of  inquiry, 
that  the  physiology  of  the  nervous  system  now  began  to  make  a  more 
rapid  and  uniform  progress.  Anatomy,  in  the  sense  of  ordinary  dis- 
section, had  long  been  pursued  with  results  increasingly  valuable;  and 
had  thus  arrived  at  descriptions  which,  like  those  of  two  English 
anatomists,  Solly  ('  On  the  Brain,'  1836)  and  Grainger  ('  On  the  Spinal 
Cord,'  1837),  might  almost  be  regarded  as  exhausting  this  means  of 
inquizy.  The  microscope,  however,  was  now  imported  into  the  subject. 
And  though  the  results  of  its  use  were  somewhat  slow  of  appearing  in 
all  their  existing  completeness  of  detail,  an  almost  continuous  and 
unbroken  series  of  discoveries  of  this  kind  might  be  traced  from  the 
year  1835  up  to  the  present  time.  Indeed,  it  is  interesting  to  notice, 
that  the  unusual  difficulties  which  the  various  nervous  tissues  offer  to 
a  satisfactory  microscopic  research,  have  rather  favoured  than  opposed 
the  accuracy  of  such  observations,  by  the  singular  caution  they  have 
enforced.  For  instance,  it  was  not  till  ten  years  after  the  establi^ment 
of  the  histological  contrast  between  the  ganglion-cell  and  the  nerve- 
tube,  that  one  after  another,  and  with  a  continually  decreasing  hesita- 
tion, the  various  eminent  men  engaged  in  these  microscopic  researches 
throughout  Europe  suspected,  conjectured,  figured,  and  finally  described 
the  prolongations  or  oaudcB  by  which  the  former  structure  became  con- 
tiniious  with  the  latter.    And  though  we  own  to  an  impression  that 
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tlie  credit  of  this  importaBt  dkcavery  belongs  chiefly  to  the  coantiy 
of  Todd  and  Bowman,  the  most  partial  jadge  most  allow  that  the  race 
£>r  priority  was  all  bat  a  dead  heat,  and  that  it  is  to  Germany  and  ita 
host  of  admirable  obserrerB,  in  the  persons  of  Miiller,  Henle,  Valentin, 
Bemak,  Volkmann,  Wagner,  Kolliker,  and  many  others,  that  we  mainly 
owe  the  first  suggestions,  and  the  greater  part  of  those  details  adyanced 
in  the  histology  of  the  nervous  system,  which  haye  been  the  chief  con- 
dition of  its  recent  physiological  elucidation. 

Much,  howevet,  as  the  microscope  undoubtedly  did  towanis  this 
elucidation,  it  was  scarcely  less  furthered  by  the  other  means  of  research, 
which  soon  added  and  combined  their  results  with  its  simpler  and 
clearer  propositicms.  And  to  Dr.  Todd's  elaborate  Essay  (or  xmther 
Treatise)  On  the  Nervous  System  (which,  both  in  respect  to  its  date 
and  its  position  in  the  '  Cyclopedia  of  Anatomy,'  is,  to  parody  an 
Eastern  phrase  of  laudation,  the  navd  of  the  book)  we  must  deUbe- 
lately  assign  the  high  merit  of  giving  so  true  and  comprehensive  a 
description  of  this  most  difficult  subject,  as  to  have  been  not  merely  a 
£uthful  picture  of  the  then,  state  of  the  subject,  but  a  great  advance  on 
all  that  had  been  done,  and  a  stepping-stone  towards  future  progieaa. 
Incorporating  (as  it  professedly  does)  the  results  obtained  by  many 
observers  in  very  diverse  fields  of  research,  its  thoughtful  inductions, 
its  steady,  even  tone  of  unprejudiced  inquiry,  and  the  originality  of 
many  of  its  most  important  propositions,  are  too  easily  overlooked  by 
those  unacquainted  with  the  vastness  and  complexity  of  the  details  it 
sums  up.  And  though,  since  its  publication  in  1847,  much  new  li^t 
has  hem  thrown  on  various  points  of  its  subject,  it  still  remains  so 
fiiU  and  efficient  a  Text-book,  as  that  the  new  materials  since  fumii^ed 
(and  even  now,  perhaps,  scarcely  incorporate  with  the  body  of  the 
science),  may  best  be  arranged  with  reference  to  it  as  a  ^prnd  €k 
depart:' 

Of  these  new  materials,  those  bearing  on  the  effects  produced  by 
the  electrical  currents  of  the  animal  body  when  applied  to  the 
nerves,  seem  at  present  to  daim  but  an  indirect  ration  to  the 
physiological  phenomena  of  these  tissues  in  the  living  body.  They 
throw  open  a  new  field  for  inquiry.  And  their  dose  relation  to  the 
l^enomena  of  locomotion  and  innervation  go  far  to  establish  an  essen- 
tial distinction  between  them  and  (for  example)  many  of  the  optical 
appearances  of  the  tissues,  by  su^pcoting  that  ^hey  subserve  something 
more  than  incidental  purposes  in  respect  of  both  these  functions.  But 
hitherto  the  department  of  nervous  investigation  occupied  by  the 
admirable  researches  of  Matteucci  and  Dn  Bois-Beymond  can  scarcely 
be  said  to  have  been  extended  hr  enough  in  the  direction  of  the  other 
branches  of  the  study  of  innervation,  to  throw  much  light  upon  the 
physiology  of  the  nervous  system  in  general 

It  is,  however,  in  just  such  a  harmony  (or  rather  ooncurrence)  of 
aeveral  modes  of  investigation  as  that  hitherto  deficient  in  the  abovB 
interesting  neuro-electric  details,  that  we  can  best  sum  up  and  test  the 
4>ther  novelties  of  nervous  physiology.  In  these,  the  fiict  that  the 
scalpel,  the  microscope,  the  healthy  animal  under  experiment,  and 
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tlie  sabject  of  dkeafle,  afEbrd  evidenoe  giadiULlly  and  increasiDgly  more 
oomfiiinatofiy  of  each  other,  giyes  qb  an  increaaing  certainty  of  advance 
in  this  all-important  bnuich  of  Physiolckgy.  Stilling  and  Wallach,  for 
exBrnploy  be^^  by  a  akilfbl  prooew  of  preparation  to  make  the  micro- 
scope and  tiie  aadpel  aid  each  other  as  they  had  never  done  before. 
Bot  some  of  their  reBnlta  were  doabtfal ;  and  few  wete  in  harmony  with 
those  of  the  diflseoton  of  ten  or  twenty  years  before.  Lockhart  Clarke, 
LenhoflBok,  Schroeder  Yan  der  Kolk,  and  Owsjannikow,  followed  as 
original  and  independent  labourers  in  the  same  field  of  research.  And 
though  they  seyerally  occupy  different  ground,  and  even  when  they 
discuss  the  same  topics  are  not  free  from  the  contradictions  and  dia- 
crepancies  incident  to  human  observations  and  opinioufi,  it  can  hardly 
be  doubted,  both  that  their  agreements  are  of  greater  extent  and  im- 
portance ihan  their  difierences,  and  that  the  progress  of  such  research 
as  a  whole  is  towards  a  hannony  rather  than  a  discord  of  its  results. 
So,  too,  with  the  startling  novelties  elaborately  proved  by  Dr.  Brown- 
S^uard.  It  is  predsely  beoanse  his  physiological  propositions  point 
towards  the  anatomical  details  of  these  observeia,  precisely  because, 
even  in  his  observations  and  experiments  themselves,  the  results  of  the 
natural  and  artificial  lesion  constantly  check  and  confirm  each  other, 
that  they  promise  so  much  for  the  future  of  this  branch  of  Physiology. 
Models  of  what  such  researches  should  be,  they  seem  to  guarantee  a 
progress  of  equal  certainty  and  rapidity.  Nay,  more,  we  venture  to 
prediot  that  they  will  not  only  add  to  our  knowledge,  but  that  the 
information  they  impart  will  converge  firom  its  complex  and  numerous 
details  into  pn^iositioins  the  application  of  which  will  assuage  much 
human  suffiouig,  perhaps  save  many  a  lifa 

In  those  functions  of  the  special  senses  which  imply  so  many 
peculiarities  of  innervation  as  almost  to  be  o^ble  of  classification 
under  this  heading,  the  late  advances  of  Physiology  have  departed 
from  the  ordinary  rule  of  oonstitnting  a  mere  accumulation  of  new 
facts  to  others  allied  to  them  and  already  known,  chiefly  in  reference 
to  (1)  a  more  intimate  knowledge  of  microscopic  structure  on  the  one 
hand,  and  (2)  a  wider  application  of  physics  on  the  other. 

Thus,  for  example,  the  elaborate  results  contributed  by  the  various 
systematic  histologists  respecting  the  structure  of  the  eye,  the  tongue, 
the  nose,  the  ear  (to  which  should  be  specially  added  the  researches  of 
Corti),  have  quite  changed  the  whole  description  of  the  corresponding 
organs.  And  it  is  impossible  to  deny,  that  much  of  this  anatomical 
detail  is  at  least  pregnant  with  suggestions  of  a  more  strictly  physio- 
logical character  tlum  its  nature  might  seem  to  imply ;  that  the  mind 
instinctively  appreciates  a  fitness  of  many  of  these  minute  structures 
for  an  office  connected  with  the  particular  sense  of  which  they  are  the 
ministers  and  agents.  Without  knowing  the  precise  import  of  the 
complex  arrangements  seen  in  the  structure  of  the  retina,  or  in  the 
wondrous  rows  of  keys  occupying  the  septum  of  the  cochlea,  or  in  the 
massy  ciliated  epithelium  of  the  ol&ctory  region,  or  even  in  the  simpler 
structure  of  the  papiUsB  of  the  tongue,  we  cannot  help  appreciating  the 
general  relation  of  each  to  its  special  oigaa;  or  at  any  rate  to  the 
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medium  of  that  stimulus  which  each  is  destined  to  reoeiTe  in  the  shape 
of  light,  sound,  vapour,  and  liquid  respectively.  True,  this  vague 
i-ecognition  of  a  general  fitness  is  a  very  different  thing  from  that 
specific  proof  of  an  exact  function  which  alone  would  satisfy  the  claims 
of  Physiology  as  a  science.  But  we  cannot  doubt  that  the  simple  lessou 
of  this  kind  now  being  learnt  is  a  step — and  a  necessary  one — in  that 
direction;  foreshadowing  the  more  accurate  theories  which  Anatomy 
alone  can  never  construct,  however  essential  it  may  be  to  the  furnishing, 
as  well  as  the  selection  and  combination,  of  their  materials. 

The  application  of  mathematics  and  physics  to  physiology  is  a  subject 
£eu:  too  wide  to  be  even  glanced  over  here;  though  the  names  of  Wheat- 
stone,  Savart,  Listing,  and  many  others,  suggest  a  variety  of  illustra- 
tious  of  its  usefulness  in  inquiring  into  the  functions  of  some  of  these 
organs.  Perhaps  their  value  is  best  evidenced  in  the  eye;  where  they 
have  shown  something  more  than  those  probabilities  or  insufficiencies 
of  existing  theories,  which,  for  example,  a  mathematical  study  of  this 
kind  generally  leaves  behind  it.  The  simple  but  beautiful  invention 
of  the  stereoscope  is  a  singular  illustration  of  what  invention  in  the  most 
conventional  sense  of  the  word  can  (and  doubtless  hereafter  will)  effect 
to  lighten  the  study  of  Nature,  by  varying  the  channels  of  research. 
Not  less  curious,  either,  as  a  satisfactory  proof  of  what  some  physiolo- 
gists had  long*  suspected : — ^that  in  vision  it  was  the  brain,  not  the  eye, 
that  saw;  and  that  it  did  so  only  by  combining,  as  well  as  perceiving, 
the  images  presented  by  the  two  recipient  organs,  and  thus  in  reality 
seeing  something  distinct  from  both. 

In  the  function  of  locomotion,  again,  the  vast  advances  of  modem 
physiology  i-eceived  their  impulse,  about  twenty-five  years  ago,  in  those 
microscopic  i*esearches  which,  begun  by  Schwann  and  Wagner,  were 
soon  so  greatly  furthered  by  the  well-known  Essay  of  Mr.  Bowman, 
in  this  country.  Since  then,  the  general  anatomy  of  the  whole  of  the 
locomotive  structures  of  the  higher  animals  has  been  almost  exhausted 
by  extensive  and  repeated  investigations  with  the  same  instrument;  by 
none  more  skilfully  or  successfully  used  for  this  purpose  than  by 
Kolliker,  to  whom  we  chiefly  owe  our  knowledge  of  the  cellular  com- 
position of  the  uu striped  fibre,  and  many  of  the  beautiful  arrange- 
ments traceable  in  the  tendons.  In  bone,  teeth,  and  the  various 
connective  tissues,  Anatomy  has  no  less  advanced  our  knowledge; 
though  many  of  its  details  refer  rather  to  the  development  and 
nutrition  of  these  structures,  than  to  any  more  directly  locomotive 
office.  Nor  must  it  be  forgotten,  how  well  the  mere  discovery  of  the 
anatomy  of  muscle  has  been  seconded  by  further  researches  into  its 
function;  so  that — even  setting  aside  the  elaborate  researches  of  Dubois- 
Eeymond  into  what  may,  for  aught  we  know,  be  properties  collateral 
to  that  function — ^the  whole  phenomena  of  contraction,  as  it  effects 
the  shortening  of  the  invisibly  minute  striped  fibre,  are  now  almost 
capable  of  being  summed  up  in  an  accurate  and  systematic  description. 
To  the  admirable  observations  of  Bowman  on  the  active  contraction 
of  fresh  muscle  imder  the  microscope,  have  gradually  been  added  so 
•  Magendie,  for  example  (Coon  de  Im  Flijiiologie,  torn.  1.  p.  74.    PBris,  isie.) 
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much  information  on  its  other  relations  during  the  act — ^its  bulk,  its 
sounds,  its  heat,  and  even  its  chemical  changes,  together  with  the 
various  incidents  which,  in  the  living  and  dead  body,  suspend  its 
powers,  and  stiffen  its  mass — that  it  may  fairly  be  said,  there  are  few 
departments  of  Physiology  with  which  we  have  become  so  well  ac- 
quainted; or  which  (an  even  better  test  of  the  extent  of  our  know- 
ledge) unite  so  harmouiously  information  obtained  from  many  sources, 
and  concur  so  well  with  what  we  know  of  other  functions. 

Two  points  alone  baffle  us;  but  these  are  closely  connected  with 
each  other.  Anatomically,  we  are  still  ignorant  of  the  exact  relations 
to  these  contractile  masses  of  those  terminations  of  the  nervous 
apparatus,  by  which  their  contractions  are  called  forth.  And  physio- 
logically, we  are  still  ignorant  of  the  nature  of  this  stimulus  itself; 
especially  of  its  relation  (either  of  degree  or  kind)  to  those  stimuli 
which  provoke  the  impressions  made  upon  other  nerves.  These 
stimuli,  it  is  true,  we  can  scarcely  imagine  to  be  as  diverse  as  are  those 
characters  of  matter  which  are  severally  recognised  by  the  organs  of 
special  sense.  And  the  phenomena  of  subjective  sensations  in  these 
organs,  confirm  the  contrasted  results  of  irritating  a  motor  and  sensitive 
nerve,  in  indicating  the  possibility  of  their  identity.  But  all  of  these 
resemblances,  close  as  they  undoubtedly  are,  still  remain  open  to  the 
conjecture,  that  they  involve  analogies  of  action  rather  than  downright 
identities  of  the  agent;  and  that  not  only  must  the  stimulus  which 
normally  excites  a  muscular  contraction  be  (as  Brown-S6quard  suggests 
from  experiment)  mora  complex  and  powerful  than  that  necessary  to 
oonditionate  a  sensation — but  that  the  real  stimulus  which  traverses 
or  occupies  the  motor  and  sensitive  nerves  respectively  may  be  quite 
Mw  generis  for  each. 

In  respect  to  the  part  played  by  organs  akin  to  those  of  locomotion 
in  various  other  functions.  Physiology  has  advanced  with  a  very  diffe- 
rent rapidity.  In  the  mechanism  of  the  circtUcUion,  for  example, 
anatomy  has  conducted  us  to  results  not  unlike  those  just  claimed  for  it 
in  muscular  movement :  the  structure  of  the  heart,  the  arteries,  the 
capillaries,  and  the  veins,  being  now  known  with  a  precision,  which  our 
forefathera  would  have  envied,  and  which  has  certainly  had  an  in- 
valuable result  on  Physiology  and  Pathology  generally.  And  two  other 
features  have  greatly  assisted  this  desirable  object.  The  microscope 
has  here  been  often  brought  to  bear  on  the  very  processes  of  life;  and 
has  shown,  not  merely  the  dead  and  altered  organ,  but  the  organ  alive 
and  at  work;  the  capillaries  and  smaller  vessels  actuaUy  circulating 
their  contents  under  circumstances  little,  if  at  all,  I'emoved  from  those 
of  health.  And  the  characters  of  the  larger  vessels  have  suggested 
and  favoured  the  application  of  physical  and  mathematical,  as  well  as 
experimental,  inquiries,  so  complete  as  almost  to  have  completed  our 
knowledge  of  the  dynamics  of  the  blood  from  this  mechanical  side. 
It  is  one  of  the  few  &ults  (or  rather  misfortunes)  of  the  *  Cyclopaedia 
of  Anatomy,'  that  the  brilliant  researches  of  our  French  and  German 
brethren  iu  this  department  of  Physiology  have  received  no  sufficient 
description  in  any  of  its  later  articles;  and  that  an  English  student  of 

48-xxiv.  •» 
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the  science  has  to  this  day  no  means  of  beoomhug  fuXty  aequaintdd 
with  the  elaborate  (and  yet  thoroughly  practical)  results  of  this  kind, 
which  aie  connected  with  the  names  of  Volkmann,  Hering,  Lndw^, 
Fick,  and  others. 

The  altered  aspect  of  rupiraiion  in  some  respects  rq)eats  these  oon- 
siderations.  Its  mere  descriptLve  anatomy  neoeBsarily  hot  little 
changed,  the  few  additions  of  this  kind  made  to  onr  knowledge  am 
contrasted  with  much  larger  and  more  important  modifications  in  the 
theory  of  the  mechanism  of  the  respiratory  act.  These  modifications, 
often  deduced  firom  simple  mechanical  considerations,  or  from  ezperi* 
ments  scarcely  less  simple  on  the  newly  killed  animal,  must  be  allowed 
to  possess  the  greatest  yalne  in  a  pathological  point  of  view.  Insti^- 
gated  in  many  cases  by  a  desire  to  unravel  some  of  the  intricacies  of 
thoracic  disease,  sudi  researches  have  not  only  reacted  greatly  upon 
the  physical  diagnosis  oi  lesions  of  these  organs,  but  have  already 
begun  to  explain  much  that  concerns  the  function  of  other  and  distant 
organs,  both  in  health  and  in  disease.  When  a  physician,  by  merely 
looking  at  a  new  patient,  recognises  long  standing  emphysema,  or  the 
too  well  known  thorax  of  phthisis;  or  when  his  eye^  piercing  through 
the  clothing  that  envelops  ^e  chest,  singles  out  the  diseased  side  or 
region  with  an  aecuracy  that  leaves  little  for  subsequent  auscultation 
to  do,  save  to  carry  this  diagnosis  into  detail;  it  would  perhaps  be  as 
well  for  him  not  absolutely  to  ignore  the  Physiology  of  which  his 
practical  skill  is  in  some  sense  t^  indirect  rrault.  And  if  such  an 
one  feels  it  his  indefeasible  duty  publicly  to  warn  his  pupils  against 
the  uselessness  and  danger  of  physiological  studies,  at  least  let  him 
qualify  his  wise  and  oracular  denunciations  of  this^  scaicdy  Ubie  be- 
setting sin  of  modem  Medicine,  by  some  remarks  which  may  hint 
that,  without  the  advances  won  inch  by  inch  by  physiological  obser- 
vation and  experiment,  medical  bodes  on  the  ''heart  and  Inngs*^ 
would  be  almost  as  vulgar  and  purposeless  as  popular  speeches  on  the 
^'eyes  and  limbs."  Much  as  we  are  indebted  on  these  points  to 
Yalentin,  Bimon,  and  many  other  foreign  physiokgisiB,  the  accu- 
racy and  usefulness  of  the  information  afforded  by  the  laborious 
inquiries  of  Hutchinson  and  Sibson  entitle  them  to  the  thanks  of  all 
those  whose  daily  labours  in  this  field  of  disease  (which  we  presume  is 
called  a  ^  specialty,"  because  it  is  the  most  general  malady  incident  to 
our  climate  and  race),  are  lightened  by  the  simple  and  practical 
grouping  now  given  to  the  details  of  this  complex  subject. 

The  means  of  research  afforded  by  chemistxy  and  the  microscope 
have  been  even  more  influential  in  a  physiological  point  of  view.  The 
researches  of  Rossignol,  Bainey,  Adriani,  KoUiker,  Moleschotty  Tan 
der  Kolk,  and  others,  on  the  minute  structure  of  the  lungs^  have 
cleared  up  what  even  a  few  years  ago  was  one  of  the  most  obscure  and 
eontroverted  subjects  in  the  whole  range  of  general  anatomy.  And 
how  admirably  these  stmctursl  inquiries  have  been  paralleled  (perhaps, 
considering  their  respective  difficnilties,  we  might  say  outdone)  by  the 
fextraordinary  experiments  and  analyses  of  Kegnault  and  Beiset, 
Vierordt,  Yalentin,  Brunner,  Bidder  and  Schmidt,  we  cannot  ade- 
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mtMj  fipeeify  hara  A^gtan,  howevar,  wa  have  to  notioe  one  of  thoae 
cbficieiiQies  inoidantal  to  the  progreas^  if  not  to  the  plan,  of  thia  great 
work — ^whioh  is  on  the  whole  £»  too  meagre  in  its  physiologioal 
chemistty.  Were  the  absence  of  all  record  or  summarj  of  the 
reseaxehes  just  alladed  to  fcim  the  Articles  Tho&ax  and  Bsspxbatiov 
compensated  by  their  introdnction,  ever  so  cuxsorilj,  in  Nutbxtxoi^ 
we  might  perhaps  overlook  what  would  be  only  a  defective  arrange* 
ment.  Bat  with  every  respect  for  the  accoD^dishad  author  of  this  Ust 
Article  (in  itsdf  very  pecoliar),  we  most  say,  that  however  it  may 
sapply  the  waata  c£  the  resder,  it  certainly  does  not  do  justice  to  the 
subject,  or  to  the  elsewhere  msgnifioeat  proportionB  of  the  book  into 
whkh  it  seems  to  have  casoaliy  dropped* 

IfukiUoH^  indeed,  is  dsily  ssitiming  a  wider  aspect;  not  only  from 
the  number  and  msgnitude  of  the  details  its  older  and  more  conven- 
tional meaning  has  gradaally  eome  to  include,  but  especially  from  the 
new  outlines  it  has  acquired,  by  embracing  what  were  formerly  daasi^- 
fied  as  functions  distinct  from  it.  Under  the  name  of  the  interchange 
of  matter  {SiojSlweehBd^  for  example,  it  has  of  lato  been  sometimes 
made  to  include  phenomena  heretofore  grouped  as  absorption,  secre^ 
tion,  tram^iration,  Ao, — ^in  sh(Mrt^  the  whole  series  of  processes  and 
agents  by  whidi  any  given  molecule  of  the  liviag  body  is  gradually 
formed  and  removed.  And  even  limiti*>g  the  word  to  that  earlier 
meaning  wluch  conveniently  restricts  it  to  the  mere  maintenance  of 
such  a  mcdeeule  in  an  imaginary  uniformity  of  size,  texture,  and  comr 
position,  the  octraordinary  progress  lately  made  by  physiological 
^chemistry  has  greatly  eomplicated,  if  not  enibarrassed,  its  import  To 
the  deteils  of  the  exaet  quantitative  equation  thus  assumed  to  exist 
between  molecular  ineome  and  expenditure,  it  adds  an  inquiry  into  the 
qualitattve  changes  slso  involved.  While  it  certainly  implies  a  variety 
of  morphological  details,  not  only  in  the  blood  as  tiie  chief  agent  or 
organ  o£  the  procea^  but  also  in  every  one  ef  the  manifold  tissues 
placed  in  move  or  less  direet  dependence  upon  this  all  important  fluid. 

In  a  lasre  mention  of  some  of  the  chief  acquisitions  of  this  depart- 
ment of  modem  Physiology,  classification  is  of  such  secondary  impor- 
tance that  we  may  follow  the  most  obvious  arrangement,  which  first 
traces  the  new  materials  added  to  the  system  forwards  to  the  blood 
«nd  the  tisscMS,  brfore  conversely  indicating  the  direction  and  destiny 
of  those  parts  of  these  tissues  which,  after  a  longer  or  shorter  interme- 
-diate  oyde,  finally  leave  the  body  as  excretions. 

B^inning  with  digeeHon,  the  greater  part  of  our  existing  knowledge 
j»f  ihe  dental  structures  dates  fi^  less  than  twenty *five  years  back; 
when  the  researches  of  Betsius  led  ihe  way  to  those  of  Nasmyth, 
Owen,  Ozermak,  Todd  and  Bowman,  Kolliker,  and  Tomes.  Our  know- 
ledge of  the  develofHuent  of  the  teeth,  save  in  a  fow  unimportant  and 
doubtful  details,  dates  isom  a  similarly  recent  epoch;  indeed,  if  we 
except  the  early  observations  of  Arnold,  and  those  of  Schwann  and 
Ooodsir,  the  present  aspect  of  the  subject  belongs  almost  exclusively 
to  the  more  modem  of  the  above  histologists. 

Throughout  the  whole  of  the  digestive  canai  we  recognise  the  same 
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astonishiog  advance  in  general  anatomy;  starting,  too,  with  an  equally 
cnrJoas  exactness  from  the  commencement  of  that  quarter  of  a  century 
which  is  jast  concluded.  Thus,  as  regards  the  mucous  membranes 
of  this  canal,  nearly  fifty  years  had  elapsed  since  lieberkiihn's  dis- 
coveries, and  nearly  thrice  as  long  a  time  had  succeeded  those  of 
Bmnner,  Grew,  and  Peyer,  when  the  observations  of  Boehm  in  1835, 
Sprott  Boyd  in  1836,  soon  followed  by  those  of  Furkinje,  Wasmann, 
Bischo£^  and  many  others,  gradually  opened  up  the  complex  structures 
thus  brought  into  notice.  With  no  sudden  or  great  discoveries,  with 
little,  indeed,  sufficiently  marked  to  be  permanently  associated  with 
the  names  of  any  particular  observers  (excepting,  perhaps,  the  classical 
description,  and  the  beautifiil  illustrations,  by  which  Todd  and  Bowman 
almost  exhausted  the  details  of  the  lingual  mucous  membrane),  the 
anatomy  of  the  whole  of  this  intestinal  coat  has  at  length  received  a 
fhll  elucidation.  And  the  comparatively  simpler  structures  of  the  mus- 
cular and  peritoneal  coats,  though  unknown  thirty  years  ago,  had  even 
anticipated  this  successful  inquiry. 

The  physiology  of  these  structures  has  experienced  an  analogous, 
though  hitherto  less  complete  and  exhaustive,  progress;  of  which  the 
results,  however  incomplete,  evince  in  a  striking  degree  the  value  of 
researches  undertaken  by  diverse  processes  and  many  observers.  It 
is  true,  that  in  respect  both  to  the  mere  analysis,  and  to  the  active 
properties  of  the  saliva  and  gastric  juice,  we  can  scarcely  be  said  to 
know  much  more  than  the  details  of  genei^al  propositions  already  reco- 
gnised before  1835  by  Berzelius,  Treviranus,  Leuchs,  Beaumont^  and 
others.  But  besides  that  we  now  follow  out  into  specific  fiicts  the 
often  vague  and  controverted  statements  of  twenty-five  years  back,  the 
elaborate  researches  by  which  these  statements  are  deduced  have  a 
value  almost  independent  of  their  results,  since  they  establish  many  of 
those  collateral  conditions  and  circumstances  of  action  which,  in  the 
living  body,  are  scarcely  less  influential  than  the  immediate  agents 
themselves.  Contrast,  for  example,  the  statement  of  Leuchs,  that  saliva 
converts  starch  into  sugar,  with  the  deductions  which  must  now  be 
made  from  the  admirable  series  of  comparative  experiments  and  obser- 
vations by  Bidder  and  Schmidt  on  the  metamorphosis  of  this  kind 
effected  by  saliva  and  a  variety  of  other  secretions  and  substances; 
and  it  will  at  once  appear,  how  much  the  question  of  this  change  being 
really  a  function  of  the  saliva,  depends  on  collateral  inquiries  as  to  the 
rapidity  and  energy,  the  time  and  place,  the  fi*esh  or  foul  state,  under 
which  a  change,  in  itself  so  easily  producible  by  many  kinds  of  organic 
matter,  seems  to  be  effected  by  the  secretion  of  a  special  living  structure. 
Nor  can  we  avoid  suspecting,  that  it  is  to  similar  qualifications  that  we 
must  look  for  what  may  turn  out  to  be  cognate  answers  to  the  ques- 
tions, whether  it  is  really  the  office  of  the  liver  to  generate  sugar,  and 
of  the  pancreas  to  dissolve  the  albuminous  compounds  of  the  food.* 

That  the  brilliant  researches  of  Bidder  and  Schmidt  just  alluded  to, 
aided  and  suggested  as  they  have  been  by  those  of  many  other  observero 

«  Donbts  which  are  suggested  oonoernlng  these  tiro  orfRni  by  tho  netot  observaUons 
of  Dr.  Vvrj  ^id  Dr.  Brlnton  respectlrely. 
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only  less  exact^  elaborate,  and  systematic,  should  still  remain  in 
any  degree  unsuccessful,  may  seem  a  disheartening  fact  for  modern 
Physiology  to  confess.  With  Blondlot,  Frerichs,  Lehmann,  Claude  Beiv 
nard,  aud  many  of  our  best  English  authorities  in  this  department  of 
the  science,  still  at  issue  as  to  in^atthey  see  under  giyen  circumstanoea^ 
as  well  as  to  what  they  deduce  from  such  observations ;  with  the  func- 
tions of  the  liver,  the  pancreas,  the  intestinal  juioe,  the  solitary  and 
agminate  follicles,  still  variously  and  even  contradictorily  interpreted,—- 
we  cannot  claim  for  the  last  twenty-five  years  the  merit  of  any  corn* 
plete  victory  over  these  obscure  and  important  objects  of  physiological 
investigation.  But  while  many  of  these  discrepancies  are  evidently 
due  to  the  peculiar  relations  of  the  several  organs  in  question — ^re- 
lations no  less  obstructive  of  analysis  than  of  experiment,  by.  the 
impurities  and  injuries  with  which  they  threaten  these  two  pro« 
cesses  respectively — many  more  no  less  obviously  depend  on  the 
variety  of  processes  by  which  different  observers  have  carried  on  their 
inquiries.  And  that  this  variety  is  itself  an  augury  and  guarantee 
for  ultimate  success,  is  sufficiently  indicated  by  the  analogous 
discrepancies  it  has  already  cleared  up.  The  recrementitious,  but  not 
indispensable,  value  of  the  bile;  the  absorption  of  fatty  matters  by  the 
lacteals  of  the  villi;  the  mutable  function  of  the  solitary  and  agminate 
follicles,  which,  like  the  tonsils,  seem  to  dehisce  or  not>  as  their  local 
exigencies  may  require;  the  emulsive  action  of  the  pancreatic  seoce- 
tion : — these,  and  a  variety  of  similar  propositions,  resting  at  present 
upon  probabilities  very  different  in  degree  and  kind,  show  how  bright 
a  light  has  lately  been  thrown  on  questions  which,  twenty  yeans 
ago,  either  baffled  all  inquiry,  or  were  only  answered  with  the  most 
ludicrous,*  as  well  as  rash,  conjectures,  instead  of  those  sound  generali- 
zations, or  scarce  less  sound  provisicmal  theories,  which  are  the  results 
of  modem  physiological  research. 

Kor  can  we  overlook  the  vast  importance  to  Phjfsiology  of  those 
general  nutritional  relations  which  the  quantitative  results  obtained  by 
Bidder  and  Schmidt  assign  to  some  of  the  large  oigans  appended  to 
the  alimentary  canaL  The  great  cycle  of  intermediate  circulation  thus 
established  to  exist,  pouring  out  large  masses  of  oi^ganic  and  aqueous 
materiab  from  the  blood  into  the  canal,  to  introduce  them  again  into 
the  vessels,  changed  or  combined  by  the  metamorphosis  and  admix- 
tures they  have  meanwhile  undergone,  is  one  of  the  chief  discoveries  of 
modem  Physiology  ;  not  the  le.ss  truly  such,  though  its  data  and  itself 
were  many  years  before  quite  within  reach  of  tbe  speculations  which^ 
in  80  many  other  subjects,  have  preceded  the  deductions  won  by 
thoughtful  and  toilsome  researches  like  thesa 

IfUestinal  absorption,  again,  has  been  widely  affected  during  this 
epoch  of  modem  physiological  inquiries.  Already  shown,  by  the  ex- 
periments of  Magendie,  S6galas,  Delille,  Brodie,  and  others,  to  be  in 
great  part  effected  by  the  bloodvessels,  subsequent  inquiry  has  mainly 
resulted  in  applying  this  conclusion  still  more  specifically  to  thepheno- 

«  For  example,  the  ingenioiu  (rather  than  philosophic)  theory  that  the  agminate  follidef 
secreted  the  flatus  expeUed  per  anum:  a  theory  which  it  would  be  invidious,  as  weU  ai 
unnecessary,  to  refer  to  its  respected  author. 
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mena  of  digestion.  In  thiis  waj,  not  merely  has  the  abeorption  of  the 
lacteals  been  gradtudly  almost  restricted  to  the  taking  up  of  fattjr 
matter,  by  a  procens  of  minute  division  and  endoemose,  in  vhich  the 
exact  shares  of  the  intestinal  and  other  structures  still  remain  some- 
what obscure  and  indefinite ;  but  the  vascular  part  of  the  absorptive 
act,  without  being  released  from  all  share  in  the  reception  of  fiitty 
matters,  has  been  shown  to  take  so  vast  a  predominanoe  in  the  absorp- 
tion of  nourishment  as  a  whole,  that  the  terms  "chyme"  and  "  chyle*' 
have  quite  lost  their  previous  meaning :  the  former  being  now  known 
to  be  the  residuum, and  not  the  product,  of  gastric  digestion;  the  latter 
a  small  part,  instead  of  the  whole,  of  that  product  itself 

The  physiology  of  the  Hood  itself  has  perhaps  undergone  fewer 
large  modifications  than  that  of  most  of  the  other  organs  of  the 
body.  Nevertheless,  it  would  be  difficult  to  select  any  subject,  the 
present  description  of  which  would  be  in  more  striking  contrast  with 
that  it  received  twenty-five  years  ago.  The  mere  stmctural  details  are 
ohiefiy  modified  by  the  careful  studies  lately  given  to  the  corpuscles  ;. 
especially  by  quantitative  researches  on  the  white  and  red  corpuscles  ia 
the  higher  Mammalia,  and  by  the  aid  fumiahed  by  comparative  anatomy 
to  the  morphology,  and  even  the  import  of  both.  But  it  is  to  physio^ 
logical  chemistry  that  we  owe  the  most  numerous  and  important 
accessions  to  our  information.  And  among  these,  analysis  has  not  only 
distinguished  the  proximate  and  ultimate  components  of  the  corpuscles, 
and  of  the  liquor  mnguinis,  and  striven,  with  tderable  success,  to  push 
the  inquiiy  to  an  indirect  and  minute  comparison  of  all  the  details  or 
each,  but  has  especially  attempted  the  more  difficult  task  of  detecting, 
in  the  latter  fluid,  the  materials  introduced  into  it  from  the  various 
organs  which  it  washes  with  its  cunent.  A  large  and  increasing  class 
of  substances  has  been  thus  foimed ;  midway  between  the  tissues  wliose 
effete  products  enter  the  blood,  and  the  excretory  organs  whose  office 
it  is  to  purify  this  fluid  by  removing  such  compounds.  And  the  forma- 
tion of  this  class  of  substances  implies  another  distinction  in  the  action 
of  exci'ctory  organs  themselves,  such  as  was  scarcely  foreshadowed 
by  the  Physiology  of  a  few  years  ago  : — the  distinction  between  those 
which  do  not,  and  those  which  do,  construct  or  combine  the  prineiplea 
they  withdraw  from  the  blood :  between  those  which,  as  it  were, 
merely  filter  out  a  pre-existent  compound,  like  the  urea  removed  by 
the  kidneys  firom  the  blood ;  and  those  which  form  the  main  elements 
of  their  secretion,  by  a  slower  and  more  recondite  chemical  process, 
such  as,  to  all  appearance,  constructs  in  the  liver  certain  important 
ingredients  of  the  bile. 

Among  other  questions  connected  with  circulation  and  secretion^ 
few  are  more  interesting  than  that  of  the  affiux  which,  on  physio- 
logical rather  than  mechanical  grounds,  was  formerly  assuuMd  to  con- 
stitute so  remarkable  an  aid  to  the  mechanism  of  the  circulation.. 
At  a  time  when  the  ph3rsical  details  of  this  process  were  little 
understood,  it  was  generally  thought  necessary  to  assume  that  there 
was  an  attraction  of  blood  towards  the  capillaries^  a  vis  dijronte,  as  it 
was  termed,  a  force  which  was  the  result  of  the  nutritive  chiuigea 
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(especially  the  exsudation)  going  on  hsu  Contradicted,  however,  if 
not  absolutelj  disproved,  bj  the  experiments  and  calculations  of 
Yolknuum  and  others  as  well  as  by  the  consideration  that  such  a  force 
would  (like  that  of  the  respiratory  movement)  impede  in  the  veins  to 
exactly  the  same  degree  as  it  Would  assist  in  the  arteries ;  and  cer- 
tainly no  way  established  by  the  singularly  defective  proofs  sometimes* 
brought  forward ;  the  qi^estiou  of  any  definite  attraction  of  this  kind, 
with  a  special  or  exclusive  influence  on  the  arterial  blood,  must  be 
regarded  as  still  suhjvdice.  The  recent  observations  of  Ludwig  on 
secretion  have,  however,  supplied  what  seems  to  be  a  satisfactory  proof 
of  a  force  of  this  kind,  by  showing  that  the  fluid  which  occupies  the  duct 
of  a  gland  undergoes,  on  its  stimulation  (as  by  the  galvanizing  of  its 
nerves),  an  enormous  increase  of  the  pressure  measured  by  a  haemady- 
namometer  in  its  calibre ;  an  increase  which  so  greatly  transcends  the 
simultaneous  pressure  of  the  column  of  blood  in  the  main  artery  dis- 
tributed to  the  gland,  as  to  be  evidently  in  great  part  independent  of 
intrarvascular  changes.  Even  in  this  speciflc  and  intermittent  with- 
drawal of  fluid  from  the  blood,  however,  it  is  difficult  to  see  any  but 
an  indirect  and  irregular  help  to  the  ai-terial  current ;  and  it  is  equally 
diflicult  to  avoid  connecting  it  with  that  old  rule,  "  vbi  stimultis  ibi 
€^ffluau8^  to  which,  after  all,  we  must  at  present  be  content  to  reJEer 
so  much  of  the  obscure  mechanism  of  inflammation. 

Time  fails  to  allude  to  many  other  of  the  steps  by  which  this  depart- 
ment of  the  science  has  recently  advanced.  The  processes  of  growth, 
especially  as  regards  their  morphology,  and  the  wide  changes  of  the  whole 
structure  they  often  (asin  bone)  involve  ;  the  chemistry  of  starvation,  as 
elucidated  by  Bidder  and  Schmidt ;  the  large  nutritional  questions  to 
which  the  investigation  of  this  process  of  unopposed  waste  has  helped 
to  afford  an  answer ;  and  the  elaborate  general  inquiries  by  which 
CHiossat,  Kegnault  and  Reiset,  Valentin,  and  others  had  prepared  for 
the  more  speciflc  observations  of  the  two  flrst  named  ob^rvers;  tha 
str^cture  of  the  various  ductless  glands;  the  chemistry  of  the  urine  ; 
these,  and  many  other  topics,  every  one  of  which  might  be  made  the 
subject  of  a  special  description,  all  conduct  us  to  the  same  conclusion  with 
which  we  began.  The  harvest  is  ripe.  Already,  indeed,  a  crowd  of 
labourers  are  gathering  it  in.  Each,  however  unknowingly,  assists  all 
the  others.  Each,  ind^d,  can  do  something.  If  he  cannot  reap,  he  can 
bind  the  sheaves,  or  he^  to  store  them  up.  And  unless  the  cloud  of 
war  still  threatening  modem  Europe  burst  in  some  deluge  that  reduces 
all  science  to  a  standstiU,  we  may  fairly  expect  that,  twenty-five  years 
hence,  the  Physiology  of  that  day  will  have  advanced  over  a  far  larger 
extent  of  ground  than  that  of  which  we  have  now  attempted  so 
hasty  and  imperfect  a  retrospect. 

•  For  exaaiple,  the  cbneulatUm  of  the  blood  in  a  f«las  devoid  of  a  heart  has  been  held 
by  one  author  as  almost  tantamonnt  to  an  ezperimeiitum  crucU.  But  it  need  hsrdly  be  said 
that,  unless  the  mother  were  equally  devoid  of  this  central  propulsive  organ,  the  circulation 
In  the  child  could  not  have  been  thrown  exelnsively  on  the  »to  A  fronU.  Indeed, 
Fbjfiology  sappUes  observations  of  the  cardiac  pressure  being  largely  transmitted  through 
smaller  and  more  resistant  media  than  those  of  the  placenta  (as  in  the  ureters  or  veins). 
And  pathology  shows  what  large  variations  in  the  force  of  the  current  of  the  blood  are 
wmpatible  with  a  certain  degree  of  nutrition  of  tissues. 
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Hitbcrfco  we  have  said  little  about  the  work  itself,  the  name  of 
which  stands  at  the  head  of  this  Article.  The  lapse  of  time,  and  the 
progress  of  science,  these  are  the  topics  towards  which  we  have  diverged, 
far  out  of  the  beaten  track  of  ordinary  reviewing.  But  while  such  a 
procedure  is  fully  justified,  both  by  the  numerous  notices  which  its 
various  Essays  have  from  time  to  time  received  in  the  'pagea  of  this 
He  view,  and  by  the  sheer  impossibility  of  making  the  most  oursory 
attempt  adequately  to  discuss  them  within  the  limits  accorded  to  this 
Article,  it  would  be  unjust,  alike  to  the  public,  the  pnblidiers,  and  the 
Editor,  to  foi'ego  all  award  of  that  praise  or  blame  which  it  is  the  especial 
ofBce  of  the  critic  to  make.  As  regards  the  Editor,  if  the  reader,  after 
pondering  over  the  graceful  preface  by  which  the  work  is  really  com- 
pleted, thinks  that  gentleman  requires  any  fhrther  excuses  for  the  delay 
and  interruptions  which  have  impeded  its  progress,  we  recommend  him 
to  seek  such  excuses  in  the  articles  of  which  Dr.  Todd  is  himself  the 
author,  and  in  the  equally  well-known  work  for  which  he  is  jointly 
responsible  with  Mr.  Bowman.  The  delays  in  the  publication  of  this 
Cyclopsedia  have,  indeed,  been  one  chief  element  of  its  value ;  since  they 
have  not  only  made  it  a  history  of  the  advance  of  the  science,  but  have 
in  many  instances  been  a  necessary  condition  c^  those  researches  which 
its  Essays  have  often  specifically  published,  and  have  almost  always 
incorporated.  And  not  only  does  the  latter  part  of  the  work  bring  its 
contents  up  to  the  latest  date  of  our  knowledge,  but  the  number  and 
grouping  of  the  articles  have  permitted  some  of  the  more  recent  to 
modify  and  complete  the  unavoidable  deficiencies  of  the  earlier  ones  ou 
the  same  or  kindred  subjects — a  kind  of  super-foeiation,  or  rath^ 
alternation  of  generations,  which,  whatever  it  may  detract  from  the 
unity  of  the  work,  seems  to  us  to  have  been  rightly  favoured  by  the 
Editor.  For  just  as  it  is  oue  of  the  chief  advantages  of  a  Cyclops&dia  to 
be  elastic  and  unfettered  in  its  growth,  so  its  first  requirement  is  good- 
ness of  details  rather  thiEui  any  mere  symmetiy  or  concord,  such  as  the 
number  and  diversity  of  its  authors  would  alone  sufSlce  to  render  im- 
possible of  attainment. 

The  reader  of  the  work  will  therefore  do  well  to  remember  the  un- 
equal development  and  value  of  its  earlier  and  later  portions.  And  he 
will  scarcely  fail  to  find  that  among  so  many  authors  and  articles  there 
are  some  of  veiy  unequal  merit.  While  we  have  already  hinted  at  some 
incidental  deficiencies  which  seem  to  have  escaped  the  compensations— 
especially  in  Physics  and  in  physiological  Chemistry-^above  alluded  to 
as  having  been  in  other  cases  supplied  by  more  recent  articles. 

On  the  other  hand,  it  must  be  owned  that  these,  its  defects,  are  far 
outweighed  by  its  merits,  which  may  be  stated  as  follows — ^That  it  brings 
together  a  larger  amount  of  iuformation,  is  more  carefully  con&trueted, 
and  more  profusely  illustrated,  than  any  similar  Dictionary  or  Oyolo* 
psedia  hitherto  published.  That  most  of  its  materials  are  to  a  great 
extent  inaccessible  even  to  the  scientific  public,  and  many  of  its  parts 
(we  allude  especially  to  its  beautiful  Essays  on  comparative  anatomy) 
are  still  practically  otherwise  unpublished.  That  others  of  its  articles 
are  the  choicest  productions  or  studied  of  their  several  authors;  who 
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wrote  little  but  what  they  had  yerified,  and  cared  still  less  for  that 
dangerous  smoothness  which  sometimes  beguiles  the  reader  into  a  fancied 
knowledge  of  the  subject,  and  thus  makes  the  fortune  of  the  book 
at  his  expense.  Lastly,  that  most  of  them  are  singularly  free  from  the 
vice  of  book-making:  so  much  so,  that  the  learning  and  historical 
research  many  of  them  inyolve  would  be  little  suspected  by  any  one 
unacquainted  with  the  subjects,  or  aooustomed  only  to  that  style  of 
writing  which  often  gains  the  erudite  character — a  kind  of  literary 
bird's-nesting,  which  rejects  the  contents  of  the  eggs,  bat  always 
carefully  strings  their  shells. 

But  not  even  the  torrid  atmosphere  of  the  present  summer  is  any  excuse 
for  undae  warmth,  or  for  general  censdce,  especially  where  pleasanter 
duties  are  e()ually  within  our  choica  We  may  fairly  congratulate  the 
Editor  and  his  subordinate  authors  on  the  completion  of  their  task. 
Not  less  may  we  congratulate  our  own  Profession,  that  in  its  ranks,  toiling 
reputably  by  daily  practice  for  daily  bread,  are  to  be  found  so  many 
who  have  shown  themselves  well  qualified  to  further,  and  to  teach,  a 
science  so  intricate  and  so  collateral  to  their  practical  duties.  And  while 
we  may  certainly  feel  proud  that  researches  so  toilsome  and  costly  as 
many  incorporated  in  this  work  should  have  been  undertaken  and 
carried  out  (like  the  whole  efforts  of  British  science)  without  any  help 
from  the  €k>vernment  or  the  public,  and  by  the  unaided  efforts  of 
individuals  themselves,  we  cannot  but  express  some  obligations  to  the 
eminent  firm  by  whom  this  truly  national  work  has  been  finally  com- 
pleted  and  set  before  the  public.  Indeed,  we  will  go  further,  and  add 
that  they  are  strictly  entitled  not  only  to  gratitude,  but  to  a  speedy 
sale  of  the  whole  impression  of  the  Book.  It  is  true  that  the  profession 
is  not  a  rich  one;  that  our  Gideon  Grays  must  think  twice  before  they 
spend  six  pounds,  even  though  it  give  them  the  hundreds  of  mono* 
graphs,  and  thousands  of  large  pages  and  goodly  engravings,  contained 
in  these  six  volumes.  And  hence,  if  they  are  unwillingly  compelled  to 
withstand  the  temptation  of  getting  a  whole  library  of  Physiology  in 
one  book,  or  to  postpone  it  to  the  Greek  Kalends,  in  the  shape  of  Mr. 
Gladstone  8  promised  abolition  of  the  Income-tax,  we  can  scarcely  find 
fault.  But  there  is  a  large  (and  therefore  remunerative)  class  of  persons 
who  are,  we  humbly  conceive,  bound  forthwith  to  buy,  and  even  to  read, 
this  work ;  and  on  whom  a  little  persuasion,  or  even  threatening,  may 
not  be  quite  thrown  away.  It  is  notorious  that  an  awful  "  cacoetfieB 
scribendi"  has  seized  our  profession  j  and  threatens  to  surcharge  all  our 
Journals  and  Keviews  with  a  literature  not  always  entitled  to  criticism. 
Everybody  is  so  anxious  to  teach,  to  write,  and  to  publish,  that  listeners^ 
readers,  and  even  critics  (the  mildest  and  most  indulgent  of  men),  are 
becoming  impatient.  The  construction  of  the  edifice  of  science  is 
somewhat  impeded  by  a  new  confusion  of  tongues :  in  which  few  men 
can  hear,  and  still  fewer  understand,  their  neighbours,  because  so  many 
are  talking  at  once.  And  (what  is  really  the  uukindest  cut  of  all)  few  of 
what  we  may  call  our  minor  medical  Essayists  are  satisfied,  unless  they 
can  drag  into  their  practical  deductions  some  abstract  physiological 
speculations,  ofben  of  a  very  loose  or  doubtful  character.    Others,  again, 
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distress  us  with  elaborate  re-disooveries  of  anatomical  atidphjmQlogical 
details  known  long  ago,  gv  with  still  more  elaborate  oorrectioiift  of  thd 
casual  or  unavoidable  omifisioiiB  of  some  bi:i^  or  oondeiised  Text-book 
of  the  science.  Manj  of  these  amusing  authors  disport  themselves  in  a 
region  where  we  mnst  not  attempt  to  reach  them.  Thusy  the  amiable 
and  considerate  writer  who  a  few  months  ago  blandly  suggested  castra- 
tion  as  a  remedy  for  j^thisia,  claimed  the  judicial  notice  of  our Sozgical 
colleague,  &>t  a  sentence  let  us  hope^  na^  analogous  to  that  of  Phalaris. 
And  the  American  author  who  lately  deduced  the  infeetionsness  of 
tetanus  from  what  seems  to  a  common  mind  a  case  of  otvr-poisoning 
of  a  bullock  with  strychnia  by  some  negroes  actuated  by  a  natural  (but 
indiscreet)  yearning  after  fresh  meat,  might  be  fitly  left  to  the  criticism, 
of  our  Toxicological  friends.  But  writers  of  Fhyaiologieal  Essays  wiU^ilr 
is  hoped,  take  it  as  a  firiendly  hint  if  we  suggest  that,  before  rushing 
into  print  with  new  and  brilliant  discoveries,  they  look  into  the  pages 
of  what  we  must,  lor  yeare  to  come,  regard  as  the  text-book  of  British 
Physiology;  or  at  any  rate,  if  they  choose  to  teach,  before  they  have  learnt^ 
the  subject^  to  recollect  that  these  volumes  may  at  any  moment  supply 
a  bitter  and  unsparing  (because  true  and  impassive)  criticiam.  With 
the  utterance  of  this  mysterious  warning  and  strong  inducement  to  a 
large  class  of  apparently  wealthy  writers,  we  feel  that  we  complete 
our  duty  alike  to  them  and  to  the  publishers;  who  are  quite  entitled 
to  expect  a  large  and  rapid  sale  for  what  is  as  incomparably  the  best^ 
as  it  certainly  is  the  cheapest,  scientific  work  of  the  day — a  work  indis^ 
pensable  to  the  Physiologist,  and  scarcely  less  so  to  the  Physician. 

Keview  Till. 

First  Annual  Eepart  of  the  Oenercd  Board  0/ Commissumers  in  Lvmacy 
Jot  ScodancL  Presented  to  both  Houses  of  Parliament  by  com- 
mand of  Her  Majesty. 

There  is  always  some  danger  when  there  is  an  acknowledged  abuse  to 
remedy,  that  Uie  authorities  put  in  motion  to  accomplish  the  object 
will  set  about  their  task  with  more  zeal  than  discretion,  and  that  while 
they  are  directing  their  attention  to  the  magnitude  of  the  evils  which 
have  called  for  their  interference,  they  will  overlook  the  reasonable 
claims  to  consideration  to  which  those  are  entitled  who,  though  them- 
selves parties  to  a  most  objectionable  state  of  things,  cannot  fairly  be 
held  responsible  for  them,  but  must  rather  be  regarded  as  accidentally 
committed  to  a  vicious  system,  from  which  it  wotdd  have  been  very 
difficult  for  them  to  have  escaped,  and  which  it  may  be  charity  to 
suppose  they  never  saw  in  its  true  light. 

Considering,  then,  the  deplorable  condition  of  a  large  proportion  of 
the  insane  in  Scotland,  as  disclosed  by  the  Report  of  the  Boyal  Com- 
missioners, it  is  very  satisfactory  to  find  that  the  G^ene^al  Board  of  Com- 
missioners in  Lunacy  for  Scotland,  appointed  under  the  20th  and  2l8t 
Vict.  cap.  71,  have  approached  the  subject  with  singular  freedom  from 
prejudice,  and  have  more  than  justified  their  appointment  by  their  first 
report,  admirable  alike  for  its  tone  and  temper,  for  the  valuable  in- 
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formation  it  ai£>rd8,  for  tbe  evidence  of  the  patient  indastcy  which  haa 
been  brought  to  bear  upon  a  very  arduous  and  difficult  task,  and  for 
the  dispassionate  and  candid  manner  in  which  all  the  facts  have  been 
weighed. 

Nothing  is  so  circulated  to  ensure  the  hearty  oo-opei^ation  of  those 
whose  proceedings  it  will  be  their  duty  to  supervise,  as  that  feeling  of 
oonfidence  in  their  discretion  and  ^lumess  which  is  inspired  by  the 
first  Report  of  the  Scotch  Commissioners,  and  which  we  doubt  not  will 
characterize  their  future  proceedings.  The  results  of  good  government 
will  always  be  found  in  the  sincere  devotion  of  those  who  are  governed^ 
and  we  feel  sure  that  the  spirit  in  which  these  Commissioners  have 
inaugurated  their  reign  is  calculated  materially  to  lessen  the  difficulties 
which  are  inseparable  from  the  establishment  of  a  new  riffime. 

One  of  the  first  difficulties  which  the  Commissioners  encountered 
was  the  correct  reading  of  the  Act  under  which  their  powers  were 
granted.  This,  in  fact,  affords  another  illustration  of  the  almost  im- 
possibility eicperienced  by  legislators  in  making  laws  so  to  word  them 
that  they  are  sure  in  the  hands  of  candid  administrators  to  carry  out 
their  own  views  and  intentions.  The  value  attaching  to  expressions 
and  words  so  frequently  admits  of  qaestion,  that  we  can  scarcely  be 
surprised  if  in  deeding  with  insanity  (a  subject  about  which  even  the 
best  informed  know  so  little)  our  lawgivers  should  fail  in  the  attempt 
to  convey  their  precise  meaning,  and  that  further  legislation  should 
be  required  to  d^ne  the  powers  intended  to  be  given  to  the  Commis- 
sioners. 

In  the  words  of  the  Report, — 

"  The  chief  objects  of  the  statute  are  to  provide  for  the  building  of  district 
asylums  for  the  reception  of  pauper  lunatics,  and  to  insure  tbe  proper  care  and 
treatment  of  Innatics  generally,  whether  placed  in  asjloms  or  left  in  private 
houses  under  the  care  of  relatives  or  strangers." 

It  appears  here  to  be  assumed  that  all  the  world  in  agreed  as  to 
what  is  "  a  lunatic,"  and  that  consequently  no  doubt  can  arise  as  to 
the  persons  who  may  be  properly  subjected  to  this  care  and  treatment ; 
but  lest  there  should  be  any  questi(»i  in  particular  cases,  an  attempt 
is  made  to  define,  for  the  purposes  of  the  Act,  the  condition  of  mind 
implied  by  the  term  "  lunatic,"  and,  as  usual  with  all  such  attempts, 
the  matter  is  left  in  as  much  uncertainty  as  ever.  The  Com- 
missioners make  the  following  observations  on  the  statutory  definition 
of  lunacy. 

''The  word  '  lunatic,'  the  Statute  declares, '  shall  mean  and  include  any  mad 
or  furious  or  fatuous  person*  or  person  so  diseased  or  affected  in  mind  as  to 
render  him  unfit  in  tbe  opinion  oi  competent  medical  persons  to  be  at  large, 
either  as  regards  bis  own  personal  saiety  and  conduct,  or  the  safety  of  the 
persons  and  property  of  others  or  of  the  public'  The  qaestion  here  arises, 
whether  the  second  part  of  the  definition  is  simply  explanatory  of  the  first 
part,  or  whether  it  is  an  amplification  of  the  definition ;  whether,  namely,  every 
mad,  fatuous,  or  furious  person  is  simplieiter  a  lunatic,  or  whether  to  be  so 
accounted  he  must  oho  be  unfit  to  be  at  large,  as  regards  his  own  safety  and 
conduct,  or  the  safety  and  property  of  the  public.  It  may  further  be  con* 
sidered  doubtful  whether  it  is  contempktea  that  a  person,  in  order  to  be 
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declared  lunatic,  must  be  nnfit  to  be  at  large  as  regards  bo(A  his  o^^n  safety 
and  conduct,  or  as  regards  both  the  safety  and  property  of  the  public,  or  whether 
the  definition  will  be  fulfilled  if  he  be  unfit  to  be  at  large,  as  regards  either  bis 
own  safety  or  conduct,  or  as  regards  eilAer  the  safety  or  property  of  the  public. 
In  practice,  the  ticw  has  ^nerally  been  adopted,  that  every  nerson  certified  to 
be  of  unsound  mind  ia,  in  the  statutoiy  sense,  a  lunatic ;  out  the  Board  of 
Supervision  appear  to  be  of  opinion  that  no  pauper  of  unsound  mind  can  be 
considered  a .  lunatic  in  terms  of  the  Statute,  unless  there  is  also  reason  to 
apprehend  danger.  In  accordance  with  this  view,  it  has  on  various  occasions 
been  maintained  not  only  by  parochial  boards,  but  also  by  sheriffs,  that  fatuous 
or  idiotic  paupers,  although  totally  incapable  from  mental  deficiency  of  acting 
for  themselves,  are  not  lunatics  in  terms  of  the  Act  The  question,  therefore, 
is  one  of  great  practical  importance,  and  its  early  adjustment  is  extremely 
desirable." 

We  think  it  would  have  been  mucH  more  to  tbe  purpose  if  the  Act 
bad  either  constituted  some  independent  authority  to  determine 
doubtful  cases^  or  had  given  to  the  Commissioners  absolute  power  to 
declare  within  a  certain  time  after  the  patient  had  been  placed  under 
control,  whether  or  not  it  was  a  proper  case  for  such  conti*oL  It  is 
impossible,  from  the  infinite  peculiarities  of  human  nature  to  define 
"what  is  natural  and  what  is  unnatural  in  an  individuaL  All  the 
circumstances  of  constitution,  temperament,  disposition,  habits,  occu- 
pation, means,  health,  &c.  &c.,  must  be  carefully  weighed  in  each  case, 
befoi*e  a  correct  judgment  can  be  foimed  as  to  the  mental  condition  of 
any  person ;  it  is  therefore  utterly  useless  to  set  up  any  standard  of 
sanity  by  which  all  can  be  equally  measured,  and  equally  useless  to 
attempt  a  legal  definition  of  that  which  must  necessarily  often  be  a 
matter  of  opinion.  Natural  sympathy  for  the  insane  has  engendered 
a  feeling  of  suspicion  and  distrust  towards  all  persons,  whether  medical 
or  otherwise,  who  have  to  deal  with  them;  and  we  regret  to  see 
unworthy  motives  unhesitatingly  attributed  to  any  medical  man  who, 
in  the  ordinary  exercise  of  his  profession,  signs  a  certificate  of  insanity; 
whilst  those  to  whose  care  a  ]:)atient  is  entrusted  are  frequently  from 
this  fact  only,  and  vidthout  any  other  ground,  denounced  as  meroenaiy 
and  dishonourable,  without  any  higher  aim  than  their  own  pecuniary 
benefit,  regardless  alike  of  the  rights  and  welfiure  of  their  unfortunate 
patients,  and  of  their  own  character  and  reputation.  One  might 
suppose  that  the  existence  of  insanity  was  discredited,  and  that  the 
mass  of  the  people  regarded  it  as  a  delusion  attempted  to  be  palmed 
upon  them  by  those  who  were  professionally  engaged  in  its  treatment ; 
that,  in  fact,  if  there  were  really  such  a  malady,  it  was  only  present 
when  furious  maniacal  excitement  existed,  and  that  when  a  patient 
was  capable  of  conducting  a  rational  conversation  he  could  not  be 
insane.  He  may  be  mistaken  as  to  facts ;  he  may  make  an  error  in 
judgment,  he  may  reason  incorrectly,  he  may  have  firm  belief  in  the 
existence  of  that  of  which  others  see  no  evidence ;  but  still,  it  is 
argued,  this  does  not  constitute  insanity;  and  as  to  extravagant  and 
violent  conduct,  he  may  be  eccentric,  and,  under  the  provocation  of 
interference  may  give  way  to  a  naturally  irritable  and  hasty  temper-— 
but  still  the  lawyers  will  say  triumphantly,  this  is  not  madness. 
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Bat  who  is  to  decide?  Doctors  are  suspected,  commissioners  are 
ignored,  and  the  daty  of  determining  npon  what  shall  be  done  in  a 
doubtful  case  devolves  upon  whoever  is  rash  enough  to  take  the  respon- 
sibility on  himself,  and  to  risk  the  consequences  of  a  contrary  opinion 
on  the  part  of  a  jury  who,  without  any  experience  whatever,  are  alone 
recognised  by  the  law  as  competent  to  judge.  It  seems  to  us  that  it 
would  be  quite  as  rational  to  submit  to  the  decision  of  a  non-pro- 
fessional jury,  guided  by  the  evidence  of  non-professional  persons,  a 
question  as  to  the  existence  of  disease  in  a  patient's  lungs,  liver,  or 
kidnejTS,  at  some  period  antecedent  to  the  inquiry,  as  to  suppose  that 
juries  as  at  present  constituted  can  properly  judge  of  the  symptoms  of 
mental  unsoundness  said  to  have  existed  weeks  or  months  previously. 
There  is  perhaps  no  question  which  more  requires  the  nice  discrimi- 
nation of  skilled  observers,  and  none  in  which  such  assistance  is  so 
entirely  disregarded.  Can  it  be,  then,  that  we  have  been  all  along 
deceived  as  to  the  existence  and  nature  of  this  malady,  and  that  the 
overgrown  and  costly  receptacles  for  the  insane  which  during  the  last 
thirty  years  have  been  springing  up  in  every  county,  and  adding  so 
grievously  to  the  burdens  of  the  ratepayers,  are  in  fact  as  unnecessary 
as  they  are  oppressive)  Notwithstanding  the  indisposition  to  recognise 
insanity,  especially  in  its  early  stages  and  mildest  forms^  we  are 
disposed  to  believe  that  even  English  juries  would  agree  that  the 
thousands  who  people  our  asylums  are  really  of  unsound  mind,  and  need 
protection  and  care.  If,  then,  so  large  a  proportion  of  the  population 
is  really  insane,  it  is  surely  the  first  duty  of  the  Legislature  to  consti- 
tute some  independent  and  competent  authority  to  determine  what 
persons  can  properly  and  legally  be  detained  under  care  and  treatment. 
The  interests  of  the  insane  themselves,  not  less  than  of  society,  require 
that  the  responsibility  of  their  detention  should  not  devolve  upon 
their  friends,  who  are  thereby  frequently  deterred  from  taking  those 
pi*ompt  measures  upon  which  the  issue  of  the  case  so  often  depends, 
and  so  the  chance  of  recovery  is  lost.  If  it  is  right  that  an  insane 
person  should  be  controlled,  there  is  no  reason  why  the  odium  of 
placing  him  under  control  should  rest  upon  his  relatives;  society  is 
intere^^  in  his  protection  and  recovery,  and  the  State  may  therefore 
very  properly  be  charged  with  the  duty  of  determining  by  its  proper 
officers  in  what  cases  it  is  necessary  to  interpose  its  authority. 

The  Act  20  and  21  Yict.,  cap.  71,  provides  for  the  appointment  of 
district  medical  inspectors ;  but  it  appears  that  no  such  appointments 
have  yet  been  made;  the  GommissionerB,  however,  in  speaking  of 
them,  say,  '*  We  have  repeatedly  had  occasion  to  feel  the  want  of  their 
services,  especially  in  the  case  of  lunatics .  whose  removal  to  an  asylum 
appeared  to  us  to  be  desirable,  but  in  regard  to  whom  a  different 
opinion  was  stronnously  maintained  by  the  parochial  authorities.'*  To 
such  officers  as  these  district  medical  inspectors  might  very  properly 
be  delegated  the  duty  of  signing  all  certificates  of  insanity,  one  pro- 
visional certificate  of  any  legally  qualified  medical  practitioner  being 
in  the  interim  soffident  authority  to  take  such  steps  as  the  urgency  of 
the  cBHe  xequixed.    We  have  already  said  that  in  the  interests  of 


426  Meweufs.  [Oct 

flociety,  and  of  the  pttients  themselves,  it  is  most  im^rtant  that  the 
responsibility  of  coDfining  or  detaining  them  should  not  rest  with  their 
relatives^  neither  should  it  devolve  on  those  who  have  an  interest  in 
continuing  their  detention;  and  as  it  seems  that  that  impracticable 
animal,  <*the  public,"  is  not  satisfied  with  the  protection  of  two 
medical  certificates,  by  all  means  give  more,  and  provide  a  sufficient 
number  of  well  paid  and  responsible  officers  to  examine  every  patient 
before  admission  into  an  asylum.  In  Scotland,  the  duty  of  granting 
an  order  is  performed  by  the  sheriff;  but  he^  not  being  a  medical  man, 
occasionally  refuses  to  sanction  the  confinement  of  a  patient,  because 
he  cannot  see  with  tiie  eye  of  an  experittioed  practitioner.  The  Com- 
missioDers  quote  sevend  cases  where  the  sheriff's  order  was  refused, 
.and  after  remarking, 

"That  the  best  hope  of  recovery  lies  in  early  treatmeBt,  and  therefore  that 
it  is  of  the  greatest  oonsequenoe  to  the  welfare  of  a  patient  that  his  reeqition 
into  an  asylum  should  as  mudi  as  possible  be  ^Militated  i" 

They  say: 

"  We  are  clearly  of  opinion,  that  less  evil  is  likely  to  result  from  the  sheriff 
accepting  as  proof  of  insanity  the  certificates  to  this  effect  of  two  qualified 
medical  men,  and  attaching  comparatively  little  weight  to  the  facts  quoted  by 
them  as  evidence  of  its  existence :  tiian  f roaa  his  refusing  to  attach  any  value 
to  these  certificates,  and  founding  his  dedsions  on  tl^  statements  of  Xaets 
which  reach  him  at  second  haad,  from  the  very  men  whom  personal  examination 
convinced  of  the  existence  of  mental  aberration.  A  medical  man  may^  from 
the  manner,  appearance,  and  conduct  of  a  patient,  be  thoroughly  convinced  of 
his  insanity,  and  may  nevertheless  fail,  by  any  statement  of  facts,  to  convey 
the  same  conviction  to  another  person;  and  this  difficulty  will  be  greatest 
in  the  incipient  stages  of  the  malady,  at  the  very  time  when  asylum  treatment 
is  calculated  to  be  most  beneficial/' 

The  necessity  that  exists  for  the  appointment  of  independent  and 
competent  judges  in  all  cases  of  insanity,  is  shown  by  the  &ct,  set  forth 
in  this  Report,  that  the  OommissioneTS  have  been  unable  to  obtain  from 
ordinary  medical  practitioners  the  necessary  certificates  for  the  removal 
of  patients  to  asylums,  who,  in  their  judgment,  ought  to  be  placed  there 
under  care  and  treatment.  Surely  the  Commissioners  should  have 
authority  in  such  cases,  if  not,  some  other  power  should  be  constituted 
which  diould  insure  something  like  uniformity  of  action.  It  is 
lament-able  to  think  that  the  imaginary  protection  given  to  lunatics 
should  operate  in  opposing  an  insuperable  barrier  to  the  proper  treat- 
ment of  their  malady  at  its  most  critical  period,  by  sacrificing  the  most 
valuable  time  in  attempts  to  reconcile  conflicting  opinions  and  over- 
come the  prejudices  of  those  in  whose  hands  the  law  has  left  the  fate 
of  the  patient.     We  quote  from  the  Report  the  following  remarks: 

"  The  cas^  in  which  the  objection  of  medical  men  to  fprant  oertificates  of  in- 
sanity acted  in  preventing  us  from  improving  the  condition  of  pauper  lunatics, 
were  not  very  numerous.  Still,  from  the  important  consequences  mvolved,  we 
think  it  right  to  advert  to  them.  We  have  pointed  out  that,  b^  the  Statute, 
all  pauper  lunatics  shall  be  sent  to  the  asylum  of  the  district  in  which  the 
pansh  of  the  pauper  is  situated,  unless  the  Board  agree  to  their  dii^osal  other- 
wise.   But  the  statutory  form  of  tiie  medical  oertifoate  of  insamly  required  fx> 
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place  a  patient  in  an  asylum,  includes  an  expieasion  of  opinion  tbat  he  is  a 
proper  person  to  be  detained  under  eare  and  treatment ;  and,  accordingW ,  some 
meaicai  men,  while  admitting  a  patient  to  be  of  unsound  mind,  have  refused  to 
certify  that  he  was  a  proper  person  to  be  detained  under  eare  and  treatment^ 
when  the  question  of  sending  him  to  an  asylum  was  also  involved.  The  pnio* 
tical  result  of  such  refusal  is  to  deprive  the  Board  of  all  power  to  compel  im- 
provement in  the  condition  of  a  patient ;  and,  in  this  wav,  a  pauper  lunatic, 
for  whose  eare  we  are  legally  responsible,  if  not  certifiea  '  to  be  a  proper 
person  to  be  detained  unaer  care  and  treatment,'  is  practically  removed  ftom 
our  juiisdiction,  wiihontjbeiuff  pUeed  under  that  of  the  Board  of  Supervision, 
whose  authoritv,  in  matters  of  treatment,  is  now  limited  to  ordinary  paupers. 

"  Occasionally,  also,  medical  men  have  refused  to  grant  certifioates  m  the  cases 
of  patients  suffering  under  certain  forms  of  insanity,  on  the  ground  that  they 
do  not  come  within  the  scope  of  the  Act. 

''  From  the  va^e  and  unsatisfactory  nature  of  the  definition  of  lunacy,  we 
have  in  several  instances  had  no  alternative  but,  with  regret,  to  yield  our  own 
views  to  those  expressed  by  the  local  medical  men,  and  to  leave  the  patient  in 
circumstances  which  we  considered  unsuitable.'* 

The  efforts  of  legisLition  appear  to  be  directed  ratber  to  prevent  the 
undue  detention  of  patients  in  asylams,  than  to  insnre  the  fitness  of 
all  who  are  admitted,  but  it  appears  to  ns  that  the  latter  object  is  of 
£Bir  greater  importance  than  the  former.  There  is  a  certain  amount  of 
suspicion  attaching  to  those  who  have  been  patients  in  an  asylnm,  and 
therefore  it  is  of  the  greatest  importance  that  care  should  be  taken  not 
to  place  anj  person  under  such  a  disability  unnecessarilj;  but  this 
question  having  been  settled,  it  is  of  far  greater  consequence  that  his 
perfect  recovery  should  be  established  than  that  his  discharge  should 
be  incautiouslj  hastened;  a  few  weeks'  longer  treatment  may  make  a 
certain  cure  of  a  doubtful  recovery;  whereas  premature  interference^ 
and  the  knowledge  on  the  part  of  the  patient  that  it  may  be  exercised 
at  any  moment  if  he  is  only  sufficiently  pertinacious,  will  have  a  ten- 
dency to  keep  up  the  excitement  of  unoertainty  in  his  mind,  and  may, 
if  it  result  in  his  discharge  before  his  medical  adviser  thinks  it  prudent, 
bring  about  a  relapse. 

A  minute  table  is  given  exhibiting  the  distribution  of  inmates  within 
the  cognizance  of  the  Scotch  CommissionerB.  We  gather  from  this 
that  in  a  population  of  2,888,742  inhabitants^  there  are  9474  pauper 
and  1450  private  lunatios. 

Having  ascertained  as  nearly  as  they  could  the  number  of  insane 
persons  in  Scotland,  the  next  duty  of  the  Commissioners  was  to  see 
that  proper  provision  was  made  for  them  in  suitable  asylums  or  other* 
wise;  they  say: 

''We  do  not  conceal  from  ourselves  the  practical  difficulties  which  lie  in  the 
way  of  determining  with  accuracy  the  number  of  insane  at  large  who  should  be 
placed  in  asylums.  The  conclusions  at  which  we  arrived  were  not  altogether 
nased  on  the  nature  or  curability  of  the  malady,  but  were  influenced  ^so  by 
the  circumstances  in  which  the  patient  was  placed,  and  the  degree  of  care 
bestowed  upon  him.  We  asked  ourselves  whether,  in  the  interests  of  the 
patient  himself  or  in  those  of  society,  it  seemed  most  desirabie  to  place  him  in 
an  asylum  or  to  leave  him  at  home,  and  our  decision  was  taken  upon  a  general 
consideration  of  all  the  facts  of  each  case.  For  in  addition  to  the  menUd  and 
bodily  condition  of  the  patient,  as  well  as  the  general  circumstances  by  which 
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he  was  sarronnded,  we  felt  bound  also  to  take  into  acoonnt  the  constitution  of 
our  asylums ;  and  we  were  conscious  that  our  difficulties  would  often  have  been 
materially  lessened  had  these  establishments  been  based  upon  the  idea  of  pro- 
viding a  diversity  of  accommodation  for  patients  a£fected  with  different  degrees 
of  mental  incapacity.  There  are  many  persons,  for  example,  whose  mental 
condition  requires  that  they  should  be  placed  under  the  care  and  control  of 
others,  yet  wbom  we  woula  hesitate  to  aeprive  of  liberty  to  the  extent  almost 
necessarily  involved  in  sending  them  to  lunatic  asylums  as  at  present  con- 
stituted." 

We  cannot  but  commend  the  care  and  judgiment  manifested  here  in 
deciding  a  difficult  question,  and  we  are  disposed  to  think  that  the 
Commissioners  have  hit  the  right  nail  on  the  head  in  pointing  out  the 
want  of  a  diversity  of  accommodation  for  patients  afflicted  with  dif- 
ferent degrees  of  mental  incapacity.  The  Report  says,  beyond  all  ques- 
tion transference  to  an  asylum  is  very  often  calculated  to  prove  most 
beneficial  to  an  insane  patient ;  but  the  extent  to  which  asylums  have 
contributed  to  diminish  insanity  is  not  bo  easily  determined,  becauso 
doubtless  a  certain  number  of  these  recoveries  would  have  taken  place 
out  of  asylums,  under  judicious  treatment.  The  following  observations  • 
appear  to  us  worthy  of  the  most  attentive  consideration : 

*'  It  cannot  be  too  often  repeated,  that  in  tbe  treatment  of  insanity  loss  of 
time  is  unfavourable  to  recovery,  and  that  every  impediment  that  is  thrown  in 
the  way  of  immediate  treatment  acts  most  prejudicially  upon  the  patient  by 
tending  to  render  permanent  the  aberration  irom  normal  action,  which,  under 
favourable  circumstances,  would  speedily  have  subsided.    We  are  therefore  of 
opinion,  that  asylums  are  capable  of  rendering  to  humanity  far  greater  services 
than  they  have  vet  achieved.    There  cannot,  however,  be  the  smallest  doubt 
that  these  establishments  have,  even  in  times  past,  proved  of  great  public 
utility,  by  undertaking  the  treatment  and  management  of  patients  requirinjg 
special  medical  care,  and  of  those  whom,  from  violence  or  other  peculiarity,  it 
is  found  dangerous  or  impossible  to  retain  in  private  houses.    Moreover,  it 
has  been  clearly  proved  that  the  discipline  of  an  asylum  exercises  a  most 
beneficial  and  curative  infiucnce  upon  many  patients  who,  if  left  at  home, 
would  probably  have  become  confirmed  lunatics,  and  is  calculated  to  ameliorate 
in  a  very  remarkable  manner  the  condition  even  of  the  most  intractable  in- 
curable cases.    It  is  very  certain,  then,  that  asylums  prove  of  the  greatest 
service  both  to  the  patients  and  the  public ;  and  therefore  the  question  to  be 
considered  is,  not  wnether  their  extension  is  required,  but  whether,  as  at  pre- 
sent constituted,  they  fulfil  all  the  expectations  which  led  to  their  erectioup 
and  which  the  expense  of  their  maintenance  might  warrant  us  in  entertaining. 
Beyond  all  other  aims,  an  asylum  should  have  for  its  object  the  cure  of  the 
insane  and  the  diminution  of  insanity.    Now,  in  relation  to  this  malady,  two 
important  facts  have  been  clearljr  established,  first,  that  one  chief  cause  of  the 
affection  is  hereditary  predisposition ;  and  secondly,  that  the  success  of  curative 
treatment  depends  in  a  very  great  degree  upon  its  bein^  undertaken  at  an  early 
stage  of  the  disease.    In  the  course  of  our  investisations,  we  have  obtained 
abundant  proof  that  fatuous  female  paupers  frequently  become  the  mothers  of 
illegitimate  children,  who  in  their  turn,  grow  up  imbeciles, or  become  lunatics; 
and  althoQgh  there  is  naturally  more  difficulty  in  tracing  the  source  of  idiotcy 
or  insanity  to  a  paternal  ori^fui,  there  can  be  little  doubt  that  male  fatuous 
paupers  contribute  to  this  evil.    In  illustration  of  these  remarks,  we  shall  here 
j^ve  the  result  of  our  investigations  in  one  county  into  this  painful  aspect  of 
insanity.    The  number  of  single  patients  visited  or  reported  on  amounted  to 
349.   Of  these,  33  were  reported  to  the  visiting  Commissioners  as  illegitimate 
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22  being  registered  paupers,  and  the  remaining  II  indigent  private  cases.    Of 
the  349,  113  were  femaies  above  17  years  of  age.    Of  these,  22  were  in  cir- 
cumstances affording  adequate  protection  to  their  chastity.    Of  the  remaining 
91, 15  were  known  to  have  given  birth  to  illegitimate  children,  and  5  to  have 
borne  more  than  one  chiliL    Of  the  15  mothers,  3  are  known  to  have  been 
ill  estimate,  and  12  are  at  present  paupers ;  of  their  children,  6  are  known  to 
be  idiots.    There  are,  besides,  in  the  county,  3  other  idiots  who  are  known  to 
be  the  offspring  of  insane  or  imbecile  mothers,  who  are  dead  or  have  disap- 
peared.   These  facts  are  most  deplorable ;  nevertheless,  it  would  be  esteemed 
a  harsh  measure  to  send  all  such  cases  to  asylums,  and  yet  society  has  a  right 
to  demand  that  all  persons  who  are  supported  on  charitable  fanas  should  be 
placed  in  such  circumstances,  and  under  such  control,  as  will  guard  against  the 
propagation  of  this  social  evil.    This  result,  we  are  of  opinion,  mi^it  be  ob- 
tained by  attaching  to  asylums  adjunct  houses,  in  whica  such  patients,  and 
others  of  analogous  character,  could  be  placed,  without  to  the  same  esLtent  de- 
priving them  of  liberty  as  the  patients  in  the  asylum  proper.    And  we  are 
further  of  opinion,  that  many  of  tne  objections  at  present  entertained,  both  by 
the  friends  of  such  patients  and  the  public  generally,  in  regard  to  placing  them 
in  asylums,  would  be  obviated  by  the  proposed  modification  of  these  establish- 
ments.   Moreover,  experience  shows  that  there  is  frequently  great  unwilling- 
ness on  the  part  of  relatives  to  send  to  asylums  patients  who  are  suffering 
from  the  milder  and  incipient  forms  of  insanity.  Yet  tiiese  are  precisely  the  cases 
iu  which  removal  from  the  home  circle  is  most  likely  to  exercise  a  beneficial 
influence.** 

One,  perhaps,  of  the  most  important  considerations  attending  the 
absolute   liberty  of  the  insane,  is  the  certainty  that  a  considerable 
number  will  propagate  the  malady  by  mnltipiying  the  species ;  and  the 
facts  mentioned  in  the  foregoing  quotation,  shocking  as  they  are  to 
contemplate,  only  represent  one  phase  of  this  fearful  eviL     It  is  pretty 
certain   that  the  offspring  of  patients  whose  minds  at  the  time  of 
conception  are  unsound,  wiU  be  liable,  as  they  grow  up,  to  become 
insane  themselves;  and  we  are  disposed  to  attribute  a  great  deal  of 
the  increase  of  insanity  to  this  circumstance,  that  no  precautions  are 
taken  to  guard  against  this  danger,  and  indeed  no  regard  is  paid  to 
this  consideration  in  deciding  whether  a  patient,  recovered  up  to  a 
certain  point,  should  be  liberated  unconditionally.     Undoubtedly,  as 
the  Commissioners  say,  "  society  has  a  right  to  demand  that  all  persons 
who  are  supported  on  charitable  funds  should  be  placed  in  such  circum- 
stances, and  under  such  control,  as  will  guard  against  the  propagation 
of  this  social  evil*^     We  would  claim  for  society  an  extended  right  as 
affecting  all  persons,  without  regard  to  means,  who  at  the  same  time 
that  they  are  distinctly  insane,  are  also  iu  a  position  to  propagate  this 
social  evil     The  diminution  of  insanity  is  quite  as  important  in  the 
middle  and  upper  classes  as  in  the  lower  grades;  and  we  think  that 
some  restrictions  should  equally  be  placed  on  them,  considering  that  it 
is  a  question  involving  the  degeneration  of  our  race.     At  any  rate,  it 
would  be  well  that  the  matter  should  receive  more  consideration  than 
it  has  hitherto  done,  especially  when  deciding  upon  the  unconditional 
liberation  of  a  patient  whose  perfect  recovery  is  doubtful. 

The  manner  in  which  the  expenses  of  maintaining  pauper  lunatics 
should  be  defrayed  has  engaged  the  attention  of  those  connected  with 
asylums  in  England;  and  the  Commissioners  have  found  that  it  has 
48-xxiv.  -10 
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an  important  beftring  on  the  welfiire  of  the  insane  poor  in  Scotland. 
They  say: 

"  There  is  no  doubt  that  the  tendency  to  regard  a  pauper  lunatic  as  not  a 
proper  person  to  be  detained  in  an  asylum  is  strongly  fostered  by  the  smaller 
expenditure  necessary  for  the  maintenance  of  the  patient  at  home.  Under  the 
present  law,  each  parish  supports  directly  the  burden  of  its  poor ;  and, 
accordingly,  the  increased  expenditure  which  an  asylum  generally  involyes,  by 
exercising  a  direct  effect  upon  the  parochial  rates,  a^ords  a  strong  inducement 
to  delay,  or  altogether  to  dispense  with,  the  removal  of  patients.  We  are 
decidedly  of  opinion  that  it  would  greatly  conduce  to  the  benefit  of  the  insane 

Soor  if  tne  rate  for  their  maintenance  m  asylums  were  levied  on  the  whole 
istrict,  or  even  on  the  whole  country,  instead  of  on  the  individual  parishes  to 
which  the  patients  belong ;  and  we  iiixak  that  it  would  not  be  difficult  to  guard 
against  the  reception  or  aetention  of  cases  which  might,  with  more  propriety, 
be  detained  in  private  houses,  by  leaving  it  to  the  district  medical  inspector  to 
determine,  with  the  ri^ht  of  appeal  by  parishes  to  the  Board,  whether  or  not 
the  case  was  one  whicn  should  be  refused  admission.  There  can,  we  think,  be 
no  doubt  that  the  present  system,  by  throwing  impediments  in  the  way  of  early 
treatment,  tends  to  convert  into  confirmed  insanity  many  cases  of  excitement 
or  depression,  which,  under  prompt  attention,  would  have  proved  of  mere 
temporary  duration.  If  the  maintenance  of  patients,  when  detained  at  home, 
fell  directly  upon  the  parishes,  but  became  a  district  burden  when  they  were 
placed  in  asylums,  it  is  very  certain  that  many  of  the  objections  now  brought 
forward  against  the  removal  of  pauper  lunatics  would  cease  to  be  urged. 
Should,  however,  the  proposal  here  made  appear  too  sweeping  in  its  nature, 
an  intermediate  course  might  be  taken,  by  which  a  fixed  and  moderate  sum 
should  be  charsed  to  the  parishes,  and  the  oalanoa  be  defrayed  by  a  rate  levied 
on  the  district. 

The  CommissioneFs  belieire  that  oonaiderable  success  wocdd  attend 
the  cottage  system  of  accommodation  as  an  adjunct  to  the  district 
asylums.  It  is  ^ery  gratifying  to  know  that  in  their  experience  kind 
and  humane  treatment  is  extensively  found  in  cottages,  even  under 
the  present  system  of  imperfect  supervision,  and  they  have  reason  to 
think  from  what  they  have  observed,  that  under  the  immediate  super* 
intendenoe  of  asylum  ofiGicers,  it  could  be  so  fostered  in  growth  as  to 
open  up  a  prospect  of  escape  from  the  many  questions  that  are  every 
year  rendering  the  care  and  management  of  the  insane  poor  a  problem 
of  more  difficult  solution.     They  go  on  to  observe : 

"  In  every  country  of  Europe,  the  question  of  the  accommodation  of  the 
insane  is  daily  becoming  more  and  more  embarrassing,  and  we  see  how  in 
Enghmd,  notwithstandii^  the  wealth  of  the  country  and  the  humane  spirit  of 
the  people  and  of  the  legislature,  the  increase  in  the  number  of  lunatics  keeps 
ahead  of  all  the  exertions  made  for  their  accommodation.  This  is  a  grave  fact 
which  deserves  our  most  serious  consideration  before  we  commit  ourselves  to 
the  building  of  asylums,  in  the  ex])ectation  that  no  further  call  wiU  be  mad^ 
upon  us.  ^0  doubt  it  is  theoretically  easy  to  maintain  the  doctrine  that 
asylum  accommodation  should  be  provided  for  all  the  insane  poor,  and  that  no 
expense  should  be  spared  in  supplying  the  wants  of  thb  aiBicted  class.  But 
the  sane  poor  have  also  their  claims,  and  the  Question  may  be  asked,  How  hr 
is  it  right  that  an  idiot  or  a  lunatic  in  a  state  ot  dementia  or  general  parahrsis, 
who  is  Dcyond  all  hope  of  being  restored  to  sanity,  and  who^  moreover,  is  fittle 
able  to  appreciate  kindness  or  to  derive  pleasure  from  the  care  and  attention 
bestowed  upon  him,  should  receive  treatment  greatly  superior  to  that  bestowed 
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upon  an  aged  or  infirm  ordinary  pauper,  who  thon^h  in  a  sense  also  incurable, 
is  more  capable  of  appreciating  kindness  and  showing  gratitude  in  return  ?  In 
England,  tne  poor-house  is  open  to  the  able-bodied  mbourer,  but  in  Scotland 
it  is  reserved  Tor  the  aged  and  helpless  poor,  and  accordingly  with  us  there  is 
not  perhaps  the  same  reason  for  drawing  a  distinction  between  the  treatment 
of  ordinary  paupers  and  that  of  incurable  pfiup^r  lunatics.  But  there  will 
always  be  this  essential  difference  between  tne  two  classes  calling  for  special 
consideration  in  their  treatment,  that  the  latter  are  labouring  under  a  aegree 
of  mental  incapacity  which  renders  them  altogether  dependent  upon  the  care 
of  others,  and  incapable  of  appealing  against  harshness  or  neglect.  Still,  as 
we  must  place  a  limit  on  our  charitable  expenditure,  we  should  beware  of 
making  such  a  distinction  in  their  treatment  as  might  raise  a  doubt  as  to  its 

{>roprietv,  and  must  therefore  take  care  not  to  be  t^  lavish  with  the  one  hand, 
est  we  De  forced  to  be  too  penurious  with  the  other.  On  this  aoeouut  we 
lean  towards  any  scheme  that  will  embraoe  good  and  eoopomioal  aeoommodation 
for  the  whole  insane  poor,  rather  thiui  to  one  which,  from  the  expense  of 
carrying  it  out,  will  sooner  or  later  be  of  only  partial  appUcation." 

It  IB  very  satisfactory  to  find  the  OommisBioners  able  to  reiport  that 
the  condition  of  the  insane  in  Scotland  has  been  already  oonsiderably 
ameliorated  since  the  Keport  of  the  Koyal  Commisaioners.  Mechanical 
restraint  has  been  almost  ^itirely  abolubed,  both  in  public  and  private 
asylums,  having  been  resorted  to  in  one  or  two  instances  only,  in 
which  there  appeared  to  the  Commissioners  to  be  good  gronnds  for  its 
application,  whilst  in  no  case  that  came  nnder  their  observation  or 
notioe  was  seclusion  improperly  applied  or  injuriously  extended. 

The  Report  is  accompanied  by  various  appendices  and  stotistical 
tables,  including  correspondence  and  evidence  upon  which  the  Commis- 
sioners found  some  of  their  opinions  and  conclusions,  and  shows  the 
result  of  the  treatment  pursued  in  the  various  asylums  of  Scotland. 
For  these  and  other  matters  we  refer  our  readers  to  the  document 
itself,  which  will  well  r^>ay  the  attentive  perusal  of  all  who  are  in- 
terested in  the  welfare  of  the  insane,  and  merits  and  receives  our 
highest  commendation. 
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Art.  I. — Ths  Psychology  of  Shakspeare,  By  John  Charles 
BucKKiLL,  M.D.  Lond.,  Lioeutiate  of  the  Eoyal  College  of  Pbjsi- 
cians ;  Fellow  of  University  College,  London  ,  Medical  Superin- 
tendent of  the  Devon  County  Lunatic  Asylum ;  editor  of  '  The 
Journal  of  Mental  Science,'  and  joint-author  of  *■  The  Manual  of 
Psychological  Medicine.* — Lcmdony  1859.     pp.  264. 

That  a  physician  devoted  to  the  treatment  of  *^  the  mind  diseased,** 
but  especially  one  who  has  proved  himself  to  be  so  intimately  ac- 
quainted with  the  physiological  and  pathological  psychology  as  Dr. 
BuckniU  has,  should  find  in  Shakspeare  much  subject  for  study  and 
contemplation,  is  not  to  be  wondered  at.  What  but  the  reality  of  his 
characters,  their  vitality  and  truthfulness,  the  absence  of  mere  his- 
trionic conventionalities,  has  made  Shak8])eare  the  poet  of  the  world  ? 
He,  indeed,  as  our  author  well  says,  is  the  great  mind  which,  con- 
taining all  possibilities  within  itself,  and  combining  the  knowledge  of 
others  with  the  knowledge  of  self,  was  able  to  conceive  and  to  deli- 
neate every  variety  of  character  possible  in  nature.  As  Shakspeare's 
representations  of  the  normal  manifestations  of  character  surpass 
the  representations  of  all  other  authors  of  fiction,  so  do  we  nowhei^ 
find  the  transition  from  the  healthy  to  the  morbid  condition  of  the 
mind,  the  various  phases  of  insanity  and  the  difierence  between  real 
and  feigned  madness,  delineated  as  we  see  it  in  the  plays  of  our  im- 
mortal poet.  Opportunities,  our  author  tells  us,  were  plentiful  for 
observing  the  phenomena  of  mental  derangement  in  the  good  old 
days.  The  insane  members  of  society  were  not  in  those  times  confined 
in  lunatic  asylums  or  placed  under  the  protection  of  Commissioners  in 
Lunacy.  ''  If  their  symptoms  were  prominent  and  dangerous,  they 
were  indeed  thrust  out  of  sight  very  harshly  and  effectually,  but  if 
their  liberty  was  in  any  degree  tolerable,  it  was  tolerated,  and  they 
were  permitted  to  live  in  the  &,mily  circle  or  to  wander  the  country." 
Hence,  Shakspeare  had  not  to  seek  far  for  subjects  of  study,  and  his 
great  mind  sufficed  "to  convert  these  opportunities  into  psycholo- 
gical science." 

Dr.  BuckniU  shows  how  Shakspeare's  knowledge  of  the  mental 
physiology  of  human  life  was  brought  to  bear  upon  all  the  obscurities 
and  intricacies  of  its  pathology ;  how  he,  above  all  men,  had  the  Acuity  of 
tmravelling  the  motives  of  human  action.     Li  the  work  before  us  the 
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author  analyses,  in  a  masterly  manner,  the  mental  phenomena  of  several 
of  the  more  prominent  characters  of  the  world's  poet,  and  brings  ample 
proofe  how,  even  in  her  morbid  manifestations,  Shakspeare  mirrors 
Nature  as  none  else  has  done.  It  has  been  a  source  of  great  pleasure 
to  us  to  read  Dr.  Bucknill's  book,  and  we  hope  soon  again  to  peruse 
it,  when,  under  his  guidance,  we  have  gone  over  carefullj  the  dramas 
upon  which  he  descants.  We  congratulate  the  literary  world  upon  the 
appearance  of  a  work  which  must  be  a  great  boou  to  all  ordinary 
commentators,  to  whom  the  human  mind  is  only  known  in  a  few  of 
its  features.  But  Dr.  Bucknill  opens  to  us  new  views  ;  he  gives  us 
additional  grounds  for  paying  our  homage,  we  had  almost  said  devo- 
tion, to  the  creative  genius  of  Shakspeare  ;  and  his  inquiries  are  not 
vague  and  vain  speculations,  but  put  before  us  in  language  worthy  of 
its  subject,  arguments  based  upon  a  kind  of  knowledge  which  no  pre- 
vious commentator  of  Shakspeare  has  possessed.  The  series  com- 
mences with  an  inquiry  into  the  characters  of  Macbeth  and  Lady 
Macbeth ;  its  general  scope  may  be  gathered  from  the  following  in- 
troductory remark — 

"  Although  Macbeth  is  less  pervaded  with  the  idea  of  mental  disease  than 
its  great  rival  tragedies  of  Hamlet  and  Lear,  and  contains  but  one  short  scene 
in  which  a  phase  of  insanity  is  actually  represented,  it  is  not  only  replete  with 
passages  of  deep  psychological  interest,  bat  in  the  mental  development  of  the 
oioody-handed  nero  and  of  his  terrible  mate,  it  affords  a  study  scarcely  less 
instructive  than  the  wild  and  passionate  madness  of  Lear,  or  the  metaphysical 
motive-weighing  melancholy  of  the  Prince  of  Denmark." 

Dr.  Bucknill  commences  his  analysis  by  demonstrating  that  the 
moral  basis  of  Macbetb*s  character  is  by  no  means  one  of  innate  bad- 
ness, but  that  his  natural  tendencies  are  to  bravery  and  kindness.  His 
ambition  is  the  idol  which,  under  the  fostering  influence  of  the  baneful 
prophecy,  and  of  the  still  more  ambitious  wife,  leads  him  to  the  com- 
mission of  his  first  foul  deed,  aud  having  once  overstepped  the  bounds 
of  morality  and  humanity,  his  career  in  wickedness  can  no  longer 
be  arrested.     Let  us  hear  our  author's  words — 

"  Macbeth  is  no  villain  in  grain,  like  Richard  lU.  or  lago,  reveUinj^  in  the 
devil's  work  because  he  likes  it ;  but  a  once  noble  nature,  strug^lms,  but 
yielding,  in  a  net  of  temptation,  whose  meshes  are  wound  round  mm  by  the 
visible  hand  of  the  Spirit  of  Evil.  Slave  as  he  is  to  that  soldier's  passion, 
the  love  of  fame  and  power,  he  is  not  without  amiable  Qualities.  He  was  once 
loved  even  by  his  arch-enemy  Macduff,  to  whom  Malcolm  says— 

**  *  This  tyrant,  whose  sole  name  blisters  oar  tonnes, 
Was  once  thought  honest ;  yon  have  loved  him  well.*  ** 

Dr.  Bucknill  urges  further  arguments  on  the  same  side,  but  he  has 

no  wiflh  in  that  way  to  palliate  tiie  guilt  of  Macbeth — 

*'  In  a  moral  point  of  view  this  is  impossible.  If  his  solicitings  to  crime  are 
sapematural,  combined  with  fate  and  metaphysic  aid,  he  is  not  blinded  by 
them.  With  conscience  fully  awake,  with  eyes  open  to  the  foul  nature  of  his 
double  treachery,  although  resisting,  he  vields  to  temptation.  He  even  feels 
that  he  is  not  called  upon  to  act  to  I'ulm  the  decrees  of  destiny — 

** '  If  chance  will  have  me  Uog,  why  chance  may  crontn  me, 
Withoat  my  stir.' 
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"  Had  he  with  more  determination  Insisted  the  temptations  of  the  woman,  he 
mifl^ht  have  falsified  the  prophecies  of  the  fiend,  and  put  aside  from  his  lips  the 
poisoned  chaiioe  of  remorse,  maintained  from  rancours  the  vessel  of  his  peace, 
and  above  all,  have  rescued  the  etenal  jewel  of  his  soul." 

It  is  impoBsible  for  ua  to  acootopany  Dr.  BnckniU  in  hit  wanderings 
through  those  realms  which  Shakspeare  has  opened  to  us,  but  which, 
like  80  many  other  good  and  glorious  things  that  lie  within  our  reach, 
we  but  rarely  appreciate  and  love  as  they  merit  We  may  vaguely 
$dmire  his  works,  as  a  man  of  taste  feels  his  heart  warmed  by  the 
picturesque  soeuery  of  the  mountains  and  valleys  of  Wales  or  Scotland; 
but  deeper  knowledge  and  a  larger  mind  than  that  which  indulges  only 
in  dilettantism,  is  necessary  to  eigoy  to  the  full,  the  grandeur  or  love- 
liness of  nature;  and  alike,  those  wonderfiil  representations  of  man  in  all 
the  phases  in  which  he  treads  the  earth,  which  Shakspeare  places 
before  us. 

Willingly  would  we  dwell  longer  upon  this  interesting  and  fruitful 
theme.  We  feel  that  were  we  able  to  devote  more  space  to  it,  we 
could  but  feebly  follow  in  the  footsteps  of  Dr.  Bucknill,  whose  know- 
ledge  and  appreciation  of  Sbakspeare's  characters  makes  him  a  fit  ex- 
positor of  his  favourite  poet  No  one,  we  conceive,  has  so  admirably 
and  consistently  traced  the  unity  of  character  that  pervades  ffamlet — 
the  moat  wonderful,  as  well  as  the  most  intricate,  of  Shakspeare*s 
dramas.  Sincerely  do  we  hope  that  Dr.  Bucknill  will  continue  his 
sketches,  and  more  particularly  that  he  will  at  once  carry  out  the  plan 
which  he  has  already  formed,  of  giving  to  the  world  his  news  regarding 
Shakspeare's  knowledge  of  medicine. 


Art.  II. — Five  Sssaya.  By  John  KiiA^msL^t  MiTcHfiLt,  M.D.,  late 
Professor  of  Practice  of  Medicine  in  Jefferson  Medical  College  of 
Philadelphia,  Member  of  the  Academy  of  Natural  Sciences  of 
Philadelphia,  Fellow  of  the  Philadelphia  College  of  Physicians,  &c. 
Edited  by  S.  Weir  Mitchell,  M.D.,  Lecturer  on  Physiology  in 
the  Philadelphia  Association  for  Medical  Instruction. — Phila' 
ddphiay  1859.     pp  371. 

The  five  essays  which  constitute  this  volume  have  all — four  in  Mo, 
one  in  extract — ^been  already  before  the  public  of  the  United  States ; 
some  of  our  readers  may  therefore  have  become  acquainted  with  them. 
They  now,  however,  for  the  first  time  make  their  appearance  in  a 
collected  form,  and  we  may  thank  the  editor  for  having  performed  what 
the  *  Charlestown  Medical  Journal*  terms  an  act  of  filial  reverence  in 
publishing  them  together.  The  book  itself  gives  us  no  due  to  the 
relationship  that  links  the  two  names  together  which  are  found  on  the 
title-page. 

The  first  of  these  essays  discusses  the  cryptogamous  origin  of  mala- 
rious and  epidemic  feven,  in  which  the  author  presents  us  with  '*  a 
theory,  not  to  be  esteemed  devoutly  true,  but  as,  in  the  present  state 
of  knowledge,  the  most  perfect  explanation  of  the  known  phenomena 
of  the  case ;  and  as  the  least  exposed  to  the  many  objections  easily 
brought  against  any  other  hypothesis.'* 

This  passage  conveys  the  drift  of  the  writer's  argument,  and  the 
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concloBion  he  arrives  at.  He  brines  together  mnch  evidence,  neces- 
sarily altogether  of  a  circumstantial  and  indirect  kind^  but  to  the 
author's  mind  incontrovertible.  The  essay  is  worth  reading,  because 
it  is  elaborated  with  much  care  and  thought,  though  it  fiuls  to  convince 
us  that  the  presence  of  a  fungus  in  the  system  is  the  essential  and 
uniform  cause  of  all  malarious  and  epidemic  fevers.  Buffice  it  to  say 
that  the  conclusions  of  Dr.  Mitchell  necessarily  depend  entirely  upon 
the  ihode  in  which  he  views  certain  facts  capable  of  various  interpreta- 
tions. He  gives  no  positive  observations  showing  the  introduction  or 
germination  of  fungi  in  or  upon  the  body  that  are  not  ali-eady  familiar 
to  all  educated  medical  men.  As  a  sample  of  the  urgency  with  which 
Dr.  Mitchell  has  subpcsnaed  the  witnesses  in  behalf  of  his  cause,  take 
the  foUowing : 

"  ImmemoriaUy,  the  sleeping  in  damp  sheets  has  been  thought  hazardous  to 
health ;  hut  the  keepers  of  hotels  and  boarding-houses  know  that  the  danger 
is  very  slight,  unless  the  sheets  have  been  put  away  in  a  damp  state,  and 
have  acquired  a  MOtf/^y  smeU.  The  constant  practice  of  the  hydropathists  shows 
the  little  hazard  of  a  wet  sheet,  while  daily  experience  demonstrates  the  cer- 
tainty of  at  least  stiffened  muscles  and  an  arrest  of  the  Schneiderian  secretions, 
after  spendins  an  hour  or  two  between  damp  and  musty  bedclothes.  The 
Scottish  Highlanders  are  said  to  dip  themselves,  dress  and  all,  into  the  sea, 
when  oblig^  to  sleep  out  of  doors,  after  bein^  drenched  by  rain.  As  water 
is  supposed  to  act  unfavourably  by  means  of  its  coldness,  we  cannot  easily 
explain  the  known  benefit  of  this  substitution,  except  b^  a  reference  to  the 
acknowledged  power  of  salt  to  prevent  the  growth  of  rangi." 

And  again — may  we  be  pardoned  calling  the  following,  in  slang 
metaphor,  a  regular  sneezer  t 

"  It  may  seem  rather  curiously  nice  to  notice  another  point  connected  with 
this  part  of  our  subject ;  but  as  you  are  all  students  now,  and  will  I  hope 
become  true  scholars  hereafter,  I  will  observe,  that  every  one  who  searches  for 
knowledge  among  old  books  and  manuscripts  has  been  occasionally  attacked  by 
sternutation,  anuat  least  a  temporary  coryza,  when  he  has  disturbed  the  dust 
which  has  long  slumbered  within  their  leaves.  As  the  dust  of  a  room  swept 
daily  and  the  pulverulent  clouds  of  a  summer  road  do  not  so  affect  him,  ne 
seizes  his  microscope,  and  detects  the  cause  of  his  sufferings  in  the  numerous 
or^uiic  spores  which  have  grown  into  power  to  torment  among  the  dampness 
and  darlmess  of  the  leafy  envelopes." 

These  passages  are  merely  selected  to  show  upon  how  weak  a  basis 
the  whole  hypothesis  must  rest  to  require  support  from  such  evidence. 
The  whole  is,  however,  an  interesting  contribution  to  medical  litera- 
ture, and  may  serve  as  a  firesh  starting-point  for  further  inquiries  in 
the  same  direction. 

The  second  essay,  upon  Animal  Magnetism  or  Vital  Induction,  is  in 
every  way  more  satis&ctory  and  complete  than  the  first.  The  author 
no  longer  deals  with  hypothesis  only,  but  gives  us  evidence  based  upon 
an  intimate  personal  knowledge  of  the  subject ;  his  mode  of  handling 
it  proves  his  entire  competency  to  give  instructiou  thereon.  Thti 
author  has  experimented  upon  a  very  large  number  of  persons,  and 
appears  to  have  investigated,  with  much  discrimination,  the  proceedings 
of  the  various  mesmerists  with  whom  he  has  come  into  contact.  The 
following  are  some  of  the  conclusions  which  he  arrives  at : 
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"  Imagination  and  imitation  cannot  account  for  the  nnifonnit2[  of  the  phe- 
nomena of  the  mesmeric  state  in  persons  of  all  ages  and  conditions,  who  are 
totally  ignorant  not  only  of  the  symptoms  to  be  prodaced,  but  of  the  design  of 
the  mesmeriser 

"  The  phenomena  of  artificial  somnambulism  are, — 1.  An  exaltation  of  the 
circulation,  without  a  corresponding  increase  of  the  respiration.  2.  An  ob- 
tunded  sensibility  to  causes  of  pain,  and  sometimes,  though  rarely,  its  total 
obliteration.  3.  The  more  or  less  complete  obliviousness  of  the  thoughts 
and  events  of  the  mesmeric  state,  while  awake,  although  the  memory  of  the 
events  of  the  natural  state  is  strong  in  the  artificial  state.  4.  The  reten- 
tion of  locomotion,  and  the  facility  of  being  led  into  suggested  dreams,  are 
also  curious  effects  of  mesmeric  action." 

To  this  property  of  artificial  dreaming  the  author  refers  the  allied 
miracles  of  clairvoyance,  intuition,  and  prevision.  He  explains  the 
influence  of  phrenological  manipulation  in  bringing  out  the  manifesta- 
tions of  qualities  as  by  the  keys  of  a  piano,  upon  the  same  principle  of 
suggestions  being  acted  upon  by  the  patient.  The  cases  brought 
foinvard  to  prove  this,  positively  and  negatively,  are  both  instructive 
and  amusing.  We  need  not  state  that  Dr.  Mitchell  utterly  scouts  the 
idea  of  a  mesmerised  subject  being  able  to  treat  disease  by  virtue  uf 
his  mesmeric  intuition.  In  these  cases  we  invariably  find,  that  while 
the  pathology  or  diagnosis  is  nmlty  and  aVsurd,  the  remedies  suggested 
are  always  exactly  in  keeping  with  the  previous  knowledge  of  the 
mesmerised  individual  The  author  has  found  no  difiference  in  the 
susceptibility  of  the  two  sexes  to  the  mesmeric  influence  j  be  believes 
the  rapport  so  much  spoken  of  as  existing  between  patients  and  their 
mesmerisers  to  be  entirely  dependent  upon  the  will  of  the  patient,  and 
to  be  one  of  the  many  hallucinations  of  the  mesmeric  state.  He  there- 
fore entirely  denies  the  existence  of  any  peculiar  sympathy  between, 
the  operator  and  the  subject.  The  mesmeric  influence  itself  Dr. 
Mitchell  regards  as 

"  The  effect  of  what  the  natural  philosophers  call  induction.  The  will  of 
the  operator  acts  solely  on  himself,  his  altered  system  reacts  by  proximity  on 
the  subject  of  the  experiment  by  an  unexplained  power,  analogous  to  the 
equally  inexplicable  induction  of  the  mechanician  and  the  presence  of  the 
chemist." 

Dr.  Mitchell  does  not  claim  much  therapeutic  power  for  mesmerism, 
while  he  admits  that  it  is  capable  of  producing  frightful  disorders^  both 
of  body  and  mind,  if  improperly  employed. 

The  third  and  fourth  essays  treat  of  the  penetrativeness  of  fluids 
and  gases,  while  the  fifth  is  devoted  to  the  consideration  of  ''  a  new 
practice  in  acute  and  chronic  rheumatism.**  The  last,  we  are  told 
in  the  prefieuse,  aflected  the  treatment  of  rheumatism  throughout 
the  United  States,  and  is  still  a  favourite  mode  of  practice  in  this 
formidable  malady  with  Dr.  Mitchells  countrymen.  The  treatment  is 
based  upon  the  hypothesis  that  the  disease  is  dependent  upon  an  afiec- 
tion  of  the  spinal  cord,  and  consists  in  the  application  of  cups,  leeches, 
or  counter-irritation  along  the  spine ;  the  point  of  application  being 
detei'mined  by  the  origin  of  the  spinal  nerves  of  the  aflected  part. 
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Art.  III. — On  the  Treatment  of  Iniemal  Aneurism  by  the  Method  of 
Valsalva.     By  Thos.  Bbadt,  M.B.,  T.C.D.,  Fellow  of  the  King  and 
Queen's  College  of  PhjRicianSy  Professor  of  Medical  Jurisprudence, 
Physician -to  Cork-street  Hospital,  dec. — Dublin,  1859.     pp.  21. 

The  object  of  this  paper  is  to  show  that  the  profession  have  been 
misled  hj  modem  authors  into  the  belief  that  what  has  been  called 
Valsalva's  treatment  of  internal  aneurism  originated  with  that  phy- 
sician. Corvisart,  Pelletan,  Dupuytren,  and  a  host  of  other  distia- 
guished  names  may  be  quoted  among  French  writers;  Hodgson,  Hope, 
Watson,  and  a  similar  array,  suggest  themselves  among  English  autho- 
rities as  haviDg  described  Valsalva's  method  to  consist  in  bleedings, 
very  frequently  repeated,  accompanied  by  a  gradual  reduction  of  food  to 
a  minimum  capable  of  suataining  life.  Dr.  Brady,  on  examining  Alber* 
tini's  account  of  Valsalva,  his  master's,  procedure  (Valsalva  not  having 
published  an3rthing  himself),  finds  that  so  fax  from  the  covp  stir  coup 
system  of  bleeding  attributed  to  him,  not  more  than  one  or  two  blood- 
lettings were  prescribed  at  the  veiy  onset  of  the  treatment,  and  that 
the  subsequent  treatment  was  limited  to  complete  rest  in  bed,  enemata, 
and  abstinence  from  wine,  with  so  ''  much  food  and  drink,  weighed  aud 
measured,  as  would  be  sufficient  to  support  life ;  and  this  not  divided 
into  two  portions  daily,  but  into  three  or  even  four,  so  that  entering 
the  bloodvessels  in  small  quantities  it  should  not  in  the  slightest  degree 
distend  them." 

The  author  of  the  paper  before  us  observes  that  the  real  method  of 
Valsalva  and  Albertini  was  not  that  which  has  been  praised  as  theirs 
by  some  modems,  but  that  those  great  physicians  would  have  rejected 
the  profuse  bleeding  system  as  dangerous  and  irrational.  As  a  con- 
tribution to  the  history  of  medicine,  no  less  than  as  a  record  of  the 
vagaries  of  authors,  and  the  blind  faith  with  which  they  follow  one 
another's  statements,  Dr.  Brady's  paper  merits  perusal 


Art.  IV. — A  Guide  to  the  Food  Collection  in  the  South  Kensington 
Museum.  By  Edwin  Lankbster,  M.D.,  F.RS.,  Superintendent  of 
the  Animal  Product  and  Food  Collections. — London,  1859.    pp.  95. 

Most  of  our  readers  have  doubtless  watched  with  interest  the  large 
humanitarian  spirit  which  manifests  itself  in  the  South  Kensington 
Museum.  They  will  have  perceived  how  much  is  being  done  there  to 
bring  many  things  that  have  hitherto  ap^jeared  abstruse  and  technical 
within  the  comprehension  of  the  masses,  and  that  in  that  region  at 
least  neither  science  nor  art  any  longer  appears  to  adopt  as  their  motto 
the  arrogant 

**  Odl  profimmn  ndgiie  et  arceo.** 

As  an  instance  of  the  tendencies  that  animate  the  authorities  of  the 
great  educational  establishment  to  which  we  have  alluded,  we  would 
adduce  the  present  guide,  which  we  receive  from  the  pen  of  Dr.  Lan- 
kester.     As  a  lecturer,  this  gentleman  has  already  most  eloquently 
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disoouned,  at  the  South  ^enslDgtoii  Muaeam,  during  the  pftst  summer, 
on  the  subject  of  food  aud  bcTerages,  and  the  numb^  and  behaviour 
of  the  audience  amply  testified  to  the  interest  the  subject  awakened 
among  a  class  of  the  community  not  professionally  acquainted  with 
these  matters.  The  various  illustrative  specimens  and  drawings  to 
which  the  lecturer  drew  attention,  are  still  to  be  found  in  the 
museum;  and  it  is  with  a  view  to  enable  the  visitor  to  view  them 
.with  an  intelligent  eye,  that  the  present  little  work  has  been 
compiled.  It  is  "  an  introduction  to  the  general  principles  and  plan"' 
upon  which  the  iood  collection  has  been  arranged.  Thus,  after  a 
statement  of  the  constituents  that  go  to  form  the  Ixmes,  the  anthor  gives 
a  classification  of  food.  He  estabHshes  two  great  classes :  L  Alimen* 
tary  or  neoessaiy  food;  this  he  divides  into,  A.  Mineral :  1,  water,  salt, 
ashes  of  plants  and  animals:  B.  Carbonaceous  or  respiratory,  heat* 

fiving;  1,  starch;  2,  sugar;  8,  £at:  C.  Nitrogenous  or  nutritious, 
esh-forming;  1,  albumen;  2,  fibrin;  3,  casein.  IL  Medical  or 
auxiliary:  A.  Stimulants;  I,  alcohol;  2,  volatile  oils:  B.  Alteratives; 
1,  acids;  2,  alkaloids:  C.  Narcotics;  1,  tobacco;  2,  hemp;  3,  opium: 
D.  Accessories;  1|  cellulose;  2,  gum;  3,  gelatine. 

It  might  be  objected  that  this  classification  pledges  itself  too  ez.blu- 
sively  to  a  certain  physiological  theory,  while  it  introduces  more  of 
purely  medical  terminology  than  would  seem  to  be  quite  desirable.  The 
amount  of  information,  however,  on  the  various  subjects  to  which  atten- 
tion is  drawn,  is  considerable,  and  very  well  put ;  and  though  there  may 
be  a  difference  of  opinion  as  to  theoretical  questions^  there  can  be  none 
as  to  the  propriety  of  the  undertaking. 

Aat.  v. — Epiphora^  or  Watery  Eye:  its  suecesejkd  Treaiment  hy  the 
new  method  of  Dilatation;  with  lUtutraHve  Cases.  By  James 
YosE  SoLOMOK,  F.R.C.S.  Loud.,  Surgeon  to  the  Birmingham  and 
Midland  Counties  Eye  Infirmary,  Ac — London,  1859.     pp.  32. 

This  is  a  very  lucid  and  practical  little  treatise,  showing  clearly  the 
advantages  gained  in  the  treatment  of  this  troublesome  affection  by 
the  operation  first  introduced  by  Mr.  Bowman.  Mr.  Solomon's  ex- 
perience in  this  disease  has  been  ample,  as  he  has  treated  sixty-four 
cases  by  this  method  alone.  He  adduces  nioeteen  successful  cases,  and 
describes  a  modification  which  he  has  introduced  in  the  o}>eration, 
and  which  deserves  a  trial,  as  it  enables  the  surffeon  to  dispense  with 
the  services  of  an  assistant.  We  can  only  say  that,  having  had  some 
experience  in  this  disease,  we  are  quite  disposed  to  endorse  Mr. 
Solomon's  opinion  of  the  superiority  of  the  new  method  of  treating 
it^  and  his  prediction  that  the  style  will  soon  be  altogether  laid  aside 


Art.  VI. — The  Mortality  after  Operations  of  AntpiUation  of  the  Ex- 
trenUtieef  and  the  Causes  of  that  MortaJUUy.  By  Authub  Eknest 
Saksom,  Associate  of  King's  College.  The  Prize  Essay  of  the 
Medical  Society  of  King's  College,  London,  for  the  year  ld58.«--* 
London,  1859. 

It  is  not  often  that  a  student  of  medicine  ventures  to  lay  before  the 
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profession  any  literary  production,  abd  wKen  such  an  event  occurs 
critics  feel  bound  to  look  leniently  on  the  Work.  We  should  not,  how- 
ever, be  just  were  we  not  to  admit  that  Mr.  Sandom*8  pamphlet  stands 
little  in  need  of  any  such  indulgence ;  and  that  (putting  aside  a  few 
faults  of  style,  the  signs  of  want  of  practice  in  authorship)  this  treatise 
would  do  credit  to  fiur  older  writers.  We  commend  it  especially  to 
those  of  our  readers  who  were  interested  in  a  controvery  which  Dr. 
Amott  originated,  as  to  the  mortality  after  operations  before  and  after 
the  introduction  of  chloroform.  Mr.  Sansom  shows  beyond  question 
that  the  mortality  has  been  much  leas  since  1842  than  previously. 
That  this  decrease  in  the  rate  of  mortality  is  principally  due 
to  improved  methods  of  treatment,  and  especially  to  the  avoid- 
imce  of  a  depressing  system,  and  a  less  rigid  adherence  to  routine, 
is  our  opinion,  as  it  seems  to  be  that  of  Mr.  Sansom.  Still  it  affords  a 
complete  contradiction  to  the  views  of  those  who  wished  to  show  that 
the  mortality  had  risen  since  the  introduction  of  chloroform.  On  the 
whole,  the  conclusion  to  which  statistical  evidence  has  brought  Mr. 
Sansom  is,  that  ^  chloroform  exerts  an  induence  favourable  to  the  pre- 
servation of  life." 

The  poHion  of  the  edsay  which  treats  of  the  causes  of  death  after 
amputation,  is  not  to  our  minds  the  most  satisfactory  part  of  it,  though 
even  here  the  deficiencies  which  we  are  obliged  to  note  in  Mr.  Sansom^s 
statistics  are  only  those  which  are  noticeable  also  in  works  of  greater 
pretension  on  this  subject.  We  allude  to  the  absence  of  evidence  as 
to  that  verification  of  the  diagnosis  which  can  only  be  frimished  by 
post-mortem  examination.  It  is  our  firm  conviction  that  all  these 
tables,  founded  in  great  measure  on  cases  which  have  not  been  exa- 
mined after  death,  give  far  too  great  prominence  to  "shock"  and 
**  exhaustion"  as  causes  of  death,  and  that  many,  if  not  most,  of  those 
so  catalogued  will  be  found  to  be  cases  of  diseased  viscera.  Of  this 
very  common  cause  of  death  we  see  no  notice  in  Mr.  Sansom*s  tables, 
yet  the  practical  importance  of  bearing  it  in  mind  and  bringing  it 
very  fully  before  the  eyes  of  surgeons  will  not  be  disputed.  There 
are  many  useful  and  interesting  statistical  tables  in  this  little 
])amphlet,  besides  those  compiled  fh)m  the  records  of  the  society  above 
named,  and  we  can  assure  our  readers  that  it  will  well  repay  perusal. 


Art.  VTI. — 1.  Coneervative  Surgery,  Seports  in  Operative  Surgery. 
Series  III.  By  Eichard  G.  H.  Butcher,  Esq.,  M.KS.A.,  &c, — 
DubUn,  1859.    pp.  60. 

2.  Contributions  to  tl^e  Surgery  qf  Diseased  Joints,  with  special  re/ermce 
to  the  Operation  qf  £xoision*  Ko.  1.  The  Knee.  Illustrated  with 
Engravings  on  Wood.  By  P.  C*  Price,  Surgeon  to  the  Great 
Northern  Hospital,  &o. — London,  1859.     pp.  48. 

3.  On  the  Treatment  of  Anchylosis,  or  the  Restoration  of  Motion  in 
Stiff  Joints.  By  Berkabd  E.  Bboshubst,  &o.  dice.  Second 
£dition.--Xon€ibn,  1859.    pp.  39. 

Whatever  may  have  been  the  caee  in  the  great  world  of  politics, 
there  is  no  question  that  in  Surgery  the  most  rapidly  advancing  party 
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iu  popular  estimation  is  that  of  the  Conservatiyes,  and  no  more 
worthy  representatives  of  the  body  could  easily  be  selected  than  the 
three  gentlemen  whose  names  we  have  prefixed  to  this  articla  The 
two  elder  have  already  attained  a  reputation  which  would  render  our 
commendation  impertinent,  while  of  Mr.  Price  it  is  sufficient  praise  to 
say  that  of  the  numerous  pupils  who  have  sat  at  the  feet  of  Mr. 
Fergusson,  he  is  one  of  the  most  enterprisiDg  and  distinguished.  We 
need  hardly  state  that  in  all  questions  of  conservative  burgeiy,  and  in 
that  of  the  joints  more  particularly,  all  our  preconceived  opinions  are 
in  the  main  on  the  side  which  is  espoused  by  the  authors  of  these 
pamphlets,  and  of  which  their  practice  appears  to  have  been  so  sue* 
cessful  an  exposition.  Indeed,  the  results  of  amputation  of  the  thigh 
are  so  discouraging,  that  it  is  no  wonder  that  surgeons  should  seek  a 
I'efuge  from  a  plaii  of  treatment  which  involves  certain  mutilation, 
with  the  most  imminent  risk  of  life;  and  so  it  was  perhaps  natural 
that  the  advantages  of  resection  of  the  knee-joint  should  at  first  have 
been  rather  over-estimated  by  its  supporters,  as  they  have  certainly 
been  unduly  depreciated  by  the  favourers  of  the  old  treatment. 
Accordingly,  it  used  to  be  asserted  that  the  mortality  after  excision  of 
the  knee  i^  far  less  than  may  be  expected  in  amputation  of  the  thigh, 
and  such,  if  we  mistake  not,  was  the  doctrine  originally  proposed  by 
Mr.  Butcher.  Whether  this  is  really  so  or  not  appears  very  doubtful 
from  the  statistics  collected  by  Mr.  Price.  These  give  160  cases  of 
excision  of  the  knee,  collected  from  all  British  sources,  both  metro- 
politan and  provincial,  and  out  of  these  32  died — a  ratio,  as  Mr.  Price 
remarks,  very  much  the  same  as  that  given  by  Mr.  Bryant,  in  a  paper 
recently  read  at  the  Medico-Chirurgical  Society,  fur  the  amputation  of 
the  thigh  on  account  of  disease  at  Guy's  Hospital.  (Yol.  v.  p.  43.) 

Now,  if  we  take  into  account  the  comparative  rarity  in  country 
districts  of  pyaemia,  erysipelas,  and  other  causes  of  death  after  opera- 
tions, we  can  hardly  resist  the  conclusion  that,  had  all  these  160  re- 
sections been  performed  at  a  metropolitan  hospital — as  at  Guy's,  for 
example — the  mortality  would  have  been  greater  than  after  amputa- 
tion. Add  that  17  of  those  who  recovered  were  obliged  to  submit  to 
amputation,  and  the  resulting  comparison  between  excifdon  of  the 
knee,  as  it  has  been  hitherto  practised,  and  amputation  of  the  thigh,  is 
less  favourable  than  we  had  supposed,  even  although  previously  disposed  to 
suspect  exaggeration  in  the  panegyrics  with  which  the  former  operation 
had  been  loaded.  This  however  is  not,  to  our  minds,  an  argument  for 
the  condemnation  of  the  operation  of  excision,  especially  in  the  face  of 
cases  such  as  that  at  page  6  of  Mr.  Butcher's  pamphlet,  which  clearly 
prove  its  great  advantages  in  suitable  instances ;  but  for  greater  care 
in  the  diagnosis  and  selection  of  those  in  which  it  is  applicable.  We 
are  very  happy  to  find  that  neither  Mr.  Butcher  nor  Mr.  Price,  although 
they  are  the  warm,  are  not  the  indiscriminate  advocates  of  this  pro- 
ceeding in  all  cases.  We  cannot  refrain  from  quoting  Mr.  Butcher's 
opinion  as  to  the  excision  of  joints  in  childhood: 

"  It  is  impressed  strongly  upon  my  mind — nay,  more,  I  would  say  it  is  my 
conviction,  from  a  long  and  careful  study  of  these  affections,  that  these  severer 
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operative  measures  will  rery  seldom  indeed  be  either  warranted  or  called  for. 

Repair  in  the  young  is  to  be  looked  forward  to,  to  be  depended  upon 

as  a  certainty ;  and  therefore  again  I  repeat,  no  hasty  removal  of  diseased 
joints  in  childhood."  (p.  23.) 

The  princi{ial  object  of  Mr.  Prioe*s  pampblet,  besides  the  collection 
of  the  statistics,  of  which  we  have  already  indicated  the  chief  feature, 
is  to  call  the  attention  of  snrgeons  to  the  two  forms  in  which  strumous 
disease  affects  the  bones — the  limited  and  the  diffused — and  to  enforce 
the  doctrine,  that  in  the  limited  tuberculous  affection  of  the  joint  ends 
of  the  bones  excision  is  an  efficient  and  admirable  practice;  while  of 
its  application  in  the  other  form  he  speaks  in  the  following  strong 
terms: 

"  I  fear  even  the  most  strenuous  advocates  for  excision  of  this  articula- 
tion can  find  but  little  encouragement  to  adopt  a  proceeding,  the  ultimate 
result  of  which  must  in  all  probability  prove  futile  to  the  patient,  and  dele- 
terious to  the  cause  of  conservative  surgery."  (p.  7.) 

Had  this  caution  been  present  to  the  minds  of  all  operators,  we 
cannot  but  think  that  many  of  the  unsuccessful  cases  in  Mr.  Price's 
list  of  160  might  never  have  figured  there,  and  his  statistics  have 
shown  a  more  &vourable  result.  It  is  to  be  regretted  that  uo  clearer 
rules  can  at  present  be  laid  down  for  the  diagnosis  of  the  extent  of 
bone  involved ;  but  Mr.  Price's  treatise  will  prove  a  valuable  addition 
to  the  literature  of  this  operation. 

Mr.  Brodhurst's  pamphlet  is  a  continuation  or  supplement  of  his 
well-known  paper  on  the  same  subject  in  the  '  Medico-Chirurgical 
Transactions,*  and  he  relates  the  history  of  several  cases  in  which  the 
practice  of  forcible  extension  under  chloroform  has  succeeded  in  his 
hands  in  cases  of  partial  anchylosis  of  the  joints,  with  or  without 
tenotomy.  The  results  of  his  entire  practice  are  thus  given  by  Mr. 
Brodhnrst : 

"Of  32  cases  which  I  have  submitted  to  rupture  (viz.,  of  the  adhesions), 
the  following  has  been  the  result:  In  II  instances  complete  power  of  motion, 
or  nearly  complete  power,  has  been  gained ;  in  14,  partial,  but  useful,  motion 
has  been  restored ;  and  in  7  the  limb  lias  been  rendered  straight,  and  the  joint 
has  remained  stiff."  (p.  15.) 

This  list  includes  cases  of  soft  anchylosis  of  all  the  larger  joints. 


Art.  VIII. — A  Handbook  of  Hospital  Practice;  or,  on  Introduction 
to  Hie  Practical  Study  of  Medline  cU  the  Bedside.  By  Bobkbt 
D.  Lyoks,  K.C.C.,  M.B.,  T.C.D.,  &o.  &c,— London,  1859.  8vo, 
pp.  137. 

The  object  of  this  little  work  is  to  supply  the  student,  during  his 
attendance  at  the  hospital,  with  a  methodiized  plan  of  clinical  observa- 
tion, and  "  with  brief  but  explicit  instruction  as  to  the  best  mode  of 
procedure  for  investigating  any  given  case,  arriving  at  a  diagnosis,  and 
recording  its  history,  symptoms,  treatment,  daily  progress,  and  termi- 
nation." It  also  embraces  "&  compendium  of  the  preliminary  know- 
ledge most  essential  for  rightly  interpreting  and  using  the  information 
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thus  aoquiied  and  reoovded  by  the  stDdent."  The  taak  which  Dr.  Lyona 
has  here  imposed  upon  himself  does  not  give  scope  for  much  originality 
of  view,  which  would,  in  fact,  constitute  a  feult  in  its  execution,  ina»» 
much  as  the  end  to  be  attained  is  the  exhibition  of  undisputed  facts^ 
and  of  methods  of  investigation  generally  reeognjaed  as  satis&otoiy. 
Nevertheless,  such  a  work  a£fbrds  abundant  room  for  the  display  of 
extensive  and  weU-digested  infonnation,  sound  praotical  knowledge, 
and  cultivated  powers  of  observation ;  and  none  but  an  aecompHshed 
practical  physician  could  execute  it  with  credit  to  himself  and  real 
benefit  to  the  class  of  readers  ibr  whom  it  is  intended.  The  manner  ia 
which  Pr.  Lyona  has  acquitted  himself  of  this  difficult  and  uacful,- 
though  unambitious  task,  is  deserving  of  all  praise. 

The  work  is  divided  into  two  sections,  the  first  of  which  contains 
'<  Directions  for  the  Clinical  Examinations  of  Patients,'*  and  the  second 
'<  Post-mortem  Examinations.*' 

In  the  first  section,  all  that  relates  to  the  histoiy  of  the  case,  the 
general  physical  and  mental  condition  of  the  patient,  the  state  of  the 
circulatory,  respiratory,  cutaneous,  digestive,  and  urinary  functions,  is 
minutely  and  judiciously  set  forth ;  and  we  consider  as  worthy  of 
especial  commendation  the  atteiition  bestowed  on  those  points  which 
collectively  form  the  subject  of  '  Medical  Physiognomy,'  one  of  the 
most  important,  and  wq  may  add,  most  qegl^et^  departiiients  of 
medical  science. 

The  regional  anatomy  of  the  thorax  and  abdomen  is  very  accurately 
mapped  out,  and  excellent  directions  are  given  for  the  manual  exami-r 
nation  of  the  viscera  contained  in  the  lattei*  cavity.  The  subject  of 
auscultation  is  very  judiciously  and  practically  handled,  and  divested 
of  those  frivolous  minutiae  by  which  practical  men  (and  students  are 
often  very  practical  men  in  their  way)  are  apt  to  be  disgusted,  and  to 
imbibe  a  mistrust  in  a  means  of  diagnosis  which,  when  kept  within  due 
limits,  is  of  inestimable  value. 

Full  directions  are  given  for  the  examination  of  the  urine;  but  we 
think  the  inspection  of  the  intestinal  excretions,  and  of  matters  ejected 
from  the  stomach,  is  passed  over  in  too  cursory  a  manner,  and  might  be 
advantageously  dilated  upon  in  the  next  edition. 

The  second  section,  '  On  Post-mortem  Examinations,'  is  of  equal 
value  with  the  first,  and  the  directions  given  are  such  as  might  be 
expected  from  an  able  and  practised  anatomist.  We  may  instance 
those  for  opening  and  exploring  the  cavities  of  the  heart —r  a  pro- 
cess which  is  too  often  conducted  in  a  bungling  and  unBatiafaotory 
manner. 

There  is  an  appendix,  containing  directions  for  writing  prescriptions, 
and  a  short  glossary  of  medical  terms.  Forms  are  also  added  for 
reporting  cases  in  accordance  with  the  directions  contained  in  the  work. 

We  can  conscientiously  recommend  this  Manual  as  one  which,  on 
the  whole,  fulfils  all  that  it  promises;  and  Dr.  Lyons  has  even  con- 
trived to  mitigate  the  inevitable  dryness  of  so  condensed  a  work  by 
occasional  lively  remarks,  which  may  render  it  more  acceptable  to  the 
youthful  reader. 
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Abt.  IX.-^Summary  of  New  PublicaiHona, 

If  wq  determipe  the  priority  of  claim  qf  any  department  of  medicine 
to  a  mention  in  this  Summary  by  the  number  of  worb  in  our  quarter  s 
list  devoted  to  any  particular  subject,  we  must,  in  tba  present  iostauce, 
yield  it  to  State  Medicine  or  Sanitary  Science.  And  right  glad  are 
we  to  see  that  this  most  useful  branch  of  medical  science  not  only  holds 
its  own,  but  is  daily  en]ai]ging  its  sphere  of  operations  and  command*- 
ing  greater  attention. 

The  Medical  Officers  of  Health  of  Westminster,  Islington,  S*^. 
Giles's,  and  St,  Pancras  have  issued  the  Jl^)orts  on  the  work; 
done  in  their  respective  districts;  and  th^  Metropolitan  Associa* 
tion  of  the  Officers  of  Health  have  allowed  the  appearances  under  the ir 
sanction,  of  Sanitary  Tracts  for  the  purpose  of  dil^ing  useful  informal 
tion  on  sanitary  matters.  The  first,  entitled  '  Vaccination,'  is  by  Dr. 
Ballard;  the  second,  'Our  Duty  in  BelatioQ  to  Health,'  is  by  Mr. 
Hendla  With  these  we  woula  mention  the  admirable  publication ^ 
that  appear  under  the  auspices  of  the  Pure  Literature  Society,  and  whicl^ 
for  variety  and  impressiveness  ooay  serve  as  a  model  for  all  popular 
writers.  Dr.  Greenhow's  paper  *0n  a  Standard  of  Public  Health  fop 
England'  is  a  workmanlike  production  in  the  field  of  Sanitary  Science ; 
with  it  may  be  mentioned  Mr.  Fox's  inquiry  into  '  The  Yital  Statistics 
of  the  Society  of  Friends.'  A  work  on  *  Primary  Pathology  and  the 
Origin  and  Laws  of  Epidemics,'  by  Dr.  Kuapp,  comes  to  us  from  Phila- 
delphia; 'A  Sketch  of  the  Medical  Topography  of  Bengal,'  by  Mr. 
M'Clelland;  a  'Report  on  the  Jails  of  the  Lower  Provinces  of  tho 
Bengal  Presidency,  and,  '  The  British  Soldier  in  India,'  both  by  Dr, 
Mouat;  the  reprint  of  Miss  Nightingale's  paper  on  Hospitak^  read 
before  the  Association  for  Social  Science;  the  Custom-house  Commisr 
sinners'  Report  on  the  Customs,  including  Dr.  M'William's  Medical 
Report,  deserve  special  atteution.  Nor  may  we  leave  unmentioned 
the  Beforme  Agricole,  which,  in  July,  contained  an  article  by  its  editor, 
M.  N6r^  Boub^,  '  On  the  Purification  of  the  Thames,'  in  which  thq 
author  pro|>oses  artificially  to  substitute  a  new  bottom  for  the  river,  its 
clay- bed  being,  according  to  the  writer's  theory,  the  main  cause  of  the 
decomposition  of  the  putrescible  matters  conveyed  intp  the  stream.  The 
Commissioners  in  Lunacy  present  us  with  their  Thirteenth  Report  ^ 
the  subject  of  Lunacy  in  its  State  relations  is  also  considered  by  Dr. 
Arlidge  in  a  work  entitled  '  On  the  State  of  Lunacy,  and  the  Legal 
Provision  for  the  Insane.'  We  conclude  this  part  of  our  summary  with 
Archdeacon  Stopford's  pamphlet  o|i  the  circumstances  attending  the 
recent  religious  revival  in  Belfast^  entitled  '  The  Work  and  th^  Counter- 
work.' 

Under  the  head  of  Medicine  proper,  we  have  to  enumerate  a  new 
and  revised  edition  of  Dr.  Wardrop's  work '  On  the  Nature  and  Treat- 
ment of  the  Diseases  of  the  Heart.'  A  work  by  Dr.  Heale  '  On  Vital 
Causes  ;'  a  reissue  of  the  first  volume  of  Dr.  Thomson's  '  Life  of  Cullen,' 
which  appeared  in  1832 ;  and  the  completion  of  the  second  volume  of  tho 
same  work  by  Drs.  Allen  Thomson  and  Craigie.     With  Dr.  Thomson's 
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name  we  may  appropriately  couple  that  of  Dr.  Wilks,  who  has  just 
puhlished  his  Lectures  on  Pathological  Anatomy,  to  which  we  shall 
soon  recur.  A  fourth  edition  of  Dr.  Lee's  work  on  *  The  Watering 
Places  of  England'  is  before  us,  with  a  memoir  by  Dr.  Dufresse  de 
Chassaigne  '  On  the  Value  of  the  Thermal  Waters  of  Bagnols.*  Dr. 
Ayre  presents  us  with  a  Memoir  on  his  well-kuown  Treatment  of 
Asiatic  Cholera,  which  was  read  before  the  French  Academy;  together 
with  the  Report  of  the  Members  of  the  Section  of  Medicine  aud  Sur- 
gery. Dr.  Black's  'Researches  into  the  Pathology  of  Tuberculous 
Bone ;'  Dr.  Brinsmade's  Addresses  delivered  before  the  Medical  Society 
of  New  York ;  Mr.  O'Ferral's  introductory  address  *  On  Hospital  In- 
struction ;'  and  Dr.  Addison's  '  Gulstonian  Lectures  on  Fever  and 
Inflammation,'  each  merit  perusal  The  January  number  of  the 
'Indian  Annals,'  and  the  last  number  of  the  'Transactions  of  the 
Medical  and  Physical  Society  of  Bombay,'  are  before  us,  and,  as  usual, 
contain  much  interesting  matter.  A  monograph  by  Professor  Hecker, 
of  Freiburg,  '  On  Elephantiasis,'  with  numerous  illustrations,  discusses 
the  pathology  and  anatomy  of  this  disease.  The '  Ophthalmic  Reports,' 
edited  by  Mr.  Streatfield,  continue  to  appear  io  quarterly  numbers. 
The  only  work  on  our  table  which  surgery  can  claim  exclusively  is 
Dr.  Williamson's  *  Notes  on  the  Wounded  from  the  Mutiny  in  India,' 
well  illustrated  by  drawings  of  preparations  in  the  museum  at  Fort 
Pitt. 

Obstetric  science  brings  us  the  '  Contributions  to  Midwifery  and 
Diseases  of  Women  and  Children,' by  Drs.Noeggerath  and  Jacobi,of  New 
York,  the  greaterpart  of  which  is  a  report  on  uterine  and  infantile  patho- 
logy in  1858,  after  the  model  of  our  own  reports.  From  the  pen  of  Dr. 
Barnes  we  receive  a  '  Clinical  History  of  the  Eastern  Division  of  the 
Royal  Maternity  Charity  during  the  year  ending  September  30th,  1858;' 
from  Dr.  Donkin  an  essay  on  '  Placenta  Preevia ;'  and  from  Dr.  Madge 
'  Remarks  on  the  Anatomical  Relations  between  the  Mother  and  Foetus.' 

Books  that  do  not  come  under  the  four  heads  under  which  we  have 
classed  the  foregoing  works,  and  that  have  yet  to  be  adverted  to,  are 
Professor  Greene's  *  Manual  of  the  Subkingdom  Protozoa,'  excellently 
illustrated ;  Dr.  Bull's  *  The  Sense  Denied  and  Lost,'  in  which  blind- 
ness is  considered  under  all  its  aspects  by  one  who  lost  his  eyesight  \ 
an  essay,  jointly  by  the  Rev.  J.  J.  Halcombe  and  Dr.  Stone,  entitled 
^  The  Speaker  at  Home,'  containing  some  admirable  advice  for  all 
(and  who  is  noti)  likely  to  be  called  upon  to  address  an  audience; 
Mr.  Lister's  furtner  *  Contributions  to  Physiology  and  Pathology ;' 
researches  by  Dr.  Davy  '  On  the  Causes  of  the  Coagulation  of  the 
Blood ;'  and  last,  not  least,  the  translation  by  Dr.  William  Moore  for 
the  New  Sydenham  Society,  of  Schroeder  van  der  Kolk's  work  on 
the  Spinal  Cord. 
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Observations  en  tlte  Outbreak  of  TeUow  Fever  among  tfte  Troops  at  Xew- 
castle,  Jamaica,  in  the  latter  part  o/l856.  By  Bobert  Lawson, 
Deputy  Inspector-General  of  Army  Hospitals,  and  Priacipal 
Medical  Officer  at  Jamaica. 

An  opinion  has  long  prevailed  that  the  severe  forms  of  tropical  fever 
could  not  originate,  or  spread,  at  a  considerable  elevation  above  the 
sea.  The  grounds  for  this  opinion  seem  to  be  the  statement  of  Hum- 
boldt that  yellow  fever  was  confined  to  the  low  country  on  the  coast 
near  Vera  Cruz,  and  that  it  did  not  pass  the  farm  of  I'Encero,  elevated 
3045  English  feet  above  the  sea,  "  the  heat  there  being  insufficient  to 
develop  its  germ;*'*  and  that  of  Fergasson,  with  reference  to  the 
varieties  of  fever  occurring  at  different  elevations  in  St.  Domingo. 
The  remarks  of  these  authorities  were  no  doubt  correct  for  the  time 
and  place,  but  it  must  not  be  thence  concluded  that  all  the  conditions 
requisite  for  the  production  of  those  forms  of  fever,  except  that  of 
suitable  elevation,  were  present  in  the  cases  they  adduce.  Their  de- 
ductions, therafore,  require  to  be  applied  cautiously  to  other  localities, 
and  may,  under  certain  modifications  of  the  conditions,  be  even  found 
inapplicable  to  the  same  localities  at  another  time. 

With  that  disposition  so  common  among  us,  however,  to  help  out 
preconceived  notions  by  an  appeal  to  the  authority  of  a  great  name, 
rather  than  to  correct  them  by  a  carefiil  deduction  from  facts,  the 
opinions  of  Humboldt  and  Fergusson  have  been  pushed  much  beyond 
their  legitimate  bearing;  but  we  know  too  little  of  the  actual  causes  of 
severe  tropical  fever  to  be  able  to  say  with  certainty  where  they  may 
be  produced  in  sufficient  intensity  to  develop  the  disease,  far  less  to 
define  the  point  bdyond  which  their  production  is  impossible. 

There  is  no  certain  test  for  the  presence  and  operation  of  the  effi- 
cient causes  of  fever  but  its  occurrence  among  men  or  the  lower 
animals ;  but  observations  on  the  latter  are  too  few  and  desultory  to 
admit  of  frequent  application.  For  all  practical  purposes,  therefore, 
observations  on  bodies  of  men,  under  conditions  sufficiently  varied, 
afibrd  the  only  means  of  extending  the  information  on  the  subject  and 
deciding  doubtful  points. 

In  Jamaica  there  ai*e  military  stations  which  have  been  in  existence 
for  many  years,  the  records  of  which  are  available  for  elucidating  some 

*  Folitical  Esiay  on  New  Spain,  vol.  iv.  p.  170.    English  tranil&Uon,  1822. 
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of  the  laws  of  the  disease.  Taking  Kingston  as  a  centre,  the  following 
stations  are  included  within  a  circle  of  about  eleven  miles  radius — viz., 
Fort  Bojal  and  Fort  Augusta,  at  the  level  of  the  sea,  and  nearly  sur- 
rounded by  it ;  Up  Fark  Camp  and  Spanish  Town,  at  moderate  eleva- 
tion above  and  some  distance  from  the  sea;  Stony  HiU,  eight  miles 
from  the  sea,  and  1360  feet  above  it;  and  Newcastle,  nine  miles  from 
the  seaboard  and  about  4000  feet  above  it.  On  the  north  side  of  the 
island  lies  Maroon  Town,  about  twelve  miles  from  the  sea  coast,  and 
elevated  about  2500  feet  above  it.  With  the  exception  of  Newcastle 
(which  was  first  occupied  as  a  military  post  in  1841),  these  stations 
were  garrisoned  many  years,  and  the  returns  for  them  are  given  in  the 
statistical  reports  on  the  health  of  the  troops  in  Jamaica  from  1817  to 
1836  inclusive; 

The  following  table,  taken  from  these  dat%  shows  the  average  mor- 
tality from  fever  per  1000  of  mean  strength,  at  each  of  the  stations 
above  mentioned,  together  with  the  extreme  annual  variations : 

station. 

Port  Eoyal 
Tort  Augusta  ... 
Up  Park  Camp 
Spanish  Town  ... 
Stony  Hill 
Maroon  Town  ... 

These  results  form  the  best  approximation  to  a  numerical  expression 
of  the  activity  of  febrific  causes  in  the  different  localities  for  the  period 
they  embrace.  From  them  it  is  obvious  that  on  the  average  the  stations 
surrounded  by  the  sea  were  healthier  than  those  at  a  short  distance 
from  it,  and  near  the  same  level;  while  in  the  case  of  Stony  Hill,*  and 
still  more  of  Maroon  Town,  elevation  has  been  attended  withagreat  dimi- 
nution of  the  activity  of  the  causes  of  febrile  disease,  though  not  by 
their  entire  disappearance.  It  is  manifest,  too,  that  these  causes  had 
Tery  different  degrees  of  activity  in  different  years  at  the  same  station, 
though  the  periods  of  increase  and  decrease  were  nearly  contempo- 
raneous at  them  all;  thus  indicating  the  presence  of  an  epidemic 
constitution  at  certain  epochs^  whatever  the  nature  of  that  may  be. 

In  1840  an  epidemic  period  commenced,  which  continued  with 
variable  intensity  to  the  beginning  of  1842.  It  commenced  at  Maroon 
Town,  and  twelve  deaths  occurred  from  fever  originating  there,  or 
thirty-six  per  thousand  of  the  mean  strength  within  the  annual  period. 
In  the  year  1841-42  there  were  twenty-four  deaths  at  this  station 
from  fever;  of  these,  two  in  May  and  five  in  June,  were  in  men  of  the 
68th  Kegt.,  which  corps  had  not  been  away  from  the  station;  the  re- 
mainder were  in  the  82nd,  which  arrived  there  in  the  end  of  June,  and 
many  of  them  were  attributed  to  the  low  ground.     This  outbreak  was 

•  Since  this  was  written,  I  hare  fonnd,  on  personal  examination,  that  there  li  a  eonal- 
derable  amoont  of  manhy  gnwnd  aotaallj  am6iig  the  baildiogt  at  Stony  Hill,  and  a  con- 
itderable  portion  of  the  soifaoe  seenu  to  be  kept  wet  by  springs  coming  to  the  snrftoe  at 
▼aiioiis  plaoes. 
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coincident  with  that  which  occurred  in  the  60th  Begiment  on  the  south 
side  of  the  island,  immediatelj  on  its  arrival  from  the  Mediterranean. 
In  the  £Bttal  cases  at  Maroon  Town,  black  vomit  was  either  ejected 
during  life,  or  found  in  the  stomach  after  death. 

In  February,  1842,  a  case  resembling  yellow  fever  showed  itself  at 
Newcastle,  and  terminated  fataUy  on  the  fourth  day.  I  have  not  found 
it  expressly  stated  that  the  man  had  not  been  away  from  Newcastle,  but 
from  the  context  this  seems  implied.  Staff-Surgeon  Hawkey  and  Staff- 
Assistant-Surgeon  Jameson  were  sent  to  examine  the  case,  and  their 
opinion,  as  given  in  the  General  Quarterly  Report  to  March  31sty 
was,  "  that  the  real  origin  of  this  instance  of  fever  was  very  doubtful 
indeed;  that  the  symptoms  during  life  were  most  equivocal;  but  that 
the  appearances  of  the  characteristic  black  fluid  in  the  stomach  after 
death  clearly  betrayed  the  morbid  agency  of  febrific  miasm." 

In  October,  1848,  a  period  when  yellow  fever  had  been  prevailing 
extensively  in  the  West  Indies,  a  malignant  fever  broke  out  in  the 
family  of  the  schoolmaster-seijeant  of  the  97th  Regiment,  at  Newcastle. 
The  family  consisted  of  himself,  his  wife,  and  three  children,  and  a 
woman  who  attended  them:  all  these,  except  the  Serjeant,  were 
attacked  with  fever;  he  had  dysentery;  and  the  wife  and  children 
died. 

The  disease  was  confined  to  this  family,  and  was  attributed  chiefly 
to  the  emanations  from  a  cesspool  to  windward  of,  and  within  thirty 
yards  of  the  hut  in  which  they  lived.  None  of  these  had  been  away 
from  Newcastle  for  a  considerable  period  previously.  Deputy  In- 
spector-Gkneral  Dr.  Watson,  in  his  official  report  to  the  officer  com- 
manding, states  that  the  disease  was  '^  a  fever  of  a  peculiarly  low  and 
pestilent  nature ;"  but  Staff-Surgeon  Dr.  McBree,  who  was  then  sur- 
geon of  the  97th,  and  had  the  cases  under  his  immediate  observation, 
has  favoured  me  with  a  statement  from  his  notes  made  at  the  time^ 
from  which  it  appears  several  of  these  were  characterized  by  rapid 
course,  yellow  skin,  and  black  vomit;  in  other  words,  were  decided 
yellow  fever.  The  hut  in  which  these  cases  occurred  was  situated  close 
to  the  bend  of  the  road  immediately  in  front  of  the  lowest  barrack,  at 
a  point  3520  feet  above  the  sea. 

In  July,  1850,  cases  of  severe  fever  began  to  appear  at  Maroon 
Town,  and  Dr.  Maclean,  Deputy  Inspector-General,  in  his  annual  report 
for  that  period,  states  that  the  fatal  cases  were  characterized  by  yellow 
skin,  and  the  formation  of  black  vomit  in  the  stomach. 

I  have  thought  it  advisable  to  adduce  these  facts  with  reference  to 
the  more  elevated  military  posts  in  Jamaica^  previous  to  entering  on 
the  special  consideration  of  the  occurrences  at  Newcastle  in  the  end  of 
1856.  They  show  that  though  the  high  land  stations  may,  in  ordinaiy 
years,  present  a  degree  of  h^th  little  infmor  to  that  observed  in 
Europe,  yet  when  an  epidemic  constitution  prevails,  they  are  by  no 
means  exempt  from  its  influence,  and  may  even,  as  in  the  case  of 
Newcastle  on  the  late  occasion,  suffer  severely,  though  it  is  probable  to 
a  &r  less  extent  than  the  low  land  stations  under  similar  circum* 
stances. 
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The  military  station  of  Newcastle  is  sitnated  near  the  western 
extremity  of  the  Blue  Mountain  range,  on  its  southern  aspect, 
and  about  nine  English  miles  N.E.  by  N.  from  the  sea-beach 
at  Kingston.  Owing  to  the  difficulties  of  the  ground  the  dis^ 
tance  by  the  road  is  about  fifteen  miles.  The  highest  point  in  the 
neighbourhood  of  Newcastle  is  St.  Catherine  Peak,  which  attains  an 
elevation  of  5000  feet  above  the  sea,  from  this  the  ground  proceeds 
southerly  1600  yards  to  another  peak  less  elevated,  forming  the  eastern 
boundary  of  the  space  enclosing  the  station.  From  the  flank  of  the 
latter  peak  a  sharp  ridge  is  thrown  off  to  the  B.  W.,  though  at  a  greatly 
reduced  elevation,  which  forms  the  southern  boundary  of  the  valley  oi^ 
that  side  of  Newcastle.  The  ground  slopes  away  from  the  peak  to  the 
southward,  throwing  off  abrupt  ridges  intersected  by  deep  hollows,  and 
forms  the  eastern  boundary  of  the  Hope  Yalley,  which  drains  the 
whole,  and  through  which  the  road  to  Newcastle  passes. 

From  St.  Catherine  Peak  the  ridge  of  the  Blue  Mountains  passes 
in  a  westerly  direction,  and  at  the  distance  of  2270  yards  there  is 
a  small  pointed  peak,  from  the  southern  base  of  which  a  sharp 
ridge  runs  off  about  S.S.E.,  rapidly  declining  in  elevation  until  it 
nearly  meets  the  spur  crossing  from  the  peak  to  the  southward  of  St. 
Catherine's,  thus  forming  the  western  boimdary  of  the  space  surround- 
ing Newcastle.  The  cantonment  itself  is  on  a  spur  given  off  from  the 
connecting  ridge  about  midway  between  St.  Catherine  Peak  and  that 
to  the  westward.  This  spur  has  a  southerly  direction,  and  falls  rapidly 
as  it  leaves  the  parent  ridge,  maintaining,  however,  an  elevation  much 
the  same  as  that  of  the  western  bounding  height,  at  a  corresponding 
distance  from  its  northern  commencement. 

.  The  cantonment  occupies  a  space  of  nearly  800  yards  in  length;  and 
the  difference  of  level  between  the  highest  and  lowest  building  is 
505  feet.  The  mess-room  is  4050  feet  above  the  sea.*  The  top  of 
the  ridge  is  so  contracted  in  many  places  tliat  there  is  room  for  single 
houses  only,  while  its  sides  descend  at  an  angle  which  is  seldom  less 
than  forty  degrees,  and  in  some  places  ^[ty  degrees,  below  the  horizon. 
At  other  places  it  spreads  out  considerably,  giving  room  for  more  ex- 
tensive buildings ;  but  the  slopes  terminating  in  the  water-courses  are 
everywhere  abrupt,  and  the  latter  deeply  excavated.  On  the  western 
side  of  the  cantonment  there  is  but  one  large  valley,  which  is 
pretty  well  cleared ;  to  the  eastward  the  valley,  as  it  ascends  from  the 
lower  part,  branches  out  into  a  number  of  smaller  ones,  separated  by 
sharp  ridges,  and  these  generally  contain  much  bush.  From  the  nature 
of  the  ground  the  fall  is  everywhere  so  great  that  water  finds  a  ready 
outlet,  and  there  is  nothing  of  the  nature  of  marsh  to  be  seen ;  while, 
from  the  frequent  rain  and  the  supply  from  the  springs,  the  main 
water-courses  have  always  a  stream  in  them. 

The  soil  in  the  neighbourhood  seems  to  be  clay,  mixed  with  vege- 
table matter  on  the  surface;  though  where  excavated  the  clay  is  found 

*  Some  yean  ago  it  was  proposed  to  make  a  carriage-road  from  the  low  londs  to  this 
station ;  when  the  lerels  were  taken,  the  elevation  of  the  plateau  on  which  the  mass-room 
stands  was  found  to  be  4050  feet  above  the  sea.  This  information  was  derived  ttom  the 
plans  in  the  Engineer's  Office,  in  Jamaica. 
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stiff  and  unmixed,  and  is  of  a  red  colour.  This  clay  overlies  a  bed  of 
marl  of  a  yellowish-grey  colour,  and  that  again  seems  to  be  bedded  in 
sandstone  of  a  purplish-blue  colour,  and  of  remarkable  firmness  and 
cohesion;  large  boulders  of  this  nature  are  found  all  over  the  flanks  of 
the  hills,  where  the  action  of  the  rain  has  washed  away  the  soil  and 
lefl  them  exposed.  The  stratum  of  clay  attains  considerable  thick- 
ness in  many  places,  and  in  several  has  been  eaten  into  deep  gullies 
from  the  action  of  the  surface-drainage^  or  extensive  slips  have  taken 
place. 

It  has  been  necessary  to  cut  the  ground  at  Newcastle  into  terraces, 
to  obtain  level  space  sufficient  for  building.  The  face  of  the  scarp  in 
these  cases  (usually  composed  of  a  red  clay,  sometimes  embracing  a 
portion  of  the  marl  also,)  is  occasionally  left  uncovered.  Sometimes 
it  is  partiaUy  covered  in,  and  in  others  wholly,  by  a  stone  retaining 
wall.  The  scarp  varies  from  a  few  feet  to  twelve  or  fourteen  in 
height,  and  there  is  a  passage  between  the  back  of  the  corresponding 
house  and  its  base,  varying  from  three  or  four  to  ten  or  twelve  feet, 
in  different  cases. 

The  houses  for  the  men  are  of  one  floor,  raised  from  the  ground 
about  two  feet  on  a  stone  wall,  with  four  ventilating  spaces  in  front 
and  back,  and  one  at  the  ends,  each  seventeen  inches  long  and  seven 
inches  and  a  half  deep,  fitt^  with  open  iron  gratings,  through  which 
there  was  generally  a  sufficient  draught.  The  huts  are  of  wood,  lined 
substantially,  and  closely  floored,  and  open  to  the  ridge  inside  the 
roof.  They  have  a  door  covered  with  a  porch;  glass  sash  windows; 
and  an  arrangement  in  the  roof  for  ventilation,  which,  if  properly 
attended  to,  and  care  taken  to  admit  air  below,  would  always  secure  a 
sufficiency  of  fresh  air  for  the  inmates. 

The  rooms  lettered  A  and  B  are  fifty-three  feet  long,  twenty-six 
feet  broad,  ten  feet  six  inches  from  the  floor  to  the  tie  beam,  and  ten 
feet  six  inches  fix>m  that  to  the  ridge;  and  the  roof  is  hipped  at  each 
end.  At  six  feet  from  the  front  there  was  a  partition  forming  a  sort 
of  verandah,  but  with  louvre  boarding  at  the  upper  part,  communi- 
cating with  the  rest  of  the  room.  There  were  jalousies  in  front  of 
these  buildings  in  place  of  glazed  windows^  though  elsewhere  the  sash 
windows  were  inserted.  Allowing  for  the  shape  of  the  roof,  the  cubic 
space  in  these  rooms  is  16,447  feet  in  the  greater  part,  and  4074  feet 
in  the  verandah. 

The  other  rooms,  lettered  C  to  N,  are  fifty-four  feet  long,  twenty- 
four  feet  wide,  ten  feet  to  the  tie  beam,  and  ten  feet  from  that  to  the 
ridge.  The  roofe  are  also  hipped.  Allowing  for  this  arrangement, 
the  cubic  space  in  these  rooms  is  18,480  feet. 

The  hospital  is  a  stone  building,  surrounded  by  a  jalousied  verandah, 
ten  feet  wide  at  the  front  and  sides,  and  seven  feet  and  a  half  at  the 
back.  "  The  main  building  is  divided  into  three  wards,  numbered  from 
1  to  3,  from  west  to  east;  each  is  thirty-one  feet  long,  twenty  feet 
wide,  fifteen  feet  four  inches  to  the  tie  beam,  and  eight  feet  nine  inches 
from  that  to  the  ridge.  The  partition  walls  are  of  stone,  and  reach 
to  the  tie  beam.     The  space  above  is  open  from  end  to  end  of  the 
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bnildingy  and  theze  is  no  ceiling  to  the  wards.  Each  ward  has  a  door, 
and  two  sash  windows,  both  in  the  front  and  back  walls;  and  over 
-each,  a  louvre-boarded  opening  the  width  of  the  door  or  window,  and 
a  foot  high.  The  cubic  space  in  each  of  these  wards  is  9507  to 
the  tie  beam,  or  12,219  Baet,  including  that  up  to  the  ridg&  There 
is  a  similar  arrangement  in  the  roof  of  the  hospital  for  ventilation  to 
that  already  mentioned  in  connexion  with  the  barracks. 

The  officers*  quarters  are  of  one  floor,  which  is  raised  from  the 
.ground,  on  walls  or  piUara^  about  twenty  inches  or  more,  according  to 
the  nature  of  the  surface.  They  are  sufficiently  commodious,  and 
fitted  with  glass  sash  windows  everywhere.  There  are  several  other 
buildings  about  the  cantonment  for  staff-serjeant^  and  workshopi^ 
which  are  of  a  similar  character.  These  were  for  some  time  occupied 
hj  married  people  during  the  progress  of  the  sickness.  There  are 
also  in  several  places  huts  of  wattle  and  daub,  which  were  occupied  by 
people,  which  have  earth  floors  merely,  and  are  of  course  not 
from  the  ground* 

The  privies  and  kitchens  are  generally  on  the  western  slope  of  the 

hill;  the  former  are  all  constructed  with  cesspools,  which  are  not 

trapped,  and  at  the  oommencement  of  the  disease  they  were  very 

offensive.  During  its  progress  chareoal  was  used  pretty  freely,  and  their 

condition  was  much  improved. 

The  barradL  cdls  are  in  a  substantial  stone  building  (see  plan),  about 
400  feet  to  the  eastward  of  the  hospital,  and  140  feet  below  it,  on  the 
edge  of  a  ravine.  They  are  in  two  rows,  of  four  each^  placed  back  to 
back.  There  is  a  passage  of  five  feet  wide  in  firont  of  each  row,  with 
Jalousied  windows,  and  the  cells  open  directly  from  them.  The  cells 
are  ten  fe^  long,  eight  feet  wide,  and  ten  feet  three  inches  to  the 
eaves,  giving  a  cubic  c(Nitent  of  820  feet  Each  has  a  small  opening 
at  the  side  of  the  door,  near  the  floor,  and  a  barred  opening  over  the 
door  of  the  same  width,  and  about  three  feet  high.  In  the  cells  to 
the  eastward  there  is  an  opening  in  the  roof  for  ventilation ;  in  those 
to  the  westward  there  is  a  similar  opening,  but  instead  of  leading 
directly  from  the  cell,  it  opens  into  the  upper  part  of  the  passage 
already  mentioned,  and  of  course  does  not  insure  the  same  thorough 
ventOation  as  the  other.  There  was  no  privy  attached  to  the  cells, 
and  the  prisoners  in  obeying  the  calls  of  nature  had  to  go  to  a  spot  in 
the  bottom  of  the  ravine,  where  a  temporary  plaee  was  erected.  The 
snrfiice  drainage  passing  through  this  spot  earned  off  the  soil 
completely. 

The  guard-room  was  a  small  wooden  building  raised  from  the 
ground  on  pillars.  It  was  originally  situated  over  the  centre  of  the 
apace  now  occupied  by  the  front  wall  of  the  church,  but  was  removed 
from  this  to  the  front  of  A  room,  about  the  end  of  September  or  first 
week  in  October.  The  trench  for  the  foundation  of  the  church  was 
commenced  on  the  north  side  on  October  8th,  and  the  ground  opened 
^  round  by  the  16th.  The  ground  was  not  &irly  filled  in  again 
before  the  end  of  October.  The  soil  (not  clay)  removed  from  the 
trench  was  employed  to  raise  the  surfiioe  in  front  of  the  new  guard- 


452  Original  Communieaticna.  [Oct. 

room.  This  guard-room  was  occupied  until  November  5th,  when  it 
was  vacated,  and  the  men  on  guard  accommodated  in  marquees  on  the 
parade-ground. 

At  the  commencement  of  the  ^idemic  this  guard  furnished  one 
sentry  over  the  guard-room,  one  at  the  hospital,  one  at  the  quarter- 
master's store,  and  one  at  the  canteen.  At  a  later  period  two  others 
were  given  for  rooms  C  and  E,  when  these  were  occupied  by  sick. 
There  was,  besides,  a  small  guard  of  one  corporal  and  three  privates 
mounted  over  the  cells  every  night,  and  which  was  accommodated  in 
a  bell  tent  dose  to  the  cells. 

In  the  early  part  of  June,  1856,  two  companies  of  the  36th 
H^ment  were  stationed  at  Up  Paric  Camp,  and  the  European 
artillery  at  Port  Royal.  On  June  10th,  the  former  were  removed  to 
Stony  Hill;  and  the  following  day,  thirty-five  of  the  latter  went  to 
Stony  Hill,  and  thirty-six  to  Newcastle.  Four  cases  of  yellow  fever 
had  proved  fatal  at  Port  Royal  among  the  artillery  between  the  12th. 
and  30th  of  May;  and  a  man  of  the  36th  died  from  tho  same  disease 
at  camp  on  May  10th. 

In  June  two  officers  of  the  36th  died  at  Stony  Hill  of  yellow  fever 
— one  on  the  16th,  and  the  other  on  the  29th;  and  about  July  20th, 
fever  of  the  same  character  began  to  show  itself  among  the  men,  and 
continued  during  August.  As  this  was  attributed  to  the  barrack 
being  out  of  repair,*  sixty-five  of  the  36th  were  removed  to  camp  on 
August  9th,  and  on  the  20th  of  the  same  mouth  they  left  camp  for 
Newcastle. 

Fever  continuing  at  Stony  Hill,  on  August  21st,  the  men  of  the 
36th  who  were  able  to  proceed  were  sent  to  Newcastle,  and  the  ar- 
tillery to  camp;  but  several  cases  proving  fatal  at  camp  subsequently, 
they  also  were  moved  to  Newcastle  on  September  19th. 

The  strength  of  the  force  at  Newcastle  during  tho  last  six  months 
of  the  year  was : 

OflBcen,  includ-        N.  C.  officers, 
log  staff.       drummers  &  privates. 

July 12  490 

August 14  499 

September 18  650 

October 20  685 

November 18 667 

December 19  637 

These  numbers  include  one  Serjeant  and  eight  men  who  were 
stationed  at  the  Botanic  Gardens,  a  post  in  a  narrow  valley  six  miles 
from  Newcastle,  on  the  road  to  Kingston,  and  about  1100  feet  above 
the  sea. 

On  the  detachments  from  Camp  and  Stony  Hill  proceeding  to 
Newcastle  the  troops  were  somewhat  crowded,  thirty-six  men  occu- 
pying each  room,  and  the  remainder  being  in  tents  on  the  flat  space  in 
the  immediate  vicinity  of  the  rooms. 

In  consequence  of  two  patients  having  contracted  fever  in  hospital, 

*  Recent  examination  has  directed  attention  to  a  considerable  extent  of  marshy  ground 
of  long  standing  in  the  neighbourhood  of  the  buildings  at  Stony  Hill. 
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tbe  sick  (with  the  exception  of  yellow  fever  cases)  were  removed  from 
that  building  on  September  21st,  and  accommodated  in  marquees  on 
the  open  space  in  front  of  it.  The  building  was  whitewashed,  and 
the  sick  re-occupied  it  on  October  14th;  but  fever  again  appearing, 
they  were  removed  on  October  23rd  to  rooms  G  and  D,  which  were 
cleaned  for  the  purpose. 

The  first  case  of  yellow  fever  which  was  seen  at  Newcastle  in  1856 
was  that  of  Private  William  Green,  36th  llegiment.  This  man  had 
been  suffering  from  chronic  catarrh,  and  went  to  the  Botanic - 
Gardens  on  January  23rd,  for  change.  He  complained  of  being 
out  of  sorts  on  June  27tb,  but  beiug  sickly,  little  was  thought 
of  it ;  becoming  worse,  however,  on  the  29th  he  was  removed  to 
Newcastle,  where  he  became  yellow,  had  black  vomit,  and  died  on 
July  2nd.  He  had  not  had  communication  with  any  case  of  fever 
previous  to  his  own  attack,  and  had  not  been  away  from  the  post 
above  half  a  mile  at  any  time.  The  seijeaut  and  the  men  at  the  post 
remained  healthy,  both  then  and  throughout  the  subsequent  epidemic 
at  Newcastle.* 

On  going  to  the  hospital.  Private  Green  was  placed  in  No.  3  ward, 
in  which  there  were  several  other  patients ;  the  number  under  treat-* 
ment  at  the  time  was  20.     There  was  no  other  case  for  some  time. 

On  August  21st,  the  detachment  from  Stony  Hill  arrived  at  New- 
castle, and  the  following  day  two  of  them,  Privates  Brown  and 
Griffiths,  went  to  hospital  with  fever;  the  former  died  on  August 
25th,  and  the  latter  on  the  27tb,  both  being  yellow,  and  having  had 
black  vomit.  Another  man  of  this  detachment^  Private  Anderson, 
went  to  hospital  on  the  23rd,  and  died  on  the  26th,  presenting  the 
same  symptoms  On  August  24th,  another.  Private  Eossu,  who  ar- 
rived from  Stony  Hill  that  day,  went  to  hospital,  and  died  on  the  28th, 
with  the  same  symptoms.  Private  B«uben  Smith  arrived  from  Up 
Park  Camp  on  August  28th,  where  he  had  been  in  hospital  under 
treatment  for  remittent  fever  from  August  12th  to  the  27th  ;  as  he 
complained  of  weakness,  he  was  taken  into  hospital,  though  not  then 
placed  on  the  books.  On  the  31st^  fever  appeared,  while  in  hospital, 
and  he  died  on  September  7th,  with  yellowness  of  the  surface,  and 
black  vomit.  These  men  were  accommodated  in  No.  2  ward,  in  which 
there  were  several  other  patients ;  the  total  number  of  sick  in  hospital 
at  the  time  increasing  from  24  on  August  23rd,  to  33  on  Sept.  7th. 
These  cases  may  be,  perhaps,  referred  to  the  low  ground;  at  all 
events,  nothing  decided  can  be  said  as  to  where  they  were  produced ; 
tbe  next,  however,  is  more  important,  and  requires  special  con* 
dderation. 

Private  Henry  G.  Moloney,  36th  Begiment,  the  next  case,  arrived 
from  Stony  Hill  on  August  2 1st,  and  was  accommodated  in  a  tent  at 
the  west  end  of  the  hospital,  and  to  the  north  of  the  orderly-room. 

*  Dr  Bowerbank  informed  me  that  there  were  two  cases  of  yellow  fever  in  this  neigh- 
bourhood :  one  on  Sept.  16th,  which  recovered,  and  the  other  on  Oct.  0th,  which  proved 
fktal ;  both  individuals,  however,  had  been  awajr  fh)m  the  locality-  in  the  low  ground 
previously. 
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This  was  a  delicate-looking  man;  he  had  been  under  treatment 
ibr  fever  a  day  or  two  Wore  he  left  Stony  Hill,  bat  since  his 
arrival  at  Newcastle  had  been  employed  on  the  public  wo^s^ 
thoagh  weak  and  sickly.  He  got  wet  on  September  6th|  and  had  a 
rigor,  and  he  attributed  his  subsequent  illness  to  that  wetting.  He 
was  admitted  on  September  7th,  labouring  under  low  fever,  which 
pursued  an  obscurely  remittent  form  untU  the  night  of  the  14th. 
The  following  day  there  was  a  oonsidenible  improvement,  and  in  the 
evening  a  decided  exacerbation,  and  the  tongue  then  presented  for  the 
first  time  the  red  tip  and  sides  so  common  in  jFeUow  fever.  The 
fever  continued  daring  the  16th,  and  on  the  17th  there  was  pain  in 
•the  chest  (epigastrium),  for  which  a  sinapism  was  applied  with  relief 
and  about  midday  the  fever  remitted.  There  was  slight  fever  daring 
the  nighty  and  the  following  day  yellowness  of  the  surface  was  noted, 
and  in  the  evening  vomiting  of  brownish  matters  and  much  prostra- 
tion. From  this  period  he  gradually  became  weaker,  and  died  on  the 
19th,  at  half-past  nine  p.m.  On  opening  the  body,  the  liver  was  found 
large,  pale,  and  friable,  and  the  stomach  and  intestines  contained  a 
large  quantity  of  black  vomit. 

It  is  not  easy  to  determine  whether  this  case  should  be  attributed 
to  the  low  ground,  or  whether  it  was  the  result  of  exposure  at  New- 
castle. The  man  had  been  sick  at  Stony  Hill,  but  was  at  work  seven- 
teen days  at  Newcastle  before  he  got  wet,  and  manifested  sjrmptoms  of 
fever  there — a  long  period  of  incubation,  but  not  longer  than  has  been 
occasionally  observed,  so  that  nothing  can  be  sati^ictorily  deduced 
from  that  The  course  of  the  disease  was  unusual  for  yellow  fever, 
having  gone  on  from  the  6th  to  the  14th  without  displaying  the 
character  of  that  disease  decidedly.  On  the  15th,  there  was  either  a 
relapse  or  an  attack  of  a  new  fever,  which  presented  the  peculiar 
tongue  fr^uently  seen  in  yellow  fever ;  this  remitted  on  the  forenoon 
of  the  17th,  and  was  accompanied  by  the  uneasiness  about  the  pras- 
eordia  characteristic  of  this  disease ;  and  the  following  day  the  yel- 
lowness of  skin,  irritability  of  stomach,  and  sinking,  aud  terminated 
£itally  on  the  19th.  The  latter  part  of  the  course  of  the  disease  was 
in  every  respect,  therefore^  analogous  to  the  ordinary  course  of  yellow 
fever,  and  it  is  difficult  to  suppose  that,  had  the  original  attack  been 
of  this  nature,  some  of  the  symptoms  it  subsequently  presented  would 
not  then  have  shown  themselves.  These  speculations  are  of  importance^ 
for  if  the  original  attack  were  remittent  fever  only,  then  the  subse- 
quent yellow  fever  must  have  arisen  frx>m  causes  in  operation  at  New- 
castle, and  not  from  poisoning  of  the  system  during  his  residence  at 
Stony  Hill;  for  had  that  been  the  case,  it  would  have  been  brought 
into  action  on  the  first  attack  on  September  6th. 

Meloney  was  treated  in  No.  2  ward,  the  same  in  which  Smith,  the 
last  man  labouring  under  yellow  fever,  was,  and  in  the  next  bed  to 
that  in  which  he  was,  in  the  north-west  comer  of  the  ward.  Smith 
died  at  seven  a.)C.,  on  September  7th,  and  the  body,  with  the  beddin^^ 
was  I'emoved  in  half  an  hour  to  the  dead  house;  while  we  have 
seen  that  Meloney  was  actually  indisposed  the  previous  day,  and  he 
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came  to  hospital  at  ten  A.X.  only.  His  first  attack  of  fever,  therefore, 
arose  independently  of  the  hospital  or  of  its  inmates  ;  had  contagion 
been  superadded  to  the  first  attack,  it  must  be  conduded  that  the  form 
would  have  been  aggravated  at  once,  and  it  is  contrary  to  all  experi- 
ence to  suppose  that  the  disease  would  have  gone  on  for  a  week,  at  the 
end  of  that  time  show  the  improvement  it  did,  and  then,  from  conta- 
gion applied  a  week  before,  assume  the  characters  of  yellow  fever. 

The  question  is,  therefore,  narrowed  to  this  ;  if  his  first  attack  were 
yellow  fever,  it  was  called  into  action  by  his  getting  wet  on  the  6th| 
and  the  state  of  the  system  determining  that  ^rm  of  disease  may  have 
been  contracted  either  at  Stony  Hill  or  at  Newcastle,  there  is  no  evi- 
dence to  determine  which ;  if  the  first  attack  were  merely  remittent 
the  subsequent  one  must  be  altogether  attributable  to  causes  in  opera- 
tion at  Newcastle,  and  if  the  reasoning  given  above  be  correct^  these 
eould  not  have  been  connected  with  specific  contagion. 

On  September  17th  and  18th,  two  men  who  were  in  the  same  ward 
with  Meloney,  at  its  south-east  comer,  became  aflfected  with  fever, 
which  assumed  the  yellow  form.  These  were  Privates  Joseph  Austin 
and  Timothy  Wild,  both  labom*ing  under  ophthalmia;  the  former 
had  been  under  treatment  since  April  10th,  and  the  latter  since 
August  30th,  and  it  is  believed  neither  had  been  away  from  New- 
castle since  MarcL  Both  had  yellow  skin  and  black  vomit,  and  Wild 
died  on  the  20th  ;  the  other  recovered. 

These  were  the  first  cases  of  yellow  fever  in  men  who  had  not  been 
away  from  Newcastle,  and  they  arose  under  circumstances  sufficiently 
suspicious.  From  the  above  details  it  is  clear  that  they  can  decide 
nothing  as  to  the  causes  of  the  disease,  unless  that  these,  whatever 
their  nature  may  be,  were  in  operation. 

The  next  cases  which  occurrod,  however,  are  of  greater  use ;  these 
were  in  Private  David  Monk,  who  was  engaged  on  the  public  works, 
and  lived  in  the  piazza  of  A  room,  and  Mrs.  Bell,  who  lived  in  B  room, 
which  was  occupied  by  married  soldiers  and  their  families.  These 
rooms,  as  will  be  seen  by  the  plan,  are  one  hundred  feet  in  front  of  the 
hospital,  and  at  a  considerably  lower  level,  and  are  ninety-five  distant 
from  each  other.  Monk,  while  engaged  at  the  public  works,  got  wet 
on  Saturday,  September  20th  ;  on  the  Sunday  he  was  feverish  in  his 
room,  and  the  following  morning  went  to  hospital ;  he  died  on  Sep- 
tember 26th,  yellow,  with  black  vomit. 

Mrs.  Bell,  an  industrious,  respectable  woman,  was  attacked  on 
September  22nd,  and  died  on  the  25tb ;  yellow,  with  black  vomit. 
So  feur  as  could  be  ascertained  at  the  time,  neither  of  these  had  been 
away  from  Newcastle  since  the  early  part  of  March.  Immediately 
after  their  decease  inquiries  were  made  to  ascertain  whether  either  had 
had  communication  with  those  who  were  previously  sick,  or  had  washed 
clothes  for  them,  or  been  in  any  way  exposed  to  contsgion,  but  no  trace 
could  be  found  of  communication,  in  any  way,  with  the  sick,  or 
with  each  other.  The  husband  of  Mrs.  Bell  was  not  attacked 
subsequently. 

These  cases  occurred  under  circumstances  so  different  from  those 
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preceding  them,  that  many  of  the  doubtful  points  surrounding  the 
origin  of  the  latter  can  be  eliminated.  They  do  not  appear  to  have 
been  away  from  Newcastle  for  months  previously,  therefore  their  at- 
tacks cannot  be  attributed  to  the  influence  of  the  low  ground.  They  do 
not  seem  to  have  had  any  communication  with  others  labouring  under 
the  disease,  either  directly  or  indirectly,  therefore  it  cannot  be  attri- 
buted to  specific,  contagion ;  and  they  lived  in  difierent  buildings;, 
and  do  not  seem  to  have  had  communication  with  each  other,  there- 
fore they  afford  a  stronger  proof  of  the  cause  being  in  operation  at 
Newcastle,  and  somewhat  diffused. 

While  these  circumstances  were  taking  place,  several  cases  of  fever 
occurred  in  barracks,  bat  they  presented  none  of  the  malignity  of  the 
yellow  fever,  and  were  returned  as  Febris  G.  C.  Of  these,  one,  Private 
Walsh,  came  from  A  room  on  September  2nd.  This  man  had  been  on 
guard  on  August  1st  He  belonged  to  the  light  company,  which  had 
not  been  away  from  Newcastle  for  some  time  previously.  The  next 
was  Private  Smithson,  who  lived  in  a  tent  between  the  hospital  and 
B  room,  who  went  to  hospital  on  September  11th;  he  came  from  Stony 
Hill  on  August  21st.  The  next  case  was  from  A  room  on  Sepr 
tember  14th.  The  subject  of  it.  Private  William  Ball,  Light  Cavalry, 
had  l)een  on  guard  on  the  2nd.  Another  case  occurred  on  the  I5th, 
in  Private  Whilehan,  in  L  room.  This  man  was  permanently  em- 
ployed on  the  public  works.  The  next  case  was  that  of  Private  John 
Lye,  who  lived  in  B  room,  and  was  employed  as  regimental  policeman. 
He  was  attacked  on  September  17th.  The  next  case  was  that  of 
Private  Fallon,  who  lived  in  H  room,  and  who  came  from  Up  Park 
Camp  on  the  20th  August.  He  was  attacked  on  the  19th  September. 
Another  man,  Private  George  Fisher,  arrived  from  Up  Park  Camp  on 
September  24th,  and  went  to  hospital  immediately.-  On  September  ^6thy 
Serjeant  Freeman  was  admitted  from  B  room.  He  came  from  Up 
Park  Camp  on  August  20th,  and  had  been  on  guard  on  September 
17th.  Another  came  from  L  room  on  September  26th.  The  subject 
of  it.  Private  Sturdy,  had  been  on  guard  the  previous  day. 

Of  these  men,  Walsh,  Ball,  Whilehan,  and  Lye  were  treated  in 
No.  1  ward,  and  Smithson  in  No.  2,  and  all  subsequently  were 
placed  in  marquees  outside,  when  the  hospital  was  evacuated  on 
September  21st.  Whilehan  had  one  scruple  of  quinine  and  five  grains 
of  calomel  on  the  day  of  admission.  Freeman  had  ten  grains  of 
quinine,  and  Sturdy  ten  grains  of  quinine  with  eight  grains  of  calomel. 
The  others  had  from  nine  to  fifteen  grains  of  quinine  each  the  second 
day.  In  none  of  these  cases  were  there  either  yellowness  of  surfiu^e  or 
hffimorrhages  of  any  kind,  and  they  all  recovered.  They  were  returned 
as  common  continued  fever  from  the  first,  and  nothing  arose  during 
their  progress  to  alter  this  opinion.  It  seemed  proper  to  introduce 
them  here,  not  that  they  have  any  very  important  bearing  on  the  case, 
further  than  showing  that  the  disposition  to  fever  was,  if  anything, 
more  remarkable  then  in  the  neighboufhood  of  the  hospital  and 
rooms  A  and  B,  than  anywhere  else  in  the  cantonment. 

On  September  27th,  Serjeant  Joseph  Catton,  who  was  acting  as 
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seijeant-major,  and  had  been  drinking  very  hard  for  some  time,  was 
taken  to  hospital  at  six  a.m.,  affected  apparently  with  epilepsy ;  there 
was  tenderness  of  epigastrinm,  with  some  irritability  of  stomach,  and 
vomiting  of  brownish  matter  resembling  incipient  black  vomit.  He 
died  at  one  p.m.,  in  a  fit.  On  examining  the  body,  the  surface  was 
yellowish ;  the  membranes  of  the  brain  congested ;  the  mucous  mem- 
brane of  the  stomach  of  a  bright  scarlet  colour,  denuded  of  epithelium 
around  the  cardiac  orifice,  and  containing  some  light  brown  fluid.  The 
liver  had  the  nutmeg  appearance.  It  may  be  doubted  whether  this 
were  a  case  of  yellow  fever,  but  the  appearances  on  dissection  agree 
very  closely  with  those  found  in  that  disease.  From  September  1st 
he  lived  in  the  Serjeants'  mess-room,  a  building  to  the  south  of  B 
room  j  his  duties  as  serjeant-major  would  require  him  to  be  moving 
about  much,  though  they  were  not  likely  to  have  brought  him  in  contact 
with  the  sick;  but  upon  this  point  there  is  no  positive  information. 

On  October  7th,  Private  Charles  Yoile  went  to  hospital.  In  him 
the  disease  assumed  the  form  of  yellow  fever,  and  he  became  yellow, 
and  had  black  stools.  He  had  not  been  absent  from  the  station  for 
months.  He  came  from  B  room,  the  same  from  which  Mrs.  Bell,  whose 
case  has  been  alluded  to  above,  lived  in,  and  from  the  next  bed  to  that 
occupied  by  her.  This  coincidence  might  be  construed  into  proof  of 
contagion,  but  it  must  be  received  with  the  qualification  that  bis  wife 
and  child,  who  slept  and  lived  at  the  same  place,  and  had  not  had  the 
disease  before,  as  well  as  many  others  similarly  circumstanced  in  the 
same  room,  were  not  affected. 

On  October  10th,  Serjeant  Bennett,  who  lived  in  a  tent  below  B  room, 
near  the  Serjeants'  mess,  was  attacked;  he  died  on  the  13th,  without 
being  yellower  having  any  haamorrhage,  but  with  suppression  of  urine. 
His  wife,  who  had  not  had  the  disease,  was  not  subsequently  attacked. 
There  is  no  ground  to  suppose  that  this  man  had  not  had  communica- 
tion with  persons  labouring  under  the  disease,  and  therefore  by  itself 
it  is  of  no  great  value  in  elucidating  its  causes. 

After  October  12th,  the  disease  showed  itself  in  several  localities,  and 
in  a  very  aggravated  form.  The  first  case  was  that  of  Private  Leather, 
who  had  b^n  in  the  cells,  and  at  hard  labour,*  since  September  17th, 
by  sentence  of  court-martial.  This  man  was  employed  on  the  roads 
during  the  day,  and  locked  up  when  not  at  work.  He  was  employed 
under  the  superintendence  of  a  non-commissioned  officer,  and  his  work 
did  not  take  him  near  any  of  the  sick  with  yellow  fever,  or  into  the 
rooms  from  which  they  came.  He  was  admitted  to  hospital  on 
October  12th,  and  died  on  the  17th;  yellow  and  black  vomit  was  found 
in  the  stomach.  Here,  then,  is  a  third  cade  which  arose  under  circum- 
stances which,  had  they  been  arranged  to  prove  the  origin  of  the  disease 
from  local  causes,  could  not  have  fallen  out  more  remarkably.  Further, 

*  By  the  court-martial  return,  PriTftte  Leather  waa  confined  Sept  13th  for  fnsubordi- 
Dation,  tried  on  the  16th,  sentenced  to  be  flogged,  bnt  the  aentence  was  commuted  to 
ibrty-two  days*  imprisonment  with  hard  Ubour.  The  proceedings  were  approyed  on  the 
16th,  and,  according  to  the  nsual  custom,  the  imprisonment  would  commence  on  that 
date,  instead  of  the  17th,  as  abore;  but  under  either  view  the  man  was  a  prisoner  Ih^m 
Sept.  1 2th,  either  in  gnard-ioom  or  cells. 
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it  indicates  that  the  cells  were  within  the  range  of  the  causes  of  the 
disease. 

On  October  13th,  Seijeant  Price,  the  hospital  seijeant,  was  seized, 
and  he  died  on  the  15th,  under  a  marked  form  of  the  diseasa  He  had 
lived  in  A  room,  officers'  quarters,  aboye  the  hospital,  and  for  three 
days  before  his  attack,  in  his  own  room  in  the  hospital.  The  same 
day.  Private  Hickej,  from  G  room,  was  attacked.  He  died  on  the 
16th,  yellow,  with  black  vomit.  He  was  on  the  main  guard  on 
October  4th,  and  had  been  on  pass  to  the  village  of  Middleton  two 
days  before  admission,  which,  from  the  character  of  the  place  and  the 
usual  practice  there,  is  equivalent  to  stating  that  he  had  been  indulging 
most  freely  in  various  ways.  These  cases  by  themselves  prove  little, 
for  Serjeant  Price  was  in  the  middle  of  the  causes  of  disease,  if  these 
were  local,  and  exposed  to  contagion,  if  that  existed;  while  Hickey,  in 
addition  to  local  exposure,  had  been  dissipating  and  absent  from  the 
locality,  though  it  is  not  known  that  he  was  ever  exposed  to  contagion. 
Several  others  were  attacked  subsequently  in  G  room,  who  had  not 
been  away;  and  on  the  other  hand,  there  were  many  men  during  the 
course  of  the  epidemic  who  had  been  at  Middleton  on  pass,  or  absent 
without  leave,  who  never  suffered.  It  is  worthy  of  remark  that  a  man 
was  admitted  from  the  same  room  as  Hickey,  on  the  1 1th,  with  common 
oontinued  fever. 

The  next  case  may  be  attributable  to  the  low  ground;  the  facts^ 
however,  were  these,  and  upon  the  whole,  they  seem  to  warrant  its 

being  refen^ed  to  Newcastle.  En  sign  G had  exchanged  from  the  36th 

to  the  3rd  W.  I.  Begiment;  he  left  Newcastle  on  the  13th  October  for 
Up  Park  Camp,  to  join  the  latter  corps.  He  was  guilty  of  considerable 
excess  that  afternoon,  and  exposed  himself  a  good  deal  to  the  snn;  the 
next  morning  (the  14th)  he  reported  himself  sick  at  camp,  and  he  died 
on  the  17th,  yellow,  with  black  vomit      When   Mr.  G  first 

complained  at  camp,  he  said  he  had  felt  unwell  before  leaving  New- 
castle. He  lived  in  b  room  of  the  officers'  quarters,  just  above  the 
hospital. 

On  the  15th  October,  there  were  five  attacks,  of  which  four  were 
returned  as  yellow  fever,  and  one  as  common  continued  fever.  Of  theae, 
the  first  was  Private  Thomas  Wild,  who  had  been  under  treat- 
ment since  June  16th,  for  chronic  hepatitis.  He  was  in  a  tent  till 
October  13th,  and  in  No.  3  ward  affcer  that  date.  He  had  yellow 
akin  and  black  vomit,  but  recovered.  The  next  was  Seijeant  Charles 
Kierman,  who  came  from  Stony  Hill  on  August  2l8t,  and  lived  in  the 
▼erandah  of  B  room.  He  went  into  hospital  on  October  15th,  and 
died  on  the  26th,  having  been  yellow  and  had  black  vomit.  Two 
artillerymen  were  admitted;  one  from  M  room, — ^he  was  on  the  guard 
in  the  cells  eleven  days  previously, — and  the  other  from  a  tent  on  the 
lowest  plateau  in  front  of  it.  These  seem  to  have  been  slight  cases,  and 
both  recovered.  A  man  of  the  36th  was  admitted  from  K  room.  He 
had  been  on  main-guard  on  the  12th.  His  case  was  returned  common 
oontinued  fever,  and  he  recovered. 

On  October  1 6th  there  was  but  one  admission  from  ibver,  and  that 
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of  tbe  oommon  continued  form.  The  snVject  of  it,  Private  Mills,  came 
from  H  room.  He  had  been  on  the  main-guard  two  days  preTiously, 
On  the  17th  there  were  two  admissions — one,  Captain  Oram,  from 
room  B.  He  had  come  from  Stony  Hill  on  August  2l8t;  he  died  on 
October  20th,  yellow,  with  black  vomit.  The  other  case  was  of  the 
oommon  continued  form,  and  came  from  a  tent  to  the  west  of  C  room. 
He  recovered. 

On  the  18th  there  were  two  cases  of  yellow  fever;  these  were 
Private  Gale,  who  had  been  under  treatment  for  a  sprain  in  the  hospital 
marquee  since  the  15th,  having  previously  lived  in  I  room.  He  had 
epistaxis,  but  was  not  yellow,  and  recovered.  The  other  was  Lieut. 
Hugo,  who  lived  in  C  room  of  the  officers'  quarters,  above  the  hospital, 

next  house  to  that  which  Ensign  G had  occupied.    He  had  walked 

about  twelve  miles  on  October  12  th,  and  got  wet>  and  on  returning 
took  a  cold  bath.  He  was  yellow,  and  had  incipient  black  vomit,  but 
recovered. 

On  the  19th  ihere  was  but  one  seizure — Private  Matthew  Oa£fery,  an 
hospital  orderly,  and  much  employed  about  the  fever  patients.  He  had 
been  employedin  the  hospital  at  Newcastle  since  May  8th,  1 856.  He  died 
on  the  25th,  yellow,  with  black  vomit.  There  was  but  one  case  on  the 
20th — ^Private  Henry  Winters,  who  lived  in  B  room.  He  was  on  the 
cell-guard  on  the  19th,  and  had  come  from  Stony  Hill  on  August  21st. 
He  died  on  the  22nd,  yellow,  with  black  vomit.  Two  of  his  children, 
Susanna  and  Mary  Ann,  were  attacked  on  the  22nd  and  23rd  re- 
spectively. The  former  was  yellow,  the  latter  not,  and  neither  had 
heemorrhage;  both  recovered.  This  man*s  fiunily  comprised  his  wife 
and  two  other  children,  neither  of  whom  had  previously  had  the  disease, 
and  were  not  attacked  subsequently,  though  the  mother  nursed  her 
sick  children.  They  occupied  beds  in  the  married  room,  opposite  that 
of  Mrs.  Bell,  the  first  case  in  this  room. 

Three  cases  occurred  on  the  2l8t.  One  of  these,  Private  Thomas 
Adams,  was  under  treatment  in  a  marquee  in  front  of  the  hospital, 
from  October  17th,  under  the  head  of  Dyspepsia.  He  had  been  in  a- 
tent  near  A  room  before  reporting  himself  sick.  He  arrived  at  New- 
castle from  Up  Park  Camp  on  August  20th.  There  was  yellowness  of 
suiface,  but  no  h»morrhage,  and  he  recovered.  The  other  case  came 
from  A  room.  The  subject,  Private  Gribbin,  had  not  been  absent 
fit>m  Newcastle  for  months.  He  died  on  October  25th,  yellow,  with 
black  vomit.  The  third  case  on  the  2l8t  was  Private  Patrick 
McDermott,  who  lived  in  I  room.  He  was  neither  yellow  nor  had 
luemorrhage,  and  recovered. 

One  case,  on  the  22nd,  has  been  already  alluded  to.  Another 
occurred  in  Private  Thomas  Gunning,  who  lived  in  L  room.  He  had 
been  on  the  main-guard  on  Oct.  19th ;  he  had  neither  yellowness  nor 
liSBmorrhage,  and  recovered. 

On  the  2drd  there  were  three  cases — ^two  of  ydbw  and  one  of 
oommon  continued  fever.  One  of  the  former  has  been  already  alluded 
to  in  connexion  with  B  room ;  the  other,  Mrs.  Kehoe,  had  left  that 
loom  <m  October  21st  for  a  tent  below  M  room,  from  which  she  came 
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sick  on  the  23rd,  but  is  classed  as  if  from  B  room.  She  had  not  been 
away  from  Newcastle  for  months ;  she  had  black  vomit  and  hiemor- 
rhage  from  the  mouth,  but  recoyered 

At  this  time  the  hospital  was  evacuated,  and  the  other  changes  in 
the  distribution  of  the  men  were  made  which  have  been  already  men- 
tioned. The  disease  has  been  traced  thus  far  day  by  day  to  show  the 
succession  of  the  cases;  but  in  describing  ite  sulieequent  progress,  it 
will  be  better  to  follow  it  in  each  locality  where  it  appeared. 

To  commence  with  the  race-course.  The  men  from  A  and  G  rooms 
were  sent  here  from  October  21st  to  25th.  One  case  of  yellow  fever 
had  occurred  in  A  room  on  September  21st,  and  another  on  October 
21st,  and  none  had  as  yet  appeared  in  men  residing  in  C  room.  On 
the  26th  one  case  of  fever  occurred,  which  was  returned  as  common 
continued  fever,  and  recovered. 

On  the  27th  a  case  was  reported  as  yellow  fever,  and  another  on  the 
28th,  which  terminated  fatally  on  November  1st ;  neither  of  these 
had  yellowness  or  black  vomit.  On  the  30th  there  was  another  case, 
which  terminated  &tally  on  November  4th,  with  yellowness  and  black 
vomit.  All  these  men  had  lived  in  A  room  before  coming  to  the  race- 
course, and  the  period  which  elapsed  from  their  leaving  it  to  the 
attack  was  quite  within  the  period  of  incubation,  and  in  these  the 
disease  may  be  fairly  referred  back  to  the  influences  they  were  subject 
to  in  that  room.  They  carried  their  bedding  with  them,  and  that  of 
the  men  attacked  was  not  exchanged,  yet  the  disease  disappeared 
almost  immediately,  and  it  did  not  afiect  men  from  C  room,  where 
hitherto  it  had  not  appeared. 

On  November  2nd  a  case  occurred  at  this  locality  in  a  man  who  had 
attended  Lieutenant  Hugo  (who  had  yellow  fever  on  October  18th) 
until  a  few  days  previously;  his  case,  however,  was  considered  more 
fright  than  fever,  and  he  never  presented  a  serious  symptom.  From 
the  beginning  of  November  there  was  no  case  among  the  people  here 
until  the  28th,  when  a  case  of  common  continued  fever,  of  a  trivial 
nature,  occurred,  which  terminated  favourably.  On  December  Ttli  one 
case  of  yellow  fever  was  brought  here  from  below,  which  terminated 
fetally;  and  another  occurred  a  few  days  afterwards,  but  without  the 
disease  affecting  any  one  else;  these  will  be  noticed  hereafter. 

The  cases  of  two  officers,  Ensign  Qt^ and  Lieut.  Hugo,  have  already 

been  alluded  to.  Subsequent  to  them  a  female  servant  of  an  artillery 
officer  was  attacked ;  she  resided  in  a  room,  the  second  below  the 
mess-room.  She  had  been  at  Port  floyal  on  November  22nd,  and  on 
returning  that  day  got  wet.  She  was  seized  on  the  26th;  there  is  no 
reason  to  suppose  she  had  been  in  communication  with  sick. 

On  the  28th  Lieutenant  Stuart  was  attacked;  he  had  been  at 
Kingston  on  November  2l8t  and  got  wet,  and  did  not  change  his 
clothes;  he  resided  in  a  room  under  the  race-course,  the  first  to  the 
north  of  the  stable,  but  had  his  office  in  a  room,  next  above  the  hos- 
pital Lieutenant  Stuart  was  yellow,  but  had  no  haemorrhage^  and 
recovered. 

Staff  Asaistont-Surgeon  €k>rdon  was  attacked  the  same  day  as 
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Lieutenant  Stuart,  and  had  yellow  sur&ce  and  black  vomit,  and  died 
on  December  7th .  This  officer  arrived  from  England  on  November  1 4th, 
having  never  been  in  the  tropics  before  j  he  went  to  Newcastle  on  the 
19th,  and  had  diarrhoea  on  the  24th  and  following  days,  and  fever  on 
the  28th ;  he  resided  in  b  room,  above  the  hospitsd,  the  same  in  which 
Mr.  G.  was.  Both  these  officers  were  among  the  sick,  and  Mr. 
Gordon,  the  morning  before  he  was  seized,  had  been  present  at  a  post- 
mortem examination  of  a  man  who  died  of  dysentery,  but  in  whose 
stomach  black  vomit  was  found. 

Lieutenant  Le  Ckillais,  R.E.,  is  the  last  case  among  the  officers,  and 
it  is  doubtful  whether  in  him  the  disease  be  attributable  to  Newcastle 
or  the  low  ground ;  he  lived  in  a  room,  the  first  below  the  mess-room. 
On  December  2nd  he  fatigued  himself  in  the  valley  between  Newcastle 
and  the  &rm,  passing  through  the  bush  in  search  of  a  place  for  ball 
practica  He  took  a  cold  bath  on  returning  home.  On  the  3rd  or 
4th  he  went  to  Spanish  Town,  felt  unwell  on  the  6th,  but  stated  he 
had  not  been  quite  right  since  the  2nd ;  had  a  rigor  on  the  7th, 
followed  by  fever,  and  died  on  the  11th;  yello^,  with  black  vomit. 

Though  these  cases  may  be  referred  to  other  localities  than  New- 
castle, yet  it  is  a  significant  fact  that  all  of  them  occurred  in  persons 
who  either  lived,  or  passed  a  portion  of  their  time,  in  the  houses  on 
the  ridge  between  the  mess-room  and  hospital.  Seven  of  these  houses 
were  occupied  by  Europeans,  and  persons  in  four  of  them  suffered, 
while  officers  in  other  parts  of  the  cantonment  escaped,  though  they 
were  as  much  in  contact  with  the  sick,  or  absent  from  Newcastle,  as 
those  who  were  attacked. 

Proceeding  downwards,  along  the  cantonment,  the  next  locality 
which  exhibited  fever  was  the  hospital  Its  course  in  this  building 
has  been  traced  to  the  23rd,  the  day  when  the  sick  were  removed  to 
rooms  0  and  D,  but  as  several  cases  occurred  in  these  rooms,  within 
a  few  days  after  the  removal,  which  were  in  all  probability  referrible 
to  influences  in  operation  at  the  hospital,  it  is  as  well  to  consider  them 
here. 

The  first  case  which  occurred  after  the  sick  were  removed  was  that 
of  Private  R.  Box,  who  had  been  employed  as  hospital  orderly  since 
September  16th,  and  who  was  much  in  contact  with  those  sick  with 
fever.  He  was  attacked  on  October  24th,  and  died  on  the  30th  ; 
yellow,  with  black  vomit.  The  next  attacked  was  Private  S. 
Sharpley,  who  had  been  under  treatment  since  April  9th,  for  stricture 
of  the  urethra ;  he  exhibited  symptoms  of  fever  on  the  25th,  and  died 
on  October  30th,  with  incipient  black  vomit.  Private  John  Field- 
house  was  the  next  case;  he  had  been  on  the  main-guard  on 
October  18th,  and  lived  in  N  room  ;  he  was  in  the  hospital  for  a  few 
hours  on  the  23rd,  labouring  under  acute  rheumatism  ;  the  complaint 
took  the  form  of  yellow  fever  on  October  28th,  and  he  died  on  the 
31st ;  yellow,  with  black  vomit.  The  next  case  was  in  Private  John 
Draine,  who  had  been  in  hospital  from  October  1 3th,  with  delirium 
tremens ;  he  was  attacked  on  the  29th,  but  recovered.  Private  John 
Wilson,  the  next  case,  had  been  iu  hospital  from  September  lOth, 
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affected  with  ophthalmia ;  he  was  attacked  on  NoTember  9th;  he  alw 
recovered.  The  last  two  cases  did  not  exhibit  either  yellowness  of 
surface,  or  hseinorrhage  of  any  kind.  These  men  had  all  been  in  tbe 
hospital  before  it  was  evacuated,  and,  with  the  exception  of  Box, 
they  were  all  in  C  room,  until  the  fever  declared  itself,  when  they 
were  removed  with  their  bedding  to  D  room,  which  was  employed  as 
the  iever  ward.  The  only  other  case  in  the  hospital  was  that  of 
Private  Joseph  Needham,  who  was  admitted  from  the  race-course  on 
November  18th,  under  the  head  of  dyspepsia,  which,  on  the  22nd,  was 
changed  to  dysentery ;  he  sank  rapidly  on  the  26th,  and  died ;  on 
examining  the  body,  black  vomit  was  found  in  the  stomach,  and  ulcera- 
tion in  the  colon.  He  had  attended  a  man  sick  with  yellow  fever  on 
August  28th.  Needham  was  treated  in  E  room,  among  the  men  con- 
valescent from  fever. 

It  is  to  be  here  observed,  that  though  there  were  a  considerable 
number  of  men  under  treatment  at  this  time,  none  but  Needham  was 
attacked  with  yellow  fever,  who  had  not  been  in  the  hospital  previous 
to  October  24th,  where  it  was  then  prevailing ;  and  it  is  further  to  be 
remarked,  that  while  occupied  by  the  troops,  no  case  of  fever  had  oome 
from  either  C,  D,  or  E  rooms.  From  the  latter  fact  it  is  clear  that,  up 
to  the  date  of  removal  of  tbe  troops,  tbe  causes  of  fever  were  not 
operating  in  these  rooms  with  any  intensity ;  and  subsequently,  when 
many  cases  were  introduced  from  other  places^  they  did  not  affect  the 
hospital  attendants,  or  spread  beyond  the  men  who  had  been  exposed 
to  those  in  operation  at  the  hospital. 

After  the  hospital  come  the  tents,  huts,  and  buildings,  near  A  room, 
which  are  mostly  situated  between  it  and  the  abrupt  edge  of  the  ridge. 
The  case  of  Private  Smithson,  who  was  in  one  of  these  tents,  has  been 
already  noticed.  The  next  which  showed  itself  here  was  that  of 
Private  Patrick  Hart,  a  tailor,  who  worked  and  lived  in  a  teut  at  tbe 
south  end  of  the  tailors*  shop ;  he  was  attacked  on  October  25th,  and 
died  on  the  31st;  yellow,  with  profuse  haemorrhage  from  the  bowels. 
The  next  case  there  was  Mrs.  Lindup,  who  had  been  in  B  room  until 
October  21st,  and  since  then  in  the  shoemakers*  shop,  which  is  under 
the  same  roof  with  the  tailors* ;  she  was  attacked  on  the  28tb,  had 
neither  yellowness  nor  haemorrhage,  and  recovered.  A  boy,  named 
Thomas  Moore,  who  lived  in  the  southernmost  of  the  two  huts  at  this 
point,  was  attacked  on  November  3rd  ;  and  another,  Frederick  Davis, 
who  lived  in  the  south  end  of  the  barrack  store,  on  the  6th ;  both 
these  cases  were  returned  as  common  continued  fever,  and  presented 
neither  yelloMr  surface  nor  hiemorrhage,  but  as  both  had  large  doses  of 
quinine  at  first,  it  is  possible  the  progress  of  the  disease  was  checked 
before  it  arrived  at  that  point. 

On  4th  November,  a  rainy  and  stormy  period  commenced,  which 
lasted  ten  days,  materially  checking  the  onward  progress  of  the  fever. 
In  the  beginning  of  December,  however,  cases  again  appeared  at  dif- 
ferent points,  and  nearly  simultaneously. 

The  first  case  in  this  neighbourhood,  in  December,  was  that  of 
Edward  Biadish,  the  son  of  a  serjeant^  whoi,  with  his  moth^,  lived  in 
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tbe  httt  next  to  that  in  which  the  boy  Moore  was  attacked.  Bradish 
was  reported  sick  on  December  6th.  On  the  7th,  he  was  removed  to 
the  race-course  with  his  mother ;  the  following  morning  she  washed 
him  and  put  on  a  clean  shirt,  shortly  after  which  he  threw  np  a  quantity 
of  black  Yomit,  and  soon  expired ;  he  was  yellow.  The  next  case  in 
this  locality  was  that  of  Serjeant-Major  Wildbore,  who  resided  in  the 
north  half  of  the  stafT-serjeants'  quarters ;  he  had  been  living  very 
hard;  he  was  attacked  on  the  7th,  and  died  on  December  12th; 
yellow,  and  with  black  vomit.  Mrs.  Bradish,  the  mother  of  the  boy 
mentioned  above,  was  attacked  at  the  race-course  on  December  14th  ; 
she  was  yellow,  and  had  haemorrhage  from  the  gums,  but  recovered. 
Her  case  can  be  referred  with  more  propriety  to  this  point  than  to  the 
race-course,  where  she  was  when  actually  attacked.  No  cases  occurred 
among  the  persons  on  the  race-course  subsequent  to  the  introduction 
of  these  two,  though  there  were  then  many  persons  there  who  had  not 
nndergone  the  disease. 

The  cases  in  A  and  B  rooms  have  been  already  traced  up  to  the 
time  when  these  were  evacuated,  and  their  inmates  distributed  else- 
where. The  next  locality  to  be  considered  is  that  including  the 
quartermaster's  store,  the  cells,  and  bakexy,  which  are  situated  round 
the  top  of  a  ravine  to  the  east  of  the  hospital,  and  under  the  range  of 
officers'  quarters,  where  the  disease  showed  itself.  The  case  of  Private 
Leather,  which  occurred  on  October  12th,  has  been  already  noticed. 
The  next  was  that  of  Private  Michael  McDonald,  who  was  confined 
in  the  cells  on  October  25th,  drunk  ;  he  had  previously  been  in  I 
room.  He  was  admitted  to  hospital  on  the  26th,  under  the  denomina- 
tion of  common  continued  fever,  and  was  discharged  on  November  Ist, 
the  case  not  having  any  symptom  of  malignity.  Private  Marriott,  a 
shoemaker,  was  the  next  case  ;  he  slept  in  G  room  from  the  middle  of 
September,  but  wrought  in  a  tent  at  the  north  end  of  the  quarter- 
master's store  from  August  2l8t ;  it  is  therefore  impossible  to  say 
with  certainty  to  which  place  his  case  is  referrible,  as  fever  was  common 
in  both,  though  it  seems  more  likely  to  be  attributable  to  this  one. 
Marriott  was  attacked  on  October  28th,  and  died  on  November  1st ; 
yellow,  with  black  vomit  On  October  29th,  Serjeant  McOarry, 
provost-seijeant,  reported  himself  sick ;  he  had  resided  in  the 
verandah  of  A  room  till  the  25 th,  he  then  slept  two  nights  in  the 
cell  in  which  Private  Leather  had  been  when  attacked,  and  after- 
wardS)  two  nights  in  a  tent  on  the  flat  to  the  east  of  the  ceUs ;  he 
died  on  November  Ist;  yellow,  with  black  vomit.  Private  Lawrence 
Gordon  was  attacked  the  same  day  as  Serjeant  McGrany.  Gordon 
had  been  absent  at  Middleton  on  the  1 9th  and  20th,  was  in  the  guards- 
room  from  the  2 1st  to  the  25th,  and  in  the  cells  from  the  25th  to  the 
29th ;  he  died  on  Noveml)er  3rd ;  yellow,  with  black  vomit.  The  next 
case  was  Private  Littlewood,  a  shoemaker,  who  since  August  lived 
and  wrought  in  a  marquee  close  to  the  quartermaster's  store  ;  he  was 
reported  sick  on  October  30th,  and  died  the  following  day ;  yellow, 
with  black  vomit. 

Kobert  Hines,  a  sickly  child,  who  resided  with  his  family  in  the 
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liat  to  the  northward  of  the  quartermaster's  store,  was  the  next  case; 
he  was  attacked  on  November  3rd,  became  yellow,  but  had  no  hemor- 
rhage, and  recovered.  Private  Woods,  who  had  been  absent  without 
leave  on  November  4th,  and  was  sent  to  the  cells  on  the  6th,  was  the 
next  case;  he  was  attacked  on  the  8th,  became  yellow,  but  had  no 
haemorrhage,  and  recovered 

Here,  as  among  the  tents  and  huts  at  the  opposite  side  of  the  hill, 
the  disease  now  ceased  for  nearly  a  month,  but  reappeared  on  De- 
cember 4th.  The  first  case  was  Private  James  Warren,  a  bandsman, 
who  had  been  in  the  cells  for  drunkenness  and  insubordination  seven 
days  previous  to  his  attack ;  and  he  had  previously  been  in  a  marquee 
occupied  by  the  band,  below  N  room;  he  was  yellow,  had  black 
Tomit,  and  died  on  December  8th.  Private  Edward  Jones  was  next 
attacked  in  this  neighbourhood;  he  was  employed  in  the  garrison 
bakery,  and  had  slept  there  from  September  3rd ;  he  was  attacked  on 
December  11th,  beciEime  yellow,  had  black  vomit,  and  died  on  the  14th. 
The  next  case  in  this  locality  was  that  of  Gunner  Joseph  Hownsome, 
Royal  Artillery,  who  was  attacked  on  the  11th;  he  was  confined  in 
the  cells  the  previous  day,  for  absence  without  leave  and  returning 
drunk ;  he  was  yellow,  but  had  no  hssmorrhage,  and  recovered.  The 
last  case  referrible  to  this  neighbourhood  was  that  of  Privitte  Hichard 
Eck worth,  who  was  employed  in  the  garrison  bakery,  and  slept  there 
until  within  five  nights  of  his  attack,  and  afterwards  in  G  room ;  he 
was  reported  sick  on  December  21st,  and  died  on  the  23rd;  yellow 
and  black  vomit  was  found  in  his  stomacL  There  is  reason  to  believe 
that  this  man  had  been  feverish  for  some  days  before  he  went  to 
hospital. 

It  has  been  remarked  above,  that  no  cases  of  fever  occurred  in 
C,  D,  or  E  rooms,  while  occupied  by  the  troops.  A  case,  which  was 
returned  as  common  continued  fever,  appeared  on  the  17th,  in  a 
corporal  who  lived  in  a  hut  to  the  westward  of  0  room,  and  on  the 
brow  of  the  slope;  but  neither  his  wife  nor  son  was  afiected.  The 
hospital  cook,  who  cooked  in  an  open  shed  at  the  back  of  the  kitchen, 
near  D  room,  and  also  on  the  brow  of  the  slope,  was  affected  with 
common  continued  fever  from  October  25th,  Neither  case  showed 
any  symptoms  of  malignancy,  and  both  recovered. 

The  garrison  school  and  library  come  between  E  and  F  rooma 
No  case  arose  there;  but  in  a  hut  to  the  westward,  and  at  a  somewhat 
lower  level,  a  girl,  Margaret  Jackson,  was  attacked  on  November  6th ; 
the  case  was  returned  common  fever,  it  displayed  no  malignancy,  and 
she  recovered.  The  family  consisted  of  the  father,  mother,  and  two 
other  children,  none  of  whom  were  subsequently  affected. 

In  F  room,  below  the  garrison  library,  there  was  but  one  case  of 
fever  during  the  whole  course  of  the  disease;  it  occurred  on  October 
23rd,  was  returned  common  continued  fever,  displayed  no  feature  of 
malignancy,  and  recovered. 

From  0  to  F  room  the  ridge  is  so  narrow,  that  there  is  space  for 
one  room  only  on  each  terrace ;  below  F,  however,  it  spreads  out  a 
little,  and  acknits  of  two  rooms  on  each,  placed  end  to  end.    The 
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rooms  on  the  first  terrace  below  F  are  G  and  H ;  the  ^l  being  rather 
abrupt,  the  scarp  behind  these  is  faced  with  a  retaining  wall  of  stone 
and  lime,  which  is  about  eight  feet  behind  the  back  wall  of  these 
rooms,  and  reaches  as  high  as  their  eaves.  This  wall  has  five  rows  of 
holes  in  it  for  drainage.  Immediately  to  the  west  of  G  room  a 
gully  commences,  which  is  eaten  deeply  into  the  clay  soil;  and, 
ninety  feet  N.W.,  and  on  the  same  level,  there  is  a  privy  with 
a  cesspool,  which  is  occasionally  offensive.  There  is  now  a  small 
building  to  the  west  of  G  room — a  washhouse,  but  it  was  erected  after 
the  commencement  of  the  fever,  and  not  used  during  its  progress. 
The  position  of  the  gully  above  noticed  is  such  that  the  ascending 
current  of  air  through  it,  caused  by  the  sun's  heat  during  the  day,  is 
thrown  on  the  end  of  G  room,  and  into  the  space  between  the  back 
walls  of  it  and  H  and  the  high  retaining  wall  behind  them^  circum- 
stances to  be  borne  in  mind. 

In  G  room,  during  the  course  of  the  epidemic,  there  were  two  cases 
returned  as  common  continued  fever,  and  six  as  yellow  fever;  of  the 
latter,  four  died.  There  were,  besides,  the  cases  of  Marriott  and 
Eckworth,  previously  mentioned,  which  might  be  referred  to  this 
room,  though  the  evidence  is  on  the  whole  stronger  for  their  being 
placed  as  they  have  been  above.  In  H  room  there  were  two  cases 
classed  as  common  fever,  and  three  as  yellow,  two  of  which  were  fatal. 
In  I  room,  in  front  of  G,  there  were  four  cases  returned  yellow  fever, 
but  only  one  death ;  and  in  J  room,  at  the  end  of  I,  there  was  not  au 
attack  of  fever  during  the  course  of  the  epidemic. 

The  cases  of  Rowlands,  on  October  J  1th,  and  Hickey,  on  the  13th, 
from  G  room,  have  been  already  noticed.  The  next  was  Private 
Wright,  who  was  reported  on  October  26th,  had  yellow  skin  and  black 
▼omit,  and  died  on  the  28th.  This  man  did  not  appear  to  have  been 
on  guard  since  September  28th,  nor  absent  from  Newcastle  for  some 
considerable  time  before.  After  Wright,  Private  Price  was  affected 
on  November  4th,  had  yellowness  of  surfkce  and  black  vomit,  and  died 
on  the  8th;  he  had  been  employed  on  the  public  works  until  two 
days  before  his  seizure.  On  Novembei*  8th  there  were  two  attacks  in 
this  room;  one,  Serjeant  Aren,  was  on  guard  on  the  6th,  and  was  out 
the  whole  night,  in  consequence  of  the  guaixl-tent  blowing  down 
during  a  storm ;  he  became  yellow,  but  had  no  heemorrhage.  The 
other,  Private  Ryan,  attended  yellow  fever  cases  on  October  25th,  in 
hospital,  and  on  November  3rd  was  confined  in  the  guard-room  for 
absence  without  leave.     Both  recovered. 

Here,  as  in  the  neighbourhood  of  the  hospital,  the  disease  now 
ceased  for  a  time.  On  November  1 1  th,  as  mentioned  above,  the  men 
from  F,  G,  and  H  rooms  went  to  the  farm,  taking  their  bedding  with 
them,  and  were  succeeded  by  others  from  the  other  rooms.  On 
December  3rd,  a  case  of  yellow  fever  made  its  appearance  among  the 
new  men ;  the  subject  of  it,  Private  Hearsey,  had  been  employed  on 
wood-cutting  fi&tigue  for  the  week  previous  to  his  attack,  but  had  not 
been  away  from  Newcastle,  or  the  high  ground  behind  it ;  he  died  on 
the  7th;  yellow^  with  black  vomit.     On  December  13th  thei*e  was  a 
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case  of  common  fever  in  Private  Noonan;  this  man  bad  attended  fever 
cases  in  hospital  on  November  4th,  and  been  on  guard  three  dayi 
previoufii  to  his  attack ;  there  was  nothing  malignant  in  his  case,  and 
he  recovered. 

In  H  room,  the  cases  of  Fallon  and  Mills,  on  September  19th  and 
October  16th  respectively,  have  been  already  refeired  to.  The  next 
case  of  fever  from  this  room  was  Private  Joseph  White;  he  had  been 
on  the  cell-guard  on  October  27th,  and  was  attacked  on  the  SOtL  He 
became  yellow,  and  had  haemorrhage  from  the  gums,  but  recovered* 
Whether  in  this  case  the  disease  should  be  attributed  to  the  exposare 
on  guard  at  the  cells,  or  to  causes  operating  in  H  room,  there  is  no 
means  of  discovering.  The  next  case  was  that  of  Private  Edmund 
ButJer;  he  was  attacked  on  November  4th,  and  died  on  the  12th; 
yellow,  with  black  vomit.  He  had  attended  fever  cases  in  hospital  on 
October  2lRt,  and  was  on  escort  duty  as  far  as  the  Gardens  on  the  day 
he  was  attacked.  Serjeant  Brongh  was  the  last  case  in  this  room ;  he 
was  on  the  main-guard  on  the  6th,  when  the  guard  tent  was  blown 
down,  and  the  men  of  the  guard  exposed  to  the  rain.  He  had  to  be 
relieved  in  the  evening,  and  was  seut  to  hospital  at  onoe ;  he  died  on 
the  8th,  having  become  yellow,  and  having  had  black  vomit. 

In  I  room  there  were  but  four  cases  of  fever  during  the  epidemic. 
These  were  returned  yellow  fever,  but  none  of  them  were  either  yellow, 
or  had  black  vomit.  One  of  these.  Private  McDermott,  has  been 
already  noticed.  The  next  was  Private  Lucas,  who  had  been  on  the 
main-guard  on  November  2nd,  and  employed  on  wood-cutting  £aitigae 
on  the  8th.  He  came  to  hospital  on  November  8th,  and  recovered. 
In  this  room,  as  in  the  several  localities  mentioned,  the  disease  ceased 
from  this  date  until  December  3rd,  when  John  Bergen,  a  drummer, 
was  attacked ;  he  recovered.  On  December  9th,  Private  John  Bostron 
was  attacked ;  he  was  a  stone-cutter  employed  on  the  public  worka» 
and  got  wet  on  the  8th;  he  died  on  the  15th.  This  was  the  last  case 
in  this  room.  Neither  of  these  men  had  hiemorrhage,  or  became 
yellow. 

In  J  room,  as  already  stated,  there  was  no  case  of  fever  of  any 
description  during  the  continuance  of  the  epidemic. 

In  K  room  there  were  four  cases,  three  of  which  were  returned  as 
common  continued  fever,  and  one  only  as  yellow  fever.  There  was  no 
death.  The  first  case,  that  of  Private  Poole,  who  came  under  treat- 
ment on  September  15th,  has  been  already  noticed.  The  next  was 
Private  David  Bell  (not  the  same  whose  wife  died),  who  was  returned 
as  being  affected  with  yellow  fever ;  he  was  seized  on  November  9th, 
and  had  neither  yellowness  of  surface  nor  haemorrhage,  and  recovered 
in  a  few  days;  he  was  employed  on  the  public  works.  As  in  other 
rooms,  there  were  no  fresh  cases  in  this  from  November  9th,  for  up* 
wards  of  a  month.  On  December  26th  and  29th,  two  cases  of  common 
continued  fever  showed  themselves,  but  neither  displayed  any  trace  of 
malignancy,  and  with  them  the  disease  terminated  here. 

In  L  room,  at  the  end  of  K,  there  were  in  all  six  cases  of  fever, 


1859.]       Lawsok  on  TeUow  Fever  (U  NenvcoAde^  Jamaica,  467 

and  but  one  death.  The  two  first  were  ordinary  fever;  they  occurred 
in  September,  and  have  been  already  referred  to.  A  case  of  yellow 
fever,  Private  Gunning,  on  October  22nd,  has  elsewhere  been  noticed. 
On  the  25th,  another  man,  Private  William  Price,  was  attacked ;  he 
had  been  on  the  main-guard  on  October  16th,  and  had  cooked  for  his 
company  in  a  kitchen  on  the  brow  of  the  slope,  to  the  west  of  M  room, 
for  five  days  before  admission ;  he  had  epistaxis^  but  was  neither 
yellow,  nor  had  any  other  bwmorrhage;  he  recovered.  Private  S. 
Beard  was  the  next  case ;  he  had  been  on  the  main-guard  on  October 
25th,  reported  himself  on  November  3rd,  and  died  on  the  5th ;  yellow, 
with  black  vomit.  On  November  8th,  Private  Pemblett  was  attacked, 
he  had  attended  fever  cases  on  October  30th ;  he  had  yellowness  of 
conjunctivae,  and  hsemorrhage  from  the  gums,  but  recovered.  With 
Pemblett  the  diueaae  ceased  in  this  room. 

M  room,  on  the  terrace  below  K  and  L,  was  occupied  by  the 
artillery,  and  they  had  besides  a  number  of  men  in  tents  on  the 
lowest  of  the  three  plateaus,  below  this  room.  Two  cases  of  fever 
were  admitted  on  October  15th.  One  from  this  room,  and  the  other 
fix>m  one  of  the  tents;  from  this  date  until  December  17th,  there  was 
no  other  case  of  fever  among  them.  On  that  day  Bombadier  Lee, 
who  lived  in  M,  and  had  been  on  the  cell -guard  on  December  12  th, 
was  seized;  and  on  the  22Dd  another  case  came  from  one  of  the 
tents,  who  had  been  on  the  main-guard  on  December  8th;  both  were 
returned  common  fever,  neither  displayed  any  malignancy,  and  both 
recovered. 

In  N  room,  at  the  end  of  M,  there  were  three  cases  of  fever.  The 
first,  Serjeant  Matthews,  was  employed  on  the  public  work&  He  was 
attacked  on  November  2nd.  The  next,  Private  Johnson,  was  attacked 
on  the  Qth.  He  had  been  on  the  main-guard  on  the  6th,'  during  the 
storm.  Neither  of  these  displayed  symptoms  of  malignancy,  though 
classed  as  yellow  fever.  The  next  and  last  case,  however,  did.  This 
was  Private  Leadom.  He  had  been  on  the  main-guard  on  Nov.  15th, 
and  was  attacked  on  the  21st,  became  yellow,  and  had  black  vomit,  and 
died  on  the  25th. 

Immediately  below  M  and  N  rooms,  the  road  makes  a  sharp  turn  in 
front  of  them,  and  below  this  there  are  three  terraces,  which  were 
occupied  by  tents  during  the  greater  part  of  the  epidemic.  On  the 
east  end  of  the  upper  terrace,  a  marquee  was  placed ;  immediately  in 
front  of  it,  on  the  centre  terrace,  and  about  eight  or  nine  feet  lower, 
another  marquee  was  pitched ;  to  the  right  of  this  was  a  hut  of  wattle 
and  daub,  and  to  the  right  of  that  a  number  of  bell-tents.  On  the 
other  terrace,  at  a  considerably  lower  level,  were  the  artillery  tents. 
The  position  of  them  will  be  easily  understood  by  referring  to  the 
plan. 

On  October  29th,  the  band  of  the  36th,  which  up  to  that  time  had 
occupied  E  room,  and  had  not  had  a  single  case  of  fever,  were  removed 
to  the  two  marquees  above  noticed.  The  ground  was  somewhat  uneven, 
and  the  men  levelled  it  by  cutting  down  a  portion  of  the  neighbouring 
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claj-bank,  aod  filling  up  the  irr^ilarities.  They  also  cut  trenches 
around  the  tents,  to  caiTy  off  the  water.  While  doing  so,  they  reached 
some  decaying  thatch,  a  little  under  the  sur&ce,  which  gave  out  a  very 
disagreeable  odour,  lasting  for  some  time.  After  these  occurrences,  the 
first  case  of  fever  showed  itself  in  this  locality  in  Private  Boyle^  Ho 
lived  in  one  of  the  tents  to  the  west  of  the  hut,  on  the  centre  terraca 
He  had  been  on  the  main-guard  on  October  28th,  and  had  been  drinking 
hard.  He  was  attacked  on  November  2nd,  and  died  on  the  8th; 
yellow,  with  black  vomit. 

The  next  case  was  that  of  Private  Tuer,  of  the  band,  who  resided  in 
the  upper  marquee.  He  was  reported  on  the  4th,  but  seems  to  have 
been  complaining  a  day  or  two  before,  and  died  on  November  6th; 
yellow,  with  black  vomit  Private  Hogan,  also  of  the  band,  was  the 
next  case.  He  was  in  the  lower  marquee.  He  was  reported  on  the 
7th,  and  died  on  the  10th;  yellow,  with  black  vomit  Private  Dove, 
also  of  the  band,  though  employed  as  clerk  in  the  orderly  room,  was 
seized  on  the  7th  likewise.  He  resided  in  the  upper  marquee.  He 
was  yellow,  but  had  no  hfemorrhsge,  and  recovered.  Private  McCulloch 
was  seized  on  the  9th.  He  had  been  on  the  main-guard  on  the  6tb, 
and  got  wet  In  him  there  was  no  symptom  of  midignancy,  and  he 
I'ecovered.     He  lived  in  one  of  the  tents  to  the  west  of  the  hut 

From  November  9th,  fever  ceased  here,  as  in  the  other  parts  of  the 
cantonment,  until  December  Sth,  when  Private  Duff,  a  bandsman,  who 
lived  in  one  of  the  marquees,  was  attacked  with  ordinary  fever,  dia^ 
playing  no  symptom  of  the  more  severe  form  of  the  disease.  He 
recovered.  On  December  6th,  the  band  was  removed  from  this  locality, 
and  encamped  at  the  farm  along  with  the  other  troops  there,  and  one 
of  them.  Private  Connors,  who  had  resided  in  the  lower  marquee,  was 
attacked  on  the  9th,  and  died  on  the  lUth;  yellow,  with  black  vomit 
This  man  had  been  drinking  very  hard  for  some  time,  and  the  previous 
evening  had  attended  the  funeral  of  Assistant-Surgeon  Gordon.  Con- 
nors* case  may  possibly  have  arisen  at  the  farm,  bat  it  seems  more 
probable  that  it  was  connected  with  this  position. 

There  were  two  cases  in  huts  to  the  east  of  the  cantonment,  some 
way  down  the  slope.  These  are  situated  near  the  top  of  a  guUy,  but 
a  little  to  one  side  of  it.  The  first  case  from  these  huts  was  Serjeant 
Lane,  who  lived  in  the  centre  hut  of  those  nearest  the  barracka  He 
was  attacked  on  November  6th,  and  died  on  the  8th;  yellow,  with 
black  vomit.  He  had  been  on  the  main-guard  on  October  28th.  No 
other  case  occurred  in  this  locality  until  December  Srd,  when  a  woman 
(Mrs.  Holmes)  who  lived  in  the  hut  nearest  the  farm  was  attacked* 
She  had  yellow  surface  and  black  vomit,  but  recovered.  This  woman 
had  been  in  Kingston  on  the  24th  November,  and  walked  back,  carrying 
a  large  parcel.  Mrs.  Holmes  managed  the  washing  for  the  hospital, 
and  the  personal  clothing  of  the  patients  sick  with  fever  was  sent  to 
her,  and  washed  by  black  women  in  the  neighbouring  brook.  On 
questioning  this  person  as  to  whether  she  had  counted  the  foul  linen  or 
had  it  in  her  house,  she  stoutly  denied  both,  and  stated  that  she  always 
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sent  her  eldest  son  (who  had  never  had  yellow  fever)  for  it  to  the  hos- 
pital, and  made  him  count  the  articles  oQt  to  the  women  who  washed 
them,  outside  the  enclosure,  around  the  hut.*  The  family  in  the  hut, 
besides  Mrs.  Holmes,  consisted  of  the  father  and  three  children,  none 
of  whom  had  previously  had  the  disease,  and  none  of  whom  were  sub- 
sequently attacked. 

On  November  1 1th,  two  companies  which  had  occupied  D,  F,  G,  and 
H  rooms,  and  several  tents,  were  sent  to  the  farm,  a  small  ridge  running 
off  to  the  southward  from  the  high  gi*ound,  and  nearly  parallel  to  that 
on  which  the  soldiers'  barracks  are  placed,  but  lower,  and  separated 
from  it  by  a  winding  rayine.  Its  position  will  be  readily  understood 
by  inspecting  the  plan.  These  companies  took  their  bedding  with  them 
fh)m  the  rooms  they  had  occupied  before  they  moved. 

The  first  case  of  fever  which  occurred  here  was  on  November  22nd ; 
it  was  returned  as  common  fever,  displayed  no  symptom  of  malignancy, 
and  recovered.  Here,  as  elsewhere,  the  operation  of  the  causes  of  fever 
seems  to  have  been  suspended  or  modified  in  some  way,  until  the  first 
week  of  December,  when  another  case  of  common  fever  presented  itself 
on  the  6th.  On  the  11th,  another  case  was  reported,  which  was 
returned  yellow  fever.  The  patient,  Private  McGowan,  became  yellow, 
but  had  no  hsemorrhage.  The  same  day  another  case,  also  denominated 
yellow  fever,  in  Private  Field,  was  reported.  He  was  neither  yellow, 
nor  had  any  haemorrhage ;  he  had  been  drinking  very  hard  for  some 
time  before  he  was  attacked.  The  last  case.  Private  McDougal,  was 
attacked  on  December  14th.  He  had  been  absent  at  Kingston  without 
leave  to  December  3rd.  His  case  was  ordinary  fever,  and  there  was 
no  symptom  of  malignancy  in  it.     All  these  cases  recovered. 

During  the  progress  of  the  epidemic,  men  were  sent  from  barracks 
to  attend  those  sick  of  fever,  in  addition  to  the  regular  orderlies.  These 
men  went  on  duty  about  ten  A.M.,  and  remained  in  attendance  on  the 
fever  cases  in  the  fever  ward,  rendering  them  all  the  assistance  they 
required,  until  the  following  day  at  the  same  hour.  There  were  156 
men  so  employed ;  of  these,  forty-six  were  on  similar  duty  a  second 
time,  seven  a  third  time,  and  one  a  fourth  time.  Three  of  these  men 
had  had  common  continued  fever  shortly  before  they  were  so  employed, 
and  one  yellow  fever.  Some  of  them  may  have  had  yellow  fever  before, 
but  from  all  that  could  be  learned,  very  few  only  were  ever  affected 
with  this  disease.  During  the  epidemic,  only  eight  of  these  fatigue- 
men  were  affected  subsequent  to  being  engaged  near  those  sick  with 
fever.     They  were  as  follows : — 


*  Soch  is  the  stfttement  Mrs.  Holmes  made  to  me,  bat  I  do  not  believe  it ;  for  on  asking 
her  the  reason  for  adopting  the  precaution  of  keeping  the  soiled  linen  oatside,  she  said  she 
was  afraid  of  infection  ;  but  on  being  asked  why,  if  she  feared  that,  she  exposed  her  son 
to  it,  she  oonld  not  give  any  satisfactory  explanation.  That  the  boy  was  much  employed 
in  the  manner  stated  there  is  no  doubt,  but  I  question  whether  he  was  ezolusiYely  so. 
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Forma 

Names. 

OD  fe^er 

Date  of  attack. 

tween  at- 

of 

Boom. 

cases 

tendaoce 

disease. 

terminatod. 

and  attack. 

f  Dysentery, 

Died  in  E 

Ang.  29 

Died  Nov.  26 

92  (died) 

)  with  black 
1  vomit  in 
V«  stomach 

room ;  came  i 
from  race- 
course. 

Edm.  Butler 

Oct.2S 

Attacked  Nov.  4 

18  (died) 

Feb.  ieterodes 

H. 

Jm.  Ffcmblett 

Oct.  SI 

„        Nov.  8 

8 

Ditto 

L. 

Patrick  Byan 

Nov.  3 

„        Nov.  8 

6 

Ditto 

6. 

Qeorge  Lacaa 

Nov.  S 

„        Nov.  8 

6 

Ditto 

I. 

Jos.  KewMiy 

Nov.  10 

„        Dec.  8 

28  (died) 

Ditto 

6. 

Mic.  Noonan 

Nov.* 

„       Dec.  18 

88 

Feb.  c.  c. 

G. 

Jas.  Higgins 

Nov.  80 

„      Dec.  26 

26 

Ditto 

K. 

Taking  these  cases  as  they  stand,  the  period  which  elapsed  between 
the  exposure  and  seizure,  in  the  first  ninety-two  days,  was  iar  beyond 
that  in  which  contagion  usually  operates.  The  man  came  to  hospital 
with  dysentery  on  November  21st,  aiid  died  on  the  26th,  having  black 
vomit  on  the  stomach,  and  he  was  never  in  D  room,  which  was  the  fever 
ward,  but  was  treated  in  E  room,  which  was  used  as  a  convalescent 
ward  for  fever  cases,  and  in  which  there  were  none  who  were  not 
convalescent  at  the  time,  and  moving  about.  Under  these  circum- 
stances, it  does  not  seem  reasonable  to  refer  the  supervention  of 
symptoms  .of  yellow  fever  on  those  of  dysentery  to  the  action  of  specific 
contagion  after  hb  admission  to  hospital. 

In  the  second  case  in  the  above  list  (Private  Butler),  thirteen  days 
elapsed  between  the  last  exposure  in  the  fever  wards  and  the  attack,  a 
|)eriod  not  incompatible  with  the  action  of  specific  contagion,  were  it 
existing.  The  subject  of  this  case  came  from  H  room,  and  on  referring 
to  the  list  of  attacks  in  that  room,  it  will  be  seen  that  another  man 
there  was  attacked  on  the  30th  October,  five  days  before  Butler,  though 
it  cannot  be  positively  asserted  whether  he  got  the  disease  in  the  room, 
or  from  exposure  on  guard  at  the  cells,  and  another  man  was  attacked 
two  days  after  Butler,  the  immediate  exciting  cause  being  exposure  to 
rain,  on  guard,  the  same  day.  Butler  had  been  on  escort  duty  as  far 
as  the  Gardens,  on  the  morning  of  the  day  on  which  he  was  attacked. 
This  man,  therefore,  had  been  exposed  to  specific  contagion  if  it  existed, 
and  likewise  to  the  action  of  the  causes  of  disease  in  operation  in  the 
hospital  before  it  was  removed,  within  a  sufficiently  recent  period ;  he 
was  exi>osed  also  to  the  causes  of  disease  in  and  arotmd  H  room,  and 
to  the  air  of  the  lower  ground ;  but  the  men  who  were  attacked  on  the 
30th  October  and  6th  November  in  the  same  room,  were  exposed  to 
neither  the  first  nor  last,  so  &r  as  can  be  ascertained.  The  weight  of 
this  evidence,  therefore,  is  in  favour  of  some  local  cause. 

The  third  case  in  the  list  is  that  of  Pemblett,  who  contracted  fever 
eight  days  after  having  attended  sick.  He  came  from  L  room,  and  was 
attacked  on  November  8th.  In  this  room,  too,  cases  had  preceded 
Pemblett's,  in  men  who  had  not  been  in  contact  with  sick,  or  away 
from  Newcastle,  though  they  had  been  exposed  on  guard  or  otherwise 
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within  a  short  period  of  their  attack,  and  it  is  unreasonable  to 
conclude  that  his  attack  could  have  proceeded  from  contagion,  white 
there  is  no  ground  for  assuming  that  those  who  preceded  him  arose  in 
tiiis  way. 

The  next  of  these  cases  was  that  of  Private  Patrick  Ryan,  who 
became  sick  on  November  8th,  having  been  in  contact  with  fever  cases 
last  on  the  2nd.  This  man  lived  in  G  room,  from  which  several  &tal, 
distinct  cases  of  yellow  fever  had  come  within  the  preceding  four  weeks, 
none  of  whom  had  attended  fever  cases  or  been  particularly  exposed  to 
them.  Ryan  was  confined  in  the  guard-room  on  November  3rd,  it  is 
believed  for  absence  and  drunkenness.  His  case  did  not  present  any 
of  the  more  characteristic  symptoms  of  yellow  fever,  and  he  recovered. 
In  the  face  of  such  evidence,  no  one  can  attribute  this  case  to  personal 
communication  with  the  sick. 

The  next  of  these  cases,  that  of  Private  G.  Lucas — the  last  exposure 
Was  on  November  3rd,  and  he  was  attacked  on  the  8th.  This  man 
lived  in  I  room )  he  was  neither  yellow  nor  had  siny  hemorrhage,  and 
I'ecovered.  He  had  been  employed  on  wood-cutting  &tigue  on  the 
day  of  admission,  an  employment  involving  considerable  exertion  and 
exposure.  A.  similar  case  had  occurred  in  the  same  room,  on  October 
21st,  in  a  man  who  had  not  been  in  attendance  on  sick;  and  two 
others  occurred  subsequently ;  so  that  here,  as  elsewhere,  the  attendance 
on  fever  cases  seems  to  have  been  the  accidental  ciraumstance,  and  not 
the  essential  one  in  the  production  of  the  disease. 

The  case  of  Private  Hearsey  is  the  next.  This  man  lived  in  Groom, 
where,  as  already  stated,  there  had  previously  been  much  fever.  His 
last  exposure  in  attendance  on  fever  cases  was  on  November  10th,  and 
he  was  attacked  on  December  3rd,  the  interval  being  twenty-three 
days.  This  man  died  on  December  18th;  yellow,  with  black  vomit. 
He  had  been  on  wood-cutting  fatigue  for  the  week  previous  to  his 
attack,  and  was  therefore  undergoing  considerable  exertion  and  expo- 
sure. The  date  of  the  attack,  too,  is  the  same  as  that  on  which  several 
other  cases  occurred  in  other  parts  of  the  cantonment,  who  had  never 
attended  fever  cases,  nor,  so  far  as  is  known,  were  exposed  to  conta- 
gion. Here,  again,  it  is  not  only  impossible  to  refer  to  contagion  as 
the  cause  of  the  disease,  but  the  whole  weight  of  the  evidence  is  against 
that  view  of  the  case. 

The  next  of  these  mmi  who  attended  fever  cases  who  were  attacked 
was  Private  Noonan,  who  resided  in  the  same  room  with  Hearsey. 
Noonan's  last  exposure  in  the  fever  wards  was  on  November  5th,  and 
he  became  sick  on  December  13th,  or  thirty-eight  days  after  exposure 
in  this  way.  Noonan  had  been  on  the  main -guard  on  December  10th. 
This  case  did  not  present  any  trace  of  malignancy,  and  he  recovered. 

The  last  of  these  men  who  was  attacked  was  Private  James  Higgina 
This  man  lived  in  K  room,  and  was  in  attendance  in  the  fever  wards 
to  the  morning  of  November  30th ;  he  became  sick  on  December  26thy 
twenty-six  da3rs  after  the  exposure ;  his  case  was  returned  Febris  C.  C, 
and  presented  no  trace  of  yellow  fever :  he  recovered.  Higgins  was 
employed  on  the  public  works  previous  to  his  attack. 
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TheAe  facts  have  a  very  important  bearing  on  the  question  of  the 
propagation  of  the  fever.  They  show  that  out  of  156  men,  taken  in* 
discriminately  from  the  different  rooms,  very  few  of  whom  could  have 
had  yellow  fever  before,  and  who  afford  210  instances  of  exposure  for 
twenty-four  hours  to  the  emanations  from  the  sick  in  the  fever  wards, 
that  only  8  were  subsequently  affected  with  fever  of  any  sort,  of 
whom  3  died ;  while,  from  the  remainder  of  the  troops  in  the  can- 
tonment, amounting,  at  the  commencement  of  the  epidemic,  to  523, 
there  were  89  attacked  with  fever,  of  whom  38  died.  Putting  thoae 
numbers  into  the  form  of  a  centesimal  ratio  for  the  sake  of  comparison, 
they  stand: 

Total  Attacked         Died       Died  per  cent 

strength.  percent.      xwroent.     ofatt4cked. 

Men  »Ao  fl//tf«^{/ fever  cases     ...     156     ...       5*1     ...     1*9     ...    38 
Men  vrho  did  mot  attend  (ever    ...     623     ...     170     ...     7*3     ...     43 

These  numbers  most  fully  warrant  the  conclusion  that  exposure  to 
the  effluvia  from  the  sick  was  not  an  active  cause  in  propagating  the 
yellow  fever  at  Newcastle  in  1856;  and  if  it  be  considered  that  of  the 
eight  men  who  attended  on  sick  and  were  subsequently  themselves  at- 
tiacked,  four  presented  none  of  the  prominent  characters  of  yellow  fever, 
while  of  the  four  who  did,  three  came  from  rooms  in  which  persons 
had  previously  been  attacked  with  decided  yellow  fever,  without  com- 
munication with  sick,  so  far  as  is  known,  there  is  no  alternative  but  to 
limit  the  conclusion  in  these  cases  still  more,  by  excluding  the  opera- 
tion of  specific  contagion  altogether. 

The  following  conclusions  seem  fairly  deducible  from  the  preced* 
ing  details.  To  render  them  clearer,  the  principal  facts  have  been 
appended : 

1st.  That  yellow  fever  prevailed  at  Newcastle,  in  1856,  in  well- 
defined  zones,  alternating  with  others  which  presented  a  much  smaller 
amount,  and,  for  the  most  part,  a  different  form  of  fever,  attended  with. 
a  much  smaller  mortality.     These  zones  embrace : 

Gaaee.      Deathf. 

A.  Officers'  quarters  above  mess-room  and  race-coarse  en- 

campment (including  last  two  cases  at  race-course,  the 

others  being  referrible  to  A  room) 2     ...    0 

B.  The  buildings  between  the  mess-room  and  parade-ground, 

including  officers'  quarters,  hospital,  A  and  B  rooms, 
bakery,  cells,  and  all  tents  and  huts  in  the  neighbour- 
hood (excluding  first  six  cases  in  hospital  as  reierrible 

to  low  ground,  and  the  last  as  indeterminate) .    .    .    .  60*  ...  31* 

C.  Uooms  C  to  F  inclusive 4  ...  0 

D.  Rooms  G  and  H  inclusive ...**.  13  ...  6 

E.  Uooms  I  to  N  inclusive 19  ...  3 

F.  Tents  on  two  upper  plateaus  below  M  and  N     .    •    .    .    7  ...  4 

G.  Artillery  tents  on  lowest  plateau »     .    2  ...  0 

H.  Huts  near  graveyard 2  ...  1 

I.    Farm  encampment    •    •    .    » 5  ...  0 

*  If  the  caaee  which  occurred  in  the  officers*  quarters  be  set  aside,  as  of  doubtful  origifli 
these  numbers  wilLbe,  cases  54,  deaths  28,  presenting  exactly  the  same  characters  for  a 
more  limited  locality. 
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In  consequence  of  the  frequent  changes  which  took  place,  it  would 
be  very  difficult  to  ascertain  the  mean  number  exposed  in  these  locali* 
ties;  and  the  persons  being  exposed  at  different  periods  of  the  epidemic, 
the  resulting  ratios  of  attacks  and  deaths  would  not  be  strictly  com<- 
parable.  The  rooms  from  E  to  N,  however,  were  occupied  during  the 
whole  course  of  the  disease  by  soldiers,  and  as  each  room  contained  on 
the  average  thirty-four  men,  the  comparative  progress  of  the  fever  iu 
these  may  be  determined  with  tolerable  accuracy. 

Per-centage  of  strength        Per-centag« 


r 


of  deaths 
Booms.  Strength.       Attacks.    Deaths.       Attacked.         I>ead.  on  attacks. 

r         34     ...       1     ...     0     ...       30     ...     00     ...       00 

GandH     ...      68     ...     13     ...     6    ...     191     ...     89     ...     46*1 
ItoN         ...    204    ...     19     ...    8     ...      9-3     ...     15     ...     15*8 

These  ratios  show  conclusively  that  the  causes  of  fever  operated  with 
much  greater  intensity  in  some  localities  than  in  others,  and  that  these 
unhealthy  spots  were  distinctly  circumscribed.  Tt  is  questionable  how 
far  the  three  deaths  in  the  rooms  from  I  to  N  were  due  to  these 
localities,  one  of  the  men  having  been  permanently  engaged  on  the 
public  works,  and  the  other  two  having  been  on  the  main-guard  (which 
brought  them  into  an  unhealthy  locality),  one  nine  days  and  the  other 
six  days,  before  his  attack ;  were  these  cases  produced  by  exposure  on 
guard,  the  healthiness  of  these  rooms  would  appear  still  greater. 

2nd.  That  bodies  of  men  moving  from  an  unhealthy  to  a  healthy 
locality  soon  lost  the  disease,  though  they  carried  most  of  their  bedding 
and  their  clothing  with  them ;  and,  in  the  healthy  spots,  did  not  com- 
municate the  disease  to  others  who  were  from  other  healthy  spots. 

The  light  company  moved  from  A  and  G  rooms  to  the  race-course, 
about  October  24th ;  four  of  them,  from  A  room,  were  attacked  up  to 
the  30th  (one  of  them  decided  yellow  fever),  but  no  man  from  C  room 
was  attacked.  On  December  7th,  a  woman  and  child  were  removed 
from  near  A  room  to  the  race-course;  the  child  had  decided  yellow 
fever,  and  a  week  after  the  woman  was  attacked,  but  the  disease 
stopped  with  them. 

After  the  removal  of  the  hospital  to  C  and  D  rooms,  no  patient  ex- 
cept Needham,  or  permanent  hospital  attendant  except  the  cook,  who 
hsid  not  been  in  the  regular  hospital,  was  attacked  with  fever.  Pre- 
vious to  this  removal,  and  immediately  after  it,  several  hospital  atten- 
dants and  patients  suffered  from  the  disease  iu  its  most  aggravated 
form,  but  all  had  been  exposed  to  the  morbific  influences  in  the  first 
situation. 

The  married  people  and  their  families  were  removed  from  B  room  on 
October  21st,  and  distributed  in  various  places.  Three  cases  occurred 
within  the  next  two  days,  but  then  the  disease  ceased  among  them, 
except  in  one  woman,  who  went  to  the  shoemakers'  shop  to  reside — 
itself  an  unhealthy  locality. 

On  November  11th,  two  companies  were  removed  from  F,  G,  and  H 
rooms  to  the  farm,  and  carried  most  of  their  bedding  with  them^  yet 
the  aggravated  form  of  fever  did  not  continue  among  them. 
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3rd.  Peraons  going  from  healthy  to  onhealthj  localities  to  reside, 
caught  the  disease. 

The  Band  removed  from  E  room  (where  they  had  heen  quite  healthy) 
on  Octoher  29  th,  to  the  upper  two  plateaus  below  M  and  N  rooma^ 
where  fever  appeared  among  them ;  and  there  are  many  instances  in 
which  people  went  to  the  cells,  or  went  to  the  hospital,  from  healthy 
localities  detailed  above,  in  which  they  were  soon  alter  affected  with 
the  disease  in  an  aggravated  form.  An  argument  will  undoubtedly 
be  advanced  here  by  some,  that  the  Band  having  occupied  E  room 
previous  to  removal,  were  within  reach  of  the  conts^ion  fh>m  D  room, 
then  the  fever  ward.  This  is  met  by  the  fact  that  the  first  case  in  this 
locality  was  that  of  Private  Boyle,  who  lived  here  before  the  arrival  of 
the  Band,  and  did  not  belong  to  it,  and  had  not  been  near  the  sick,  so  fiir^ 
as  Lb  known.  Boyle  came  sick  on  November  2nd,  and  Tuer,  the  first 
of  the  Baud,  on  the  4th,  though  he  seems  to  have  been  unwell  a  day 
or  two  before.  Both  died  of  decided  yellow  fever.  The  &et  stated 
above,  too,  of  those  who  actually  attended  the  sick  suffering  much  leas 
than  those  who  did  not,  is  adverse  to  the  idea  of  the  Band  having  beea 
affected  by  contagion  previous  to  removal. 

After  che  removal  of  the  men  from  E,  G,  and  H  rooms,  on  November 
1 1th,  E  and  G  were  occupied  by  men  who,  up  to  that  time,  had  been 
in  I  and  E  rooms;  and  fever  appeared  among  those  in  G  in  December. 

4th.  The  activity  of  the  causes  of  the  fever  seems  to  have  been  much 
diminished  by  a  course  of  wet  weather  commencing  on  November  4th, 
accompanied  by  a  severe  storm,  and  heavy  rain  on  the  6th  and  7th; 
and  yellow  fever  disappeared  after  Deoember  21st,  on  the  aoceesion  of 
strong  cool  northerly  winds. 

The  admissions  from  fever  of  every  description  in  November  and 
December  were  as  follows : 


November  2nd 3 


OUU        •          •          •          1 

3rd   ...    . 

.    .    3 

4th    ...    . 

.    3 

5th    ..    . 

.    .    0 

6th    ...    . 

.    4 

7th    ...    , 

.     2 

8th    ...    , 

,    .    6 

9th    ...     . 

.    .    4 

10th  to  20th    . 

,   none 

2l8t  .     .     .     . 

.    1 

22nd      .    .    . 

.    1 

26th.    .    .    , 

.    2 

28th.    .    .    . 

.    3 

December  3rd 
4th 
5th 
6th 
7th 
9th 
11th 
13th 
14th 
17th 
21st 
22nd 
26th 
29th 


» 


t» 


» 


99 


>» 


M 


99 


99 


9> 
M 


» 


3 

1 

1 

2 

2 

2 

4 

1 

2 

1 

!• 

1 

1 

1 


5th.  The  disease  showed  itself  in  its  most  malignant  form  in  persons 
who  had  not  been  away  from  Newcastle  for  many  months,  and  who 
were  not  exposed  to  others  previously  affected  with  it,  or  to  their 
clothes,  or  other  media  usually  considered  as  likely  to  convey  oontagion. 
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The  cases  of  Private  Monk  in  A  room,  on  September  2l8t,  and  of 
Mrs.  Bell  in  B  room,  on  the  22Dd ;  and  again,  Private  Leather,  on 
October  1 2th,  from  the  cells,  are  clear  instances  of  this. 

An  additional  proof  of  the  possibility  of  such  an  occurrence  is 
given  by  the  appearance  and  progress  of  the  fever  in  the  family  of  the 
schoolmaster-serjeant  of  the  97th,  as  recorded  by  Dr.  McHree,  in  1848, 
noticed  above. 

6th.  Persons  in  contact  with  sick  in  a  healthy  locality  did  not  con- 
tract the  disease  more  frequently,  or  indeed  as  frequently,  as  those  in 
barracks. 

The  list  of  the  men  who  attended  the  sick  of  fever  in  hospital 
shows  that  of  156  who  were  so  employed,  giving  210  separate 
instances  of  exposure  for  twenty-four  hours  to  the  emanations  from 
the  sick  in  the  fever  wards,  only  8  were  afterwards  attacked  with 
fever — a  smaller  proportion  than  among  those  in  barracks,  though 
their  exposure  to  contagion,  were  it  existing,  was  of  course  infinitely 
greater. 

Further,  no  hospital  attendant,  or  patient,  except  Needham,  who 
had  not  been  in  the  hospital  building,  contracted  fever  after  the  sick 
were  removed  from  it  and  the  surrounding  influences ;  though,  had 
contagion  been  the  exciting  cause  of  the  disease,  there  was  as  much 
or  even  more  reason  for  the  attendants  becoming  affected  after  the 
removal  than  before  it;  32  of  the  41  deaths  of  soldiers  having  occurred 
after  the  removal,  and  the  ventilation  of  the  rooms  not  being  better 
than  that  of  the  hospital 

Taking  these  facts  together — and  in  this  argument  they  must  be 
taken  together,  unless  they  can  be  shown  to  be  unfounded — they  appear 
utterly  opposed  to  the  view  that  the  disease  either  arose  from,  or  was 
propagated  by,  specific  contagion. 

That  a  cantonment  of  about  800  yards  in  length,  on  a  narrow 
descending  mountain  ridge,  should  present  four  well-defined  healthy 
zones,  alternating  with  three  others  in  which  a  disease  supposed  to  be 
contagious  prevailed,  while  the  communication  from  one  extremity  to 
the  other  was  free  and  unrestrained  (save  with  those  actually  sick  in 
hospital),  is  contrary  to  all  experience,  and  of  itself,  were  there  no 
other  evidence,  would  go  &r  to  overthrow  the  idea  of  specific  contagion 
having  acted ;  but  with  the  additional  weight  of  the  evidence  adduced 
above,  this  position  seems  quite  untenable,  and  there  is  no  alternative 
but  to  look  for  the  explanation  of  such  circumscribed  effects  to  the 
inflitence  of  causes  equally  local  in  their  operation. 

The  first  unhealthy  zone,  noticed  above,  embraces  the  bidldings 
between  the  mess-room  and  the  parade-ground;  by  referring  to  the 
projection  it  will  be  seen  that  these  follow  the  course  of  the  ridge,  pass 
on  to  the  hospital,  B  room  of  the  men's  quarters,  quartermaster's 
store,  bakery,  and  cells,  and  form  a  sort  of  crescent  round  the  head  of  a 
deep  abrupt  gully,  which  at  its  upper  part  runs  nearly  east  and  west. 
The  valley  may  be  said  to  have  a  southerly  exposure,  as  the  bounding 
height  to  the  north  is  much  higher  than  that  to  the  south,  a  point 
that  will  be  hereafter  alluded  to.     On  the  western  side  of  this  zonQ, 
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A  room,  the  tailors*  and  shoemakers'  shop,  and  some  huts  are  sitoated ; 
these  are  immediately  over  the  upper  extremity  of  a  watercourse, 
and  a  considerable  gully,  formed  by  a  land-slip;  both  the  watercourae 
and  gully  having  a  southwesterly  exposure,  and  descending  at  an 
augle  of  about  40*^  below  the  horizon. 

The  next  unhealthy  zone  comprises  G  and  H  rooms.  As  mentioned 
above,  there  is  a  high  retaining  wall  supporting  the  bank  behind  these 
rooms,  about  eight  feet  from  them,  and  as  high  as  the  eaves ;  about 
thirty  feet  from  this  space,  and  directly  in  a  line  with  it,  a  g^ly  com- 
mences, which  drains  that  part  of  the  barracks,  and  is  so  placed  with 
regard  to  G  room  as  to  throw  the  current  of  air  which  ascends  through 
it  on  the  end  of  that  room,  and  into  the  space  between  it  and  the  wall 
at  its  back. 

The  last  situation  where  the  disease  showed  itself  severely  was  on 
the  upper  two  plateaus  below  the  barracks,  where  it  appeared  after 
the  disturbance  of  the  ground  in  levelling,  and  the  exposure  of  some 
decaying  vegetable  matter  from  cutting  trenches  to  carry  off  the  sur&oe 
water.  There  is  no  gully  or  watercourse  near  these  spots,  such  as 
those  above  mentioned. 

There  is  a  large  gully  on  the  east  side  of  the  barracks,  beside  the 
grave-yard,  but  it  is  wider  than  those  just  referred  to ;  it  is  less  steep, 
and  from  the  form  of  the  ground  at  the  top,  the  ascending  currents  of 
air  through  it  are  not  directed  immediately  on  any  of  the  buildings. 
That  it  was  not  perfectly  innocuous  may  be  inferred  from  the  occur- 
rence of  two  cases  of  yellow  fever  (one  of  which  proved  fatal)  in 
persons  living  in  the  huts  on  its  northern  side.  At  aU  other  points 
where  the  men  remained  healthy,  though  the  ground  of  the  ridge 
occupied  by  the  buildings  was  narrow,  the  ground  on  either  side 
of  it  sloped  away  gradually  for  a  little  distance  before  terminating  in 
the  steep  descent  of  the  mountain  side ;  and  there  were  no  gullies  or 
ravines  opening  near  the  houses,  or  the  natural  undulations  of  the 
ground  had  more  or  less  of  a  northern  exposure. 

The  valley  terminating  to  the  east  of  the  hospital  had  its  bottom 
and  sides  covered  with  the  thick  bush  usually  seen  in  such  localities ; 
this  grew  over  its  whole  extent,  from  the  lowest  point  in  the  plan 
almost  to  the  road  under  the  quartermaster's  store ;  between  this  road 
and  the  store  there  was  a  quantity  of  old  thatch,  which  had  been 
pulled  off  the  roof  of  the  store,  and  thrown  down  there  in  June,  1856. 
This  had  been  covered  with  earth,  and  it  was  not  until  going  over  the 
ground  early  in  1857,  that,  on  examining  the  ruts  cut  in  it  by  the 
water,  the  straw  became  apparent,  and  led  to  further  examination, 
when  it  was  found  extending  over  an  area  of  some  thirty  or  forty 
yards. 

The  gullies  to  the  west  of  the  hill  did  not  contain  any  bush ;  but 
there  was  a  small  quantity  of  open  bush  beyond  them,  on  the  side  of 
the  hill.  A  quantity  of  refuse — such  as  bones,  ashes,  pieces  of  cloth, 
&o. — ^had  gradually  accumulated  over  the  slope  and  about  the  outlets. 
This  was  cleared  away  in  the  middle  of  October,  and  the  men  em- 
ployed on  the  duty  complained  of  the  unpleasant  odours  evolved,  but, 
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nQfortunately,  it  was  not  remarked  whether  any  of  them  were  suhse- 
quentlj  attacked  with  fever.  The  large  gully  near  the  grave-yard, 
besides  having  a  more  gradual  slope  than  the  others,  is  almost  com* 
pletely  clear  of  bush ;  its  bottom  and  sides  presenting  the  bare  red 
clay,  with  little  or  no  vegetation. 

AH  these  hollows  have  a  southerly  exposure;  and,  during  the  pre- 
valence of  the  fever,  the  sun  passing  to  the  south  of  the  zenith,  shone 
into  them  some  portion  of  the  day,  causing  ascending  currents  of  air 
through  them,  which  impinged  on  the  buildingt)  around  their  upper 
outlets.  It  has  been  shown  that  in  these  buildings  the  disease  was 
more  prevalent  and  fatal  than  in  others;  and  a  very  short  removal 
from  the  course  of  the  current  seemed  to  give  almost  complete  im- 
munity from  the  disease.* 

The  privies  on  the  west  side  of  the  hill  were  frequently  offensive 
during  the  progress  of  the  epidemic.  The  emanations  from  privies 
have  been  refemd  to  as  exciting  causes  of  fever  elsewhere;  and  the 
occurrences  at  Newcastle,  in  1848,  show  they  are  not  innocuous  here; 
but  they  do  not  seem  to  have  exercised  any  marked  influence  during 
the  late  epidemic,  for  rooms  D  and  E,  anj  I  and  K,  which  are  near 
privies,  were  almost  free  from  fever ;  and  while  G  suffered  severely,  F, 
which  is  nearer  the  privy,  escaped. 

The  meteorological  phenomena  were  not  observed  during  the  pro- 
gress of  the  epidemic  with  as  much  minuteness  as  would  have  been 
desirable.  The  thermometer  was  registered  daily  at  six  A.M.,  two  p.m., 
and  six  p.m.;  but,  unfortunately,  the  instrument  was  kept  in  the 
surgery,  and  its  indications  were  much  affected  by  the  temperature  of 
the  room — standing  higher  in  the  morning,  and  lower  at  two  p.m., 
than  it  would  have  done  if  properly  exposed.  On  October  23rd, 
when  the  hospital  was  evacuated,  the  thermometer  was  placed  in  a 
small  house,  jalousied  all  round,  through  which  the  air  could  pass 
fr«ely  at  all  times,  and  there  was  an  immediate  and  considerable  change. 
The  mean  temperature  as  indicated  by  the  thermometer  was : 


July  .    .    , 
August  . 
September 
October 
November 
December  , 

•  In  January,  1857,  there  was  an  excellent  illastration  of  the  Inflaenoe  of  the  form  of 
ground  in  determining  the  direction  taken  by  the  adoending  current  through  the  ralley  to 
the  east  of  the  hospital.  Some  of  the  thatch  alluded  to  above  waa  being  burnt  in  the 
hollow  in  fh>nt  of  the  quartermaster's  store,  and  it  gare  out  a  pungent  ammoniacal  odour. 
There  was  a  north-easterly  wind  blowing  fresh  at  the  moment,  and  the  odour  from  the 
burning  thatch  was  quite  strong  under  M  room.  When  there,  I  stated  to  Drs.  Foss  and 
Jopp  that,  from  the  form  Of  the  ground,  I  anticipated  we  should  find  the  odour  quite  per- 
ceptible on  the  hill  above  the  hospital,  though  to  the  north  of  the  point  where  the  Are 
was,  and  300  feet  above  it,  and  on  proceeding  to  the  rooms  C  and  D  of  the  officers* 
quarters,  we  found  the  odour  very  powerful. 

t  Since  April,  18&7,  meteorological  observations  have  been  made  at  Newcastle  more 
systematically.    The  results  for  July  to  December,  1868,  are  given  below :   they  agree 
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&iZA.X. 

Two  P.M. 

Six  P.X. 

Mean. 

67-5°     ... 

...    74-2°     ... 

...     72-5°    ... 

...     70-8^ 

671      ... 

...    73-8      ... 

...    720      ... 

...     70-5 

67-4      ... 

...    73-7      ... 

...     71-8      ... 

...     70-6 

65-3      ... 

...    72-7      ... 

...    701      ... 

...     690 

62-2      ... 

...     69-2      ... 

...     64-2      ... 

...     65-7 

601      ... 

...    68-8      ... 

...     63-5      ... 

...     64-5t 
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This  table  shows  that  the  often  repeated  opinion,  that  the  cavies  of 
yellow  fever  could  not  exiiit  mileas  where  the  mean  summer  tempe- 
oratore  reached  80^,  is  erroneous,  the  disease  having  prevailedy  as  an 
.epidemic,  at  Newcastle,  with  a  mean  temperature  10^  lower,  and  con- 
tinued until  the  mean  temperature  had  &llen  6°  more. 

Mere  heat  did  not  seem  sufficient  to  call  the  causes  of  the  disease 
into  operation ;  for  in  July  and  August  there  was  none,  and,  thongh  a 
•few  cases  occurred  in  September,  it  did  not  attain  its  greatest  foroe 
until  October  and  November,  when  the  temperature  wse  diminishing. 
It  ultimately  disappeared  about  December  21st,  when  cool  weather 
came  on,  accompanied  with  strong  northerly  winds  and  some  rain.  It 
will  be  remembered  that  the  disease  stopped  about  November  10th, 
that  a  few  cases  occun*ed  in  the  latter  part  of  that  month,  and  that 
«arly  in  December  they  were  more  numerous,  but  thai  the  last  was  on 
the  2l8t  of  that  month.  Taking  the  mean  temperature  for  periods  of 
ten  days  in  each  month,  they  are — 

six  A.K.  Two  v.v. 

November  1st  to  10th  635**  70*2''  

November  nth  to  20tk  627  68 '8  

November  Slst  to  20th  61*5  68'&  

December  Ist  to  10th  61-2  700  

December  nth  to  20th  612  707  

December  21st  to 31st  58-2  600  61-5 


Six  TM. 

Mean. 

670*' 

66-4 

62-9 

667 

627 

650 

65-8 

65-6 

63-3 

660 

61-5 

621 

The  periods  of  aggravation  of  the  disease  were  thus  coincident  with 
increased  temperature  during  the  day;  such  increase,  however,  was 
accompanied  by  a  clearer  sky  and  stiller  state  of  the  air  than  when 
the  mid-day  temperature  was  less.  There  were  unfortunately  no 
observations  of  the  absolute  maximum  temperature  of  the  day,  or  of 
the  amount  of  the  sun's  radiation. 

The  dew  point  was  not  observed  during  the  course  of  the  epidemio, 
but  the  quantity  of  rain  collected  was  as  follows: 

Montht.  Inches.             Wet  days.                                Benuurkt. 

July    .     .  .  000  0     

August   .  .  5-52  12     Well  distributed. 

September  .  6*27  12     Ditto. 

October  .  .  3  37  5     On  5th,  12th.  15th,  16th,  &  17th. 

November.    17*30     14     P^''''^^tVl  1 1  w' J  n?^ 

(        „      18th  &  21st,  5'Om. 

December   .      5-00     5     On  17th, 22ad,  24th, 26th,  & 28th. 


pretty  closely  with  those  for  1856  as  to  temperature  and  diatribatioa  of  rain,  while  in 
1868  there  wa«  no  serious  disease : — 


Temperature 


1S68. 


Mean  Mean  Meaa 

minimum.  mniimum.  of  month. 


July 64-3*  74-7'     680* 

August        ...  64-4  74'8       68*6 

September...  66'0  74  8      68'6 

October      ...  68  7  73-1      .^ 67*9 

November  ...  62*8  72*8      66*0 

December  ...  60*8  70*7      6**2 


Mean 
soBthly 
dew 
point. 

60*»*     .... 

SalBin 
4*11 

60-9 

6*42 

61-8      ...« 
61-6 

1110 

12-12 

61*0 

U'24 

69*1       .... 

6*16 
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From  t^is  table  it  appears  that  the  oocnrreooe  of  the  disease  was 
preceded  by  a  moderate  quantity  of  rain;  and  its  cessation,  ia 
I^oYember,  soon  took  place  under  the  influence  of  the  heavy  ndna 
which  commenced  on  the  4th.  The  causes  of  the  fever,  however,  do 
not  seem  to  have  been  altogether  removed  by  the  rain,  but  their  action 
manely  suspended,  or  rendered  less  intense  for  a  period,  but  soon 
resuming  their  fi>roe  with  a  return  to  dry  and  warm  weather.  Thua^ 
after  the  cessation  on  November  10th,  the  rains  went  on  to  the  14th, 
and  on  the  15th  there  was  flne  weather,  which  was  terminated  by 
heavy  rain  on  the  18th,  continuing  to  the  21st  inclusive.  A  case  of 
yellow  fever  occurred  on  the  21st,  which  proved  fataL  A  man  died 
in  the  hospitsd  with  bUbck  vomit  on  the  26th;  and  other  cases  appeared 
in  the  officers*  quarters  above  the  hospital,  though  it  was  not  before 
December  3rd  they  again  showed  themselves  in  baiTacks. 

This  £M)t  of  the  suspension  of  yellow  fever  under  the  influence  of 
heavy  rain  is  one  of  much  importance ;  it  has  been  observed  in  every 
epidemic  of  y^ow  fever  at  Sierra  Leone;  and  while  cases  of  the 
yellow  form  of  the  disease,  in  its  most  malignant  character,  have 
shown  themselves  in  the  breaks  of  the  rains,  or  at  their  termination, 
the  disease  which  appeared  during  the  continued  heavy  rain  was 
alwa3rs  pure  remittent  fever,  and  of  that  there  was  generally  no 
scarcity.  Can  this  be  explained  on  the  assumption  of  yellow  fever 
being  j^K^pagated  by  specific  contagion)  It  seems  much  more  in 
accordance  with  fact  to  conclude,  that  the  origin  of  yellow  fever  is 
intimately  connected  with  (though  not  altogether  dependent  on)  some 
local  emanation,  the  furoduction  of  which  is  either  suspended  or  modified 
by  heavy  rain,  but  which,  on  a  return  to  dry  weather,  may  again  be 
produced  with  its  former  properties. 

The  above  £BbCts  with  refereuce  to  Newcastle  seem  to  leave  open  no 
other  conclusion,  than  that  the  yellow  fever  there  in  1856  arose  from 
local  causes.  Whether  similar  causes  were  in  operation  there  in  other 
years,  and  if  so,  why  they  did  not  lead  to  a  similar  result,  are 
questions  that  the  present  information  on  the  subject  does  not  admit 
of  being  answered.  It  would  seem,  however,  that  in  addition  to  the 
ordinary  local  causes  of  disease,  an  epidemic  constitution  is  necessary 
to  account  for  the  prevalence  of  fever. 

Much  diflerence  of  opinion  seems  to  exist  as  to  the  nature  of  an 
epidemic  constitution ;  some  limiting  its  influence  to  a  comparatively 
circumscribed  locality  ;  others  claim  for  it  a  more  extended  operation, 
but  assert  at  the  same  time  that  its  eflects  should  be  manifested  by  the 
same  form  of  disease  in  all  places  within  its  sphere  of  action.  Both 
views  seem  the  result  of  overstrained  deductions  from  too  limited 
observations;  as  there  is  reason  to  believe  that  a  more  extended 
investigation  would  show  that  an  epidemic  constitution  influences 
mortality  from  all  forms  of  disease,  and  that  its  operation  may  be 
traced  nearly  contemporaneously  from  Hindostan  to  Mexico,  and  from 
Lapland  to  the  Cape  of  Qood  Hope. 

It  will  be  sufficient,  to  prove  the  existence  of  an  epidemic  consti- 
tution in  the  present  instance,  to  state  that  during  the  summer  of 
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1856  yellow  fever  prevailed  pretty  extensively  in  the  West  Indies  and 
around  the  Gulf  of  Mexico ;  and  was  therefore  sufficiently  general  to 
warrant  the  conclusion  of  there  having  been  something  in  operation 
beyond  mere  local  inflnencea 

While  engaged  on  this  paper  I  learned  that  some  of  the  medical 
officers  at  Newcastle  were  of  opinion  that  yellow  fever  was  imported 
there  from  Stony  £[ill.  With  the  view  of  getting  every  information 
on  this  point,  I  called  for  the  opinions  of  Staff-Surgeon  Foss^  Surgeon 
Jopp,  and  Assisttot-Surgeon  Tobin,  36th  Kegiment.  The  first  and 
last  have  expressed  their  belief  that  it  arose  fi:t>m  local  causes,  and 
was  not  imported.  Dr.  Jopp  thought  it  had  been  imported,  and  his 
reasons  for  that  opinion  are  contained  in  his  official  '  Report  of  the 
Newcastle  Epidemic  of  1856.* 

[We  are  indebted  for  Mr.  Lawson's  able  and  interesting  account  of 
this  epidemic  to  the  courtesy  of  Mr.  Alexander,  Director^General  of 
the  Medical  Department  of  the  Army.  Independently  of  the  merits 
of  the  communication,  a  record  of  an  outbreak  of  yellow  fever  at  a 
station  about  4000  feet  above  the  sea  level — an  elevation  considered, 
until  of  late  years,  to  bestow  an  immunity  from  this  scourge  of  hot 
climates — must  be  extremely  interesting,  more  especially  to  those 
engaged  in  the  investigation  of  climatological  pathology.  We  are 
sorry  that  we  cannot  affoi-d  space  for  much  valuable  matter  contained 
in  the  appendices  to  Mr.  Lawson's  paper.  Among  other  subjects  of 
interest,  we  more  particularly  allude  to  the  Reports  on  the  Epidemic 
by  Staff-Surgeon  Fobs,  Assistant-Surgeon  Tobin,  and  Dr.  Jopp,  Surgeon 
to  the  3 6th  Regiment.  The  two  former  gentlemen  briefly  state  their 
opinion  that  the  disease  at  Newcastle  in  1856  was  of  local  origin,  and 
not  imported  into  that  station  \  while  Dr.  Jopp,  in  a  lengthened  com- 
munication, adopts  the  view  that  the  fever  first  appeared  in  the  low 
lands,  and  was  subsequently  propagated  to  Newcastle  by  contagion.] 

Abt.  XL 

Remarha  on  Anmsthesia,  and  the  Agents  emplaned  to  produce  it.  By 
George  Hatward,  M.D.,  late  Professor  of  Surgery  in  the  Massa- 
chusetts Medical  College,  Boston,  U.S. A. 

The  discovery  by  which  surgical  operations  can  be  rendered  painless 
is  one  of  the  greatest  connected  with  our  profession,  second  only  to 
that  of  vaccination.  It  is  a  blessing  to  the  human  family  that  cannot 
be  overrated ;  and  having  been  among  the  first  to  make  a  successful 
use  of  it  in  surgical  practice,  I  thought  that  a  brief  sketch  of  the 
history  of  ansesthesia,  and  some  remarks  on  the  comparative  value  of 
the  agents  employed  to  produce  it,  would  not  perhaps  be  nnin> 
teresting. 

It  was  my  fortune  to  perform  the  first  capital  operation  on  a  patient 
rendered  insensible  by  the  inhalation  of  sulphuric  ether.  This  was 
done  on  November  7th,  1846^  at  the  Massachusetts  General  Hospital, 
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Boston.  On  September  30tli  preoediug,  Dr.  Morton,  a  dentist,  admi- 
nistered it  to  a  man  from  whom  he  extracted  a  tooth,  without  causing 
pain.  Almost  immediately  after,  he  requested  the  late  Dr.  John  0. 
Warren,  who  was  at  that  time  the  acting  surgeon  at  the  hospital,  to 
use  it  at  that  institution.  Dr.  Warren  consented.  It  was  inhaled  by 
a  patient,  with  partial  success,  on  whom  Dr.  Warren  operated  on 
October  16th.  The  operation  was  the  removal  of  a  nesvus  from  the 
face.  On  the  day  following  I  extirpated  a  large  Mty  tumour  from  the 
arm  of  a  female,  who  was  made  wholly  unconscious  and  insensible  by 
the  inhalation  of  the  ether.     The  operation  lasted  seven  minutes. 

At  that  time  Dr.  Morton  was,  I  thought,  the  only  person  who  knew 
what  the  anaesthetic  agent  was.  On  November  1st  I  took  charge  of 
the  surgical  department  of  the  hospital,  and  in  a  day  or  two  after  Dr. 
Morton  asked  me  if  I  were  willing  to  allow  him  to  administer  his 
"  composition,"  as  he  called  it,  to  a  female  whose  limb  I  was  about  to 
remove  above  the  knee.  I  told  him  I  would  not,  unless  J  knew  what 
the  article  was,  and  felt  confident  of  the  entire  safety  of  its  adminis- 
tration. He  at  once  told  me  that  it  was  rectified  sulphuric  ether. 
He  allowed  me  to  communicate  this  to  my  colleagues,  with  an  under- 
standing that  it  should  not  be  made  known  publicly,  until  he  had 
obtained  a  patent,  for  which  he  had  already  applied.  On  the  following 
day  the  operation  was  performed,  in  the  presence  of  more  than  two 
hundred  spectetors. 

It  rarely  falls  to  the  lot  of  a  professional  man  to  be  the  witness  of  a 
scene  of  more  intense  interest.  The  operating  room  was  crowded. 
Many  were  obliged  to  stand.  Besides  the  class  of  students  in  atten- 
dance on  the  lectures,  numbering  more  than  a  hundred,  and  many  of 
the  principal  physicians  and  surgeons  of  the  city  and  neighbourhood, 
there  were  present  several  clergymen,  lawyers,  and  other  individuals 
from  the  various  callings  of  life.  When  I  entered  the  theatre,  before 
the  patient  was  brought  in,  I  found  it,  to  my  surprise,  filled  in  every 
part,  except  the  floor  on  which  the  teble  stood,  with  persons  on  whose 
countenances  was  depicted  the  almost  painful  anxiety  with  which  they 
awaited  the  result  of  the  experiment  they  were  about  to  witness.  I 
simply  told  them  that  I  had  decided,  with  the  advice  of  my  colleagues, 
to  allow  the  patient,  on  whom  I  was  to  operate,  to  inhale  an 
article  which  was  said  to  have  the  power  of  annulling  pain.  The 
patient  was  then  brought  in.  She  was  a  delicate-looking  girl  of  about 
twenty  years  of  age,  who  had  suffered  a  long  time  from  a  scrofulous 
disease  of  the  knee-joint.  It  had  at  length  suppurated ;  there  were 
extensive  openings  into  the  cavity  of  the  joint ;  the  cui^ilages  were 
ulcerated  and  partly  absorbed ;  the  bones  carious,  and  symptoms  of 
hectic  fever  had  already  made  their  api)earanoe.  As  soon  as  she  was 
well  arranged  on  the  table,  I  told  her  that  I  should  let  her  breathe 
something  which,  I  hoped,  would  prevent  her  from  suffering  much 
from  the  operation,  and  that  she  need  not  be  afraid  of  breathing  it 
freely. 

As  the  ether  was  at  the  time  administered  by  means  of  a  large  and 
clumsy  instioiment,  which  required  to  some  extent  the  co-operation 
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of  the  patient,  it  was  desirable  that  the  amputation  should  he  done  as 
rapidly  as  possible.  Everything,  therefore,  was  arranged  with  this 
view.  I  decided  to  perform  the  flap  opei-ation.  One  person  was  to 
compress  the  artery,  another  to  withdraw  the  flaps,  a  tliird  to  hand  the 
instruments,  and  a  fourth  to  watch  the  palse.  I  grasped  the  patient's 
limb  with  my  lefb  hand,  and  held  the  amputating  knife  behind  me  in 
my  right,  carefully  concealed  from  her  view.  The  mouthpiece  of  the 
inhaling  instrument  was  then  put  into  her  mouth,  and  she  wasdirected 
to  take  long  inspirations.  After  breathing  in  this  way  a  short  time^ 
the  nostrils  were  compressed,  so  that  all  the  air  that  went  into  the 
lungs  must  first  pass  through  the  machine,  and  of  course  be  mixed  with 
the  vapour  of  the  ether.  She  breathed  with  perfect  ease  and  without 
struggling,  and  in  about  three  minutes  from  the  time  the  instrument 
was  put  into  her  moath.  Dr.  Morton  said,  "  She  is  ready.**  A  death- 
like silence  reigned  in  the  room  ;  no  one  moved  or  hardly  breathed. 
I  passed  the  knife  directly  through  the  limb,  and  brought  it  out  as 
rapidly  as  I  could,  and  made  the  upper  flap.  The  patient  gave  no  sign 
of  feding  or  consciousness,  but  looked  like  one  in  a  deep  quiet  sle^ 
fivery  other  person  in  the  room  took  a  full  inspiration  that  was  dis- 
tinctly audible,  and  seemed  to  feel  that  they  could  now  breathe  again. 
The  second  flap  was  then  made,  the  bone  sawed,  Ave  arteries  were  tied, 
and  as  I  was  tightening  the  ligature  upon  the  sixth  and  last,  she 
groaned,  being  the  first  indication  of  sensibility  that  had  been  given. 
Kothing  more  was  done  than  to  bring  the  flaps  together,  cover  the 
stump  with  cloths  dipped  in  cold  water,  and  apply  two  or  three  turns 
of  a  roller  to  keep  them  in  place.  Her  consciousness  soon  returned  ; 
she  was  wholly  ignorant  that  the  operation  had  been  done.  For  some 
time  she  would  not  believe  it,  and  said  that  she  had  felt  nothing  till 
I  tied  the  last  artery.  The  operation  lasted  a  minute  and  three- 
quarters,  not  including  the  time  required  to  tie  the  arteries.  I  did 
it  rapidly,  though  it  has  been  done  in  less  time,  because  I  feared  that 
the  insensibility  might  pass  ofl*,  and  we  had  no  means  then  as  we  have 
now,  of  continuing  it  as  long  as  is  necessary. 

Patients  who  have  inhaled  ether,  when  its  eflects  are  at  first  passing 
aS,  are  usually  bewildered,  not  easily  contented,  and  by  no  means 
inclined  to  do  as  th^  are  desired.  It  would  be  almost  impossible  to 
persuade  one  of  them  at  such  a  time  to  breathe  through  the  instru- 
ment  that  was  then  in  use.  At  present,  fortunately,  we  can  keep  up 
the  state  of  ansesthesia  as  long  as  we  wish,  by  adminktering  the 
agent  employed  for  this  purpose  by  means  of  a  i^nge.  This  simple 
contrivance  was  first  used  at  the  Massachusetts  Mospitel. 

The  patient  whose  case  I  have  just  spoken  of  recovered  n^idly 
from  the  operation,  was  in  good  health  when  I  left  home  eleven  years 
after,  and  I  have  ne  reason  to  suppose  that  she  is  not  so  at  the  present 
time. 

It  will  be  readily  believed  that  a  result  so  successful,  and  witnessed 
by  so  many  intelligent  persons,  made  it  impossible  to  doubt  the  an»s- 
thetic  power  of  the  agent  employed,  and  what  this  was  very  soon 
became  known.     In  an  almost  incredibly  short  space  of  time,  numerous 
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operations  were  performed  on  persons  rendered  insensible  by  tbe  inba* 
lation  of  ether  in  various  parts  of  the  United  States  and  Europe,  and 
there  is  hardly  a  country  in  Christendom  in  which  it  has  not  been  thus 
used  to  a  greater  or  less  extent. 

TheAfUMthaic  Agents, — These  are  sulphuric  ether,  chloroform,  chloric 
ether,  and  amylene.  The  two  latter  are  now  rarely  used  for  thitt 
purpose,  and  probably  never  will  be  again.  Chloric  ether  is  simply  a 
tincture  of  chloroform.  There  are  two  kinds,  one  the  concentrated  and 
the  other  the  chloric  ether  of  commerce.  The  first  is  composed  of  one 
part  of  chloroform  to  nine  of  alcohol;  and  in  the  other,  there  is  one  pari; 
of  chloroform  to  fifteen  of  alcohol  It  can  be  prepared  by  mixing  the 
two  ingredients  of  which  it  is  composed  in  the  proper  proportions,  and 
if  the  alcohol  which  it  contains  is  evaporated,  nothing  but  chloroform 
remains.  It  is  evident  that  it  derives  its  anesthetic  properties  from- 
the  chloroform,  and  it  is  therefore  as  unsafe  as  that  article;  for  the 
alcohol,  though  it  renders  it  less  effioaoious,  does  not  make  it  more 
harmless. 

Amtfleney  the  chemical  elements  of  which  are  equal  t>artB  of  carbon 
and  hydrogen,  has  caused  death  in  several  instances.  There  have  been 
so  many  fatal  cases  in  proportion  to  the  number  in  which  it  has  been 
exhibited,  that  no  one  hereafter  will  probably  be  sufficiently  recklesff 
to  use  it. 

Chloroform  was  first  employed  by  Professor  Simpson,  of  Edinburgh, 
who  thought  that  it  possessed  "  various  important  advantages"  over 
sulphuric  ether.  He  said  that  it  was  more  portable,  more  agreeable  to 
inhale,  less  exciting,  and  ^at  it  gave  a  greater  control  over  the  patient. 
That  it  is  more  portable  and  more  agreeable  to  inhale,  I  admit,  but  that 
it  is  less  exciting  and  a  more  efficient  aniesthetic  agent,  I  deny.  But 
the  principal  objection  to  it  is,  that  its  inhalation  sometimes  causes 
death.  Its  advocates  admit  that  this  has  occurred  in  sixty  cases, 
while  others  believe  that  there  has  already  been  double  this  number. 
But  be  the  number  what  it  may,  so  many  have  died  from  its  inhala- 
tion, that  many  persons  are  in  favour  of  abandoning  its  use  altogether. 
Death  produced  by  it  cannot  now  be  attributed  in  every  instance,  as 
it  was  at  first,  to  the  impurity  of  the  article,  or  to  the  exhibition  of  too 
lai^e  an  amount,  or  to  the  want  of  skill  or  judgment  in  the  ad  minis* 
trator.  There  have  been  several  fatal  cases  recently,  where  the  chlo- 
roform waa  said  to  have  been  of  the  purest  character,  and  a  small  quantity 
only  inhaled,  and  this,  too,  in  the  presence  and  under  the  direction  of 
intelligent,  well-educated,  and  careful  men. 

The  truth  is,  that  chloroform  when  inhaled  acts  on  the  system  in  a 
way  that  is  not  yet  well  understood,  and  may  destroy  life  in  spite  of 
the  utmost  caution.  Its  effects  are  sometimes  so  sudden,  that  no  fore- 
sight can  prevent  a  fatal  result.  Unless  some  means,  therefore,  can  be 
discovered  that  will  render  its  inhalation  safe,  common  prudence  and  a 
regard  for  human  life  would  seem  to  dictate  that  it  should  be  no  longer 
used  in  tliis  way.  It  is  true  that  the  state  of  unconscious  insensibility 
produced  by  it  is  a  blessing  of  countless  value  to  those  who  are  to 
undergo  severe  surgical  operations^  not  only  by  rendering  them  painless^ 
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but  ai  the  same  time  disarming  them  of  their  terror.  And  theee  are 
not  the  only  advantages  of  anaBstheaia.  It  in  great  measure  prevents 
the  shock  to  the  nervous  system  which  not  unfrequently  defeats  the 
skill  of  the  most  expert  surgeon,  it  enables  him  to  operate  more  delibe- 
rately, removes  all  necessity  for  haste,  which  is  often  the  result  of  the 
sufferings  of  the  patient,  and  makes  the  performance  of  some  opera- 
tions comparatively  easy,  which  in  the  ordinary  state  of  the  system 
could  haidly  be  done  at  all.  It  is  not  therefore  to  be  wondered  at 
that  professional  men  are  reluctant  to  abandon  the  use  of  chloroform, 
and  their  unwillingness  might  be  excused  if  there  were  not  a  substitute 
equally  efficacious,  as  easily  administered,  and  entirely  safe.  That 
rectified  sulphuric  ether  is  such  a  one  I  have  no  doubt.  I  have  wit- 
nessed its  efiects  on  several  hundred  patients  upon  whom  severe  surgical 
operations  were  performed,  and  all  of  them  were  rendered  motionless, 
unconscious,  and  insensible.  In  no  instance  was  there  any  alarming  or 
serious  consequence.  It  does  not  act  as  speedily,  perhaps,  as  chloro* 
form,  but  in  no  case  were  more  than  eight  minutes  required  to  produce 
complete  aniesthesia.  It  can  be  effected  in  much  less  time  when  atmo- 
spheric air  is  not  allowed  to  mix  freely  with  the  vapour  of  the  ether. 
This  is  the  method  pursued  in  the  hospital  at  Naples,  where  no  other 
anaesthetic  agent  is  used;  and  I  saw  a  patient  undergo  a  severe  surgical 
operation  there  without  the  slightest  suffering,  who  was  brought  into 
this  state  by  inhaling  the  ether  only  a  minute  and  a  third  !  But  when 
administered  thus  rapidly,  it  is  apt  to  produce  a  distressing  cough  and 
sense  of  suffocation  for  a  moment^  and  there  might  be  some  reason  to 
fear  asphyxia  from  the  exclusiou  to  too  great  an  extent  of  atmospheric 
air.  Professor  Palasciano,  however,  told  me  that  he  always  gave  it  in 
this  way,  and  had  never  seen  any  more  troublesome  symptoms  than 
those  I  had  witnessed  in  the  case  just  alluded  to.  These,  though  dia- 
tressing  to  the  patient,  were  of  short  continuance,  and  by  no  means 
alarming. 

There  is  no  doubt  in  my  mind  that  sulphuric  ether  should  be  used 
as  an  ansBsthetic  agent  to  the  entire  exclusion  of  chloroform.  It  is  aa 
efficacious,  and  I  should  say  without  hesitation,  after  having  6eeu 
chloroform  administered  by  others  in  many  cases,  that  ether  produoea 
a  more  complete  state  of  anconscious  insensibility.  Its  efiects  pass  off 
sooner,  and  less  vomiting,  nausea,  and  headache  follow  its  inhalation. 
It  is  as  easily  administered.  All  that  is  required  for  its  administration 
is  a  bell-shaped  sponge  with  a  concavity  large  enough  to  cover  the  noee 
and  mouth.  If  the  patient  breathes  it  gradually,  little  or  no  irritation 
is  produced  in  the  larynx  and  air-passages,  there  is  but  little  if  any 
cough  or  sense  of  suffocation,  nor  a  distressing  or  unpleasant  symptom 
of  any  kind. 

There  may  be  some  persons  to  whom  the  odour  of  ether  is  offensive 
and  irritating,  but  they  are  comparatively  few,  and  even  they  can  be 
brought  under  its  influence  without  any  very  great  annoyance. 

The  quantity  of  sulphuric  ether  required  to  produce  ansestheaia 
depends  very  much  on  the  manner  in  which  it  is  administered. 
If  the  patient  is  made  to  inhale  it  rapidly,  and  the  atmospheric 
air  is  to  a  great  extent  excluded,  a  small  amount  will  be  sufficient* 
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From  four  to  eight  ounces  may  be  regarded  as  the  average  quantity. 
It  is  rare  to  meet  with  a  case  in  which  less  than  four  ounces 
will  be  used ;  and  in  protracted  operations,  in  which  it  is  desirable 
to  keep  up  the  state  of  insensibility  for  a  length  of  time,  I  have 
often  given  more  than  eight  ounces.  The  ether  should  at  first  be 
poured  on  the  concave  part  of  the  sponge  ;  one  or  two  ounces  wiU  be 
enough  for  this  purpose.  When  the  inhalation  is  going  on,  it  is  better 
to  pour  the  ether  on  the  outside  of  the  sponge,  so  as  to  avoid  the  neces- 
sity of  removing  it  from  the  face.  From  half  an  ounce  to  an  ounce 
should  be  used  at  a  time  in  this  way,  till  aniestheRia  is  produced. 
When  this  takes  place,  the  patient  is  wholly  unconscious,  and  has  no 
control  over  the  voluntary  muscles.  He  is  imable  to  raise  his  eyelids 
when  told  to  do  so,  and  gives  no  indication  of  hearing  or  conscious- 
ness, if  spoken  to  in  a  loud  tone.  The  pulse  usually  becomes  slower 
than  the  ordinary  standard,  though  at  the  beginning  of  the  inhalation 
it  is  quicker. 

It  is,  I  am  confident,  a  perfectly  safe  anseathetic  agent.  I  have  not 
been  able  to  find  any  well-attested  case  of  death  from  its  inhalation* 
There  may  have  been  such,  but  they  have  never  come  to  my  know- 
ledge, though  I  have  taken  unwearied  pains  to  obtain  information  on 
this  point. 

It  has  been  said,  that  this  may  be  attributed  to  the  fact  that  ether 
is  not  extensively  used,  but  that  if  it  were,  there  would  probably  have 
been  as  many  fatal  cases  in  proportion  from  it,  as  from  the  inhalation 
of  chloroform.  But  this  statement  is  not  strictly  correct ;  for  though 
ether  is  not  employed  as  an  ansesthetic  agent  to  any  extent,  if  at  all, 
in  Great  Britain  or  many  parts  of  Europe,  it  is  used  in  Lyons,  Naples, 
and  is  almost  the  only  one  that  is  administered  in  the  principal 
hospitals  of  the  United  States  of  America^  where  its  now  familiar  pro- 
perties were  first  discovered. 

I  have  given  it  in  several  hundred  cases,  and  witnessed  its  exhibition 
by  others  in  as  many  more.  I  have  administered  it  to  infants  not 
three  weeks'  old,  and  to  persons  more  than  threescore  years  and  ten, 
•and  have  never  in  a  single  instance  seen  an  alarming  or  distressing 
effect  produced  by  it.  On  the  first  introduction  of  ether  into  surgical 
practice,  it  was  not  thought  safe  to  allow  persons  to  inhale  it  in  whom 
there  was  reason  to  believe  there  was  any  disease  of  the  heart  or  lungs, 
or  who  had  any  tendency  to  an  affection  of  the  brain  and  nervous  system. 
But  for  some  years  past  I  have  been  in  the  habit  of  administering  it  to 
individuals  of  this  description,  and  have  as  yet  had  no  cause  to  regret  it. 
In  such  cases  I  have  thought  it  prudent  to  have  the  vapour  of  the  ether  in« 
haled  more  slowly,  so  that  it  may  be  more  diluted  with  atmospheric  air 
than  under  ordinary  circumstances ;  of  course,  the  patient  could  not  be 
brought  as  soon  under  its  influence  as  when  taken  in  the  ordinary  way. 

The  state  of  the  system  which  is  produced  by  the  inhalation  of 
ether  is  that  of  narcotism,  similar  precisely  to  what  is  induced  by 
drinking  immoderately  wine  or  other  alcohohc  liquors.  It  is  a  state  of 
intoxication  more  transient  and  less  dangerous  than  that  from  alcohol. 
Its  effects  pass  off  sooner,  because  the  vapour  of  the  ether  begins  to 
escape  &om  the  lungs  as  soon  as  the  patient  ceases  to  inhale  it ;  while 
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alcohol  taken  into  the  stomach  is  carried  into  the  drcalation,  and 
mixes  with  the  blood,  and  in  this  way  acts  longer,  if  not  more  power- 
fully on  the  brain,  though  its  narcotic  effect  is  not  so  soon  produced. 
It  is  possible  that  life  might  be  destroyed  by  the  inhalation  of  ether,  if 
it  be  continued  uninterruptedly  for  a  great  length  of  time  and- a  great 
quantity  inhaled.  Fatal  congestion  of  the  brain  might  thus  be  pro- 
duced, as  sometimes  happens  when  alcoholic  liquor  has  been  taken  to 
excess.  But  no  person  of  ordinary  prudence  would  administer  it  in 
this  way.  Long  before  the  occurrence  of  such  a  result,  symptoms  of 
an  unequivocal  character  would  indicate  the  approaching  danger. 

When  death  follows  the  inhalation  of  chloroform,  on  the  other  hand, 
there  is  no  merciful  premonition.  The  late  Dr.  Snow,  whose  experience 
on  the  subject  was  perhaps  greater  than  that  of  any  other  person, 
thought  that  ^^  mdden  poky  ofikt  heart  is  the  cause  of  sudden  death 
from  chloroform.**  In  death  by  asphyxia,  the  heart  beats  for  some 
minutes  after  breathing  has  ceased ;  "  whereas  in  some  cases  of  death 
by  chloroform,  the  breathing  has  been  proved  to  go  on  up  to  the  time 
the  pulse  stopped,  and  after  it.*' 

With  the  hope  that  those  who  may  have  occasion  to  employ  any 
anesthetic  agent  will  at  leant  make  a  fidr  trial  of  rectified  su^urie 
ether,  1  i*espectfully  submit  these  remarks  to  my  professional  brethren. 

Art,  hi. 

Nutrition,  Tnjlammatwn,  and  Ulceration  of  Articular  Cartilage.     By 
Rd.  Barwell,  r.R.C.S.,  Assistant-Surgeon,  Charing  Cross  HospitaL 

If  a  careful  physiologist  and  pathologist,  who  does  not  assume  too 
much  as  granted,  and  who  examines  each  difficulty  before  galloping 
over  it,  will  study  minutely  the  present  doctrine  of  the  nutrition  of 
articular  cartilage,  as  it  may  be  gathered  from  all  writers  on  the  sub- 
ject, he  will  feel  persuaded,  at  the  end  of  his  labour,  that  there  is  a 
deficiency  somewhere  in  the  chain  of  reasoning,  and  elsewhere  some- 
thing unnecessarily  assumed.  In  fact,  he  will  encounter  many  propo- 
sitions which  are  not  proven;  some  of  which  he  cannot  receive;  and 
he  will  find  his  belief  barred  in  several  directions. 

The  first  difficulty  he  will  meet  with  is  this,  that  almost  all  observers 
have  assigned  as  a  source  of  nutriment  for  articular  cartilage  the 
vessels  of  the  synovial  membrane  and  its  secretion;  Iwt  if  he  examine 
a  fine  vertical  section  of  any  articular  cartilage  in  any  animal,  he  will 
find  those  cartilage-corpuscles  which  lie  near  the  attached  siurface  well 
developed,  and  containing  each  from  two  to  six  nucleat<ed  cells,  and 
near  this  surface  not  only  do  the  cells  in  each  corpuscle,  but  also  the 
corpuscles  themselves,  tend  to  arrange  themselves  perpendicularly  to 
the  surface ;  and  when  a  corpuscle  divides,  as  takes  place  by  generation 
of  cells  within  it,  it  does  so  in  the  same  direction.  As  the  object  is 
passed  under  the  glass  towards  the  free  surface,  he  will  be  struck  by  a 
change  in  this  respect ;  the  cells  no  longer  remain  in  the  capsule  so 
constantly  perpeudicular  to  one  another,  and  as  they  divide,  they  do  so 
as  frequently  horizontally  as  in  any  other  direction;  at  last  the  ^yi» 
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Bions  and  the  gronpings  all  tend  strongly  to  the  horizontal ;  the  oeUs 
themselves  are  flattened  in  the  same  direction,  till  at  last  they  become 
mere  scales,  three  or  four  layers  of  which  (fig.  d),  lying  close  together, 
form  the  extreme  free  edge  of  the  section ;  that  is,  the  unattached  sur- 
face of  the  articular  cartilage  consists  of  three  or  fonr  layers  of  flattened 
cells,  lying  quite  close  together  and  overlapping  each  other's  edges.  Now, 
to  suppose  for  one  moment  that  the  nutriment,  which  supplies  growth 
to  this  body  should  be  derived  from  the  free  sui&oe,  thus  consisting  of 
flattened  cells,  is  to  think  directly  contrary  to  all  that  we  know  of 
nutrition  by  cells.  And  therefore,  as  the  growth  of  these  cells  evi- 
dently takes  place  from  the  attached  portions^  so  is  it  evident  that 
there  must  be  some  means  of  supplpng  nutriment  to  that  surface. 
Moreover,  the  presence  of  large  loops  of  vessels  in  the  cancelH,  imme- 
diately next  the  joint,  points  to  the  same  fact. 

Thus,  it  being  clear  that  the  nntriment  of  cells  growing  from  a  deep 
surface  could  not  be  derived  from  a  superficial  one,  it  becomes  neces- 
sary to  examine  into  the  anatomy  of  the  cartilage  and  bone,  and  their 
mode  of  attachment  to  each  other.  A  paper,  on  the  ^  Organization  and 
Nutrition  of  Non-vascular  Animal  Tvasues,"  by  Mr.  Toynbee,  is  pub- 
lished in  the  <  Philosophical  Transactions*  for  1841.  The  author 
describes  the  epiph3rsal  cartilage,  its  vascularization  and  conversion 
into  bone,  and  continues  thus : 

''  In  adult  life,  when  the  epiphjsal  cartilage  has  been  ossified,  the  oancelli 
of  the  latter  are  separated  from  the  articular  cartilage  by  a  layer  of  bone,  to 
which  may  be  given  the  name  of  articular  lamella.  The  nature  of  this  lamelia 
is  worthy  of  particular  attention.  It  is  composed  of  two  sets  of  osseous  layers, 
the  one,  dense  and  thick,  is  continuous  with  the  vertical  fibres  of  the  cancelli ; 
the  other,  delicate  and  thin,  principally  composed  of  osseous  corpuscles,  is 
situated  at  right  angles  to  the  latter,  and  fills  up  the  interspaces  of  the  ver- 
tical fibres.  Is  this  articular  lamella  complete  P  I  have  never  been  able,  by 
the  aid  of  the  microscope,  to  discover  any  orifices  in  it,  nor  have  I  been  able 
to  force  mercury  through  it." 

Todd  and  Bowman,  in  their  *  Physiological  Anatomy,*  vol.  l  p.  93, 
give  Toynbee*s  account  of  this  articular  lamella,  and  refer  to  his  paper. 
Even  Kolliker,  whose  care  and  accuracy  are  so  well  known,  has  given 
an  inexact  account  of  this  bony  layer.     He  says : 

"  The  condition  of  the  bone,  immediately  under  the  articular  cartilage,  de- 
serves especial  mention ;  it  consists,  indeed,  at  almost  every  joint,  of  a  layer 
of  imperfectly-formed  bone-matter,  true  bone-tissue  being  only  found  deeper. 
This  layer,  which  is  from  0*04  to  0*16  of  a  line  in  thickness,  is  formed  of  a 
yellow,  generally  fibrous  substance  of  bony  hardness,  which,  indeed,  is  really 
Qssific,  but  which  contains  no  trace  of  Baversian  canals,  and  no  formed  lacuuce. 
Instead  of  the  latter,  one  finds  round  or  oval  bodies  lying  together  in  heaps  or 
rows,  which  in  section  appear  very  dark,  and  which  therefore  might  be  taken 
for  bone  corpuscles  fiiiea  with  CTanules  of  lime.  By  adding  oil  of  turpentine 
this  error  may  be  avoided ;  and  we  find  that,  as  with  the  real  osseous  lacunse 
of  dry  bones,  the  dark  appearance  is  due  to  air,  and  the  formation  in  question 
consists  of  thick-walled  granular  cells,  still  rc^ninf  their  contents  (fat  and 
granules),  showing  here  and  there  traces  of  canaliouu  and  partly  calcified ;  in 
other  words,  that  they  are  undeveloped  bone-celb."* 

This  is  a  csiroumstantial  account,  as  far  as  the  black  bodies  in  the 

•  Mikroskopisohe  Anatomie,  Band  i.  p.  818. 
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articular  lamella  are  concerned;  they  lie  together  in  rows,  between  each 
member  of  which  there  is  a  layer,  more  or  less  thick,  of  the  compact 
lamella,  and  thus  there  ia  no  communication  between  each  such  cell 
(as  there  are  no  canaliculi),  that  is,  fluid  cannot  pass  through  the  dense 
bone  material  from  one  to  the  other,  as  Tojnbee  seems  to  have  believed 
when  he  wrote  that  **  this  thin  layer  has  aheady  been  stated  to  be 
almost  entirely  composed  of  osseous  corpuscles,  which,  without  doubt^ 
assist  to  convey  the  fluid  fi:om  the  cancelli  into  the  cartilage""  (loc.  cit. 
p.  1 72).  Thus,  according  to  the  results  to  be  obtained  by  studying 
the  observations  of  the  authorities  on  this  subject,  the  bony  cancelli 
are  cut  ofi*  entirely  from  any  communication  with  the  joint-cartilage  by 
a  dense  ill-developed  impenetrable  stmctura 

In  £act,  although  we  have  at  one  side  of  the  articular  lamella  evident 
demand  for  nutriment,  on  the  other  evident  arrangement  for  its  supply, 
yet  in  the  lamella  itself  there  is  no  means  of  carrying  the  supply  to  the 
demand,  not  even  the  ordinaiy  means  which  would  have  existed  had 
it  consisted  of  the  usual  bone-tissue  with  its  lacunae  and  canal iculL 

On  making  some  pathological  investigations  on  the  diseases  of  carti- 
lages, I  could  not  avoid  being  profoundly  impressed  with  the  apparent 
contradiction  above  described,  particularly  as  it  threw  some  of  the 
morbid  processes  under  examination  into  even  a  worse  confusion  than 
itself  laboured  under.  It  thus  became  necessary,  in  my  mind,  that  the 
nutrient  mechanism  of  articular  cartilage  should  be  fully  investigated, 
the  present  physiology  and  pathology  of  that  substance  being  based 
upon  notions,  which,  as  they  involve  contradiction,  must  necessarily  be 
either  false  or  imperfect. 

It  first  appeared  desirable  to  make  out  the  mode  in  which  the 
cancellous  structure  close  to  the  joint  end  of  the  bone  was  arranged, 
the  more  so  as  in  the  above  mentioned  '  Philosophical  Transactions' 
the  structure  is  figured  as  a  set  of  regularly  disposed  dark  squares, 
surrounded  by  lighter  margins,  like  a  series  of  picture-frames  hung 
close  together ;  and  as  room  for  tortuous  vessels  in  such  structure 
could  hardly  be  imagined,  I  undertook  a  series  of  investigations  to 
establish  how  their  spongy  texture  was  formed,  how  the  vessels  ran  in 
it,  and  in  what  exact  manner  the  lamella  shuts  out  these  cavities  from 
the  joint.  For  these  purposes  many  sections  were  made  of  the  joint 
ends  of  bone,  and  examined  under  a  low  magnifying  iK>wer ;  it  was 
then  seen  that  the  cancelli  are  not  regular  square  cavities  symmetri- 
cally arranged,  but  form  large  holes  in  the  sections,  of  various  shapes, 
and  without  any  regularity  of  arrangement.  The  bony  scales  which 
divide  these  cavities  are  crowded  with  the  ordinary  bone  cells  and  their 
branches,  which,  under  a  glass  magnifying  only  ten  diameters,  look 
like  little  dots ;  the  articular  lamella  has  rather  a  lighter  appearance, 
and  even  with  so  low  a  power  may  be  seen  to  be  of  variable  thickness. 
Fig.  1  represents  a  section  of  a  part  of  the  lower  end  of  the  human 
tibia.  Several  bones  were  examined  belonging  to  different  mammalia, 
rabbit,  sheep,  pig,  ox,  dog,  horse,  &c. ;  the  only  difTerence  between 
them  appears  to  be  that  the  smaller  the  bone,  the  more  compact  is  the 
tissue,  more  especially  in  little  animals,  as  the  rabbit,  where  the  blood 
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olunnels  are  relativelf  not  Dearly 
■o  large  and  numerous  as  in  the 
analogous  joints  of  the  hnmaa 
subject.     (Fig.  1.) 

A  like  section  examined  under 
a  ten  times  higher  power,  shows 
that,  besides  the  irr^^ular  large 
cancellous    openings,   there    are 

running  through  the  bony  plates  i^,^  ^^  „,  !„„„„  atot,  magnmed  ■!>«» 
normal  Haversian  canak,  with  id  dUnwMn. 
their  concentric  system  of  laminn 

and  lacunsB.      The  articular  lamella  is  lighter  in  colour — ie.,  more 
transparent  than  the  rest  of  the  bone ;  in  it  bone  cells  and  canalicuU 
are  absent,  but  there  are  several  black  opaque  spots  of  an  oblong  form, 
with  the  long  axis  at  right  angles  to  the  lamella,  and  two  or  three 
of  these  arrange  tbemselTsa  at  a  certain  distance  from  each  other  in 
interrupted  rows  having  the  same  direction.     The  lamella  is  a  little 
darker,  a  little  more   brown,  like  ordinary   bone,  near  its  attached 
than  its  free  surbce ;    it  looks  as  though  at  this  part  it  had  been 
stained.     Tn  no  instance  does  the  lamelU  lie  immediately  over,  and 
never  shuts  in,  a  cancellous  cavity;  on 
the  contrary,  ordinary  bone  structure 
always  intervenes  between  such  cavity 
and  the  lamella.    In  places  the  osseous 
tissue  surrounding  a  cavity  near  the 
margin    of    the     lamella    encroaches 
thereon  very  much  ;    in  other  places, 

where  the  cavity  is  deeper  from  the  sur-  Fig.  s.  Cwkwiii  tnd  irticalir  Umtlli 
face  the  osseous  tissue  recedes,  and  the  *"™  i'""  '"^  <>'  humin  tibi»,  migni- 
lamella  projects  into  the  bony  struc-  '"*  "■ 

tare ;  thus,  the  articular  layer  is  very  uneven  in  thickness,  its  free 
edge  is  also  serrated  rather  finely  but  unevenly.     (Fig.  2.) 

In  examining  an  injected  preparation  of  the  articular  end  of  a  bone 
il  will  be  found  that  near  the  joint,  immediately  under  the  lamella,  is 
a  rich  plexus  of  vessels,  which  forms  a  series  of  loops,  and  that  in  the 
curved  portion  of  each  loop  the  vessel  appears  dilated.  This  plexus  is 
Dot  ia  the  long  bones  derived  from  the  common  nutrient  arteries,  bat 
springs  from  some  of  the  numerous  branches,  which  surround  the  Joint, 
and  they  are  probably  the  remains  of  those  vessels  which  Mr.  Toynbee 
has  described  as  enpplying  the  epiphysal  cartilage  at  the  time  of  its 
oaaification.  In  each  one  of  the  cavities  near  the  articular  lamella  is 
a  vaacular  twig,  which  does  not  entirely  fill  the  space,  but  is  sur- 
rounded more  or  less  by  a  loose  fibrous  tissue  and  by  &t  In  no  place 
does  a  vessel  touch  the  articular  lamella,  ordinary  bone-stracture 
always  intervening,  as  has  been  already  stated. 

On  applying  higher  powers,  one  aee«  in  many  sections  little  more 
than  thin,  particularly  if  they  be  mounted  in  Ganaila  balsam  ;  but  iu 
those,  whether  made  by  grinding  down  the  bone  or  by  cutting 
thin  slices  with  a  sharp  knife,  that  are  preserved  in  fluid,  indica- 
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tions  wero  seen  wbich  tempte<l  me  to  go  on  gxamining  the  stroc- 
tare  of  this  articular  lainellft,  nntil  at  last  I  convinced  myaelf  that  it 
in  reality  consists  of  a  series  of  very  minnte  parallel  tnbe«,  which  run 
in  a  wavy  oouise  from  the  bony  to  the  cartilaginous  sorbce.     Among 
these,  but  having  no  special,  if  auy,  communication  with  them,  are  the 
bodies   mentioned    by  Kol- 
liker  as  undeveloped   bone 
cells.      In  Bome  sections — 
those,  namely,  which  are  not 
made  quite  parallel  with  the 
axis  of  the  joint  from  which 
they  are  taken — the  tubes  of 
the  articular  lamella  cannot 
be  made  out,  but  the  section 
ia    minutely    dotted     from 
thoM  tubes  having  been  cut 
across.     Fig.  3  is  a  tolerably 
successful  representatitm  of 
F1g.t.C«felloiuatnuitiirauidartloiilarUmtlU   *'^'*  strueture.      It  will    he 
from  nppcr  eod  of  lie  hiunui  Immeriu.  showing   seen  that  certain  portions  of 
t^«i«r^«ii«  or  the  Umell>,  nugi>iB«d  too   tji^  articular  lamella  are  ren- 
dered   darker  than  others, 
and  this  is  a  condition  veiy  difficult  to  make  out;  yet  perh^is  I 
may  pretty  confidently  affirm  that  it  arises  from  the  tubular  stmo- 
ture  having  become  so  bent  in  those  lines  that  the  canals  have  been 
cut  through,  giving  a  brown,  darker,  and  finely  mottled  character  b> 
that  part.     This  structure  ia  similar  in  every  mammal  in  which  I 
have  examined  the  lamella,  but  perhaps  it  is  plainer  in  the  rabbit 
than  in  any  other  I  have  yet  seen. 

Haying  thus  succeeded  in  ascertaining  the  structure,  as  seen  late- 
rally, it  seemed  advisable  to  view  the  same  part  irom  above  ;  for  this 
purpose  a  joint  end,  with  as  flat 
a  surface  as  possible,  was  chosen ; 
either  end  of  the  tibia  in  most 
animals  answers  this  purpose 
sufficiently  :  the  cartilage  being 
scraped  away,  asmall  piece  of  the 

i  articular  lamella  was  detached, 
and  ground  thin  enough  to  be 
transparent.  In  this  view  the 
black  spots  or  undeveloped  bone- 
cells  are  less  elongated,  all  the 
rest  of  the  section  is  studded  with 
dots,  which,  under  a  sufiScient 
power,  and  where  the  section  b 
very  thin,  appear  as  small  round 
holes.  This  structure  is  the  same 
Fig.  *.  AMioniBT  i«mei]«,  lection  pirmiiri  j^  all  animals  that  I  have  ex*- 
10  diKMW.,  mined.     (Fig.  4.) 
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Thus  the  articular  kmella,  lapposad  until  now  to  be  a  compact,  im- 
penetrable layer  of  bone,  is  in  reality  a  Btnioture  as  tabular  as  dentioa, 
but  the  tubes  are  much  finer  and  leas  straight ;  they  do  not  shine 
as  black  as  the  linea  in  dentinei  probably  because  they  are  finer, 
and  therefore  do  not  refract  light  to  the  same  d^ree.  They  are,  I 
brieve,  the  minutwt  set  of  tubes  yet  discovered  in  the  body,  certainly 
in  any  of  the  bard  portions,  and  some  of  the  tubes  lately  reported  to 
exist  m  the  softer  part.s  are,  t<i  say  the  least,  doubtful.  It  is  nooemary 
that  they  should  be  sought  for  under  a  high  power  and  with  a  very 
good  light,  which  can  be  varied  by  Qillott's  condenser,  or  by  other 

Articular  cartilage  has  been  so  often  described,  that  it  most  be 
needless  to  do  more  than  refer  to  the  sketch  already  given,  of  the 
method  in  which  the  cells 
lie,  and  again  to  insist  npon 
the  fact  of  the  great«- crowd- 
ing of  these  bodiea  near  the 
superficial  surface^  and  on 
their  ultimate  drying  into 
scales,  which  overlie  each 
other  on  that  surface — an 
arrongemMit  which  has 
caused  many  observers  to 
believe  in  the  existence  of 
an  ^ithelium.  If  the  super-  : 
iiciee  of  fresh  cartilage  be  { 
shaved  off  thin  with  a  very  I 
sharp  knife,  the  section  will 
indeed  have  the  appearance 
of  a  layer  of  epithelial  cells ; 
but  if  a  thin  slice  through 
its  anbstance  be  examined, 
the  gradual  horizontal  ar- 
rangement and  flattening  of 
the  culls  will  leave  no  doubt 
as  to  the  true  structure  of 
its  superficies,     (fig.  fi.)* 

Some  observers,  Mr.  Tojm- 
bee  among  them,  found  that 
in  the  fratus  vessels  run 
across  the  cartilage,  even 
into  the  middle  of  joints. 

In  neither  a  festal  hare  nor  calf  that  I  had  the  opportunity  of  examining, 
could  I  discover  any  such  arrangement,  nor  any  trace  of  it  in  a  stiU- 

■  Thia  amngement  hu,  howeTEr,  not  b«ii  deuribed  u  1>  here  done.  b««stMe  ft  la  M> 
dSfllcnlt  (o  procure  moUos*  nSliiieiitlr  thin,  tbmt  go  ill  throogh  tlH  evUlige,  the  anUr 
lajera  of  oelli  bruklng  euUy  from  ■  ver;  tUn  lUat.  IC  ma,]r  best  be  muiiigwl  bf  catting 
■wmr  ButUage  sod  Brtlculu  luaellm  Ihiia  Iba  csncelll,  lenpliig  the  oueoiu  matter  ww»j, 
then  lnjlag  the  urtUagc  on  ■  piece  of  cork,  and  begianiag  fcom  tha  ftsmcrl]'  attaobed 
miface,  niucliig  illoaa  with  a  well  msde  ud  sharp  Vs1«iiUd'i  knilb. 


lAto  a  horixontal,  podtion,  and  drjlng  Eu 
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bom  child.*  Nor  have  I  been  able  to  disoover  epithelium  overlyiiig 
the  cartilaginous  surface :  what  Mr.  Bowman  took  for  that  structure 
was,  I  believe,  the  superficial  layer  of  cells  as  above  described,  which, 
in  the  yet  unused  joint,  is  finer  than  when  it  has  been  subject  to  wear 
and  tear.  The  absence  or  presence  of  vessels  upon  the  foetal  cartilage 
is  of  importance,  because  if  present  it  would  establish  the  fact  of  a 
structure  lining  a  cavity  being  nourished  by  its  free  surface.  Beside^ 
as  it  is  clear  that,  at  leaAt  daring  intra-uterine  life,  there  is  large  pro- 
vision for  nutrition  of  the  cartilage  from  the  deep  surface,  the  presenoe 
of  such  vessels  would  show  that  a  structure  having  one  free,  one 
attached  surfiice  might  be  nourished  from  both.  Moreover,  it  would 
prove  that  a  cellular  structure  might  be  nourished  from  the  surfeoe 
towards  which  the  cells  grow.  But  the  two  first  &ct8  would  be 
isolated,  and  the  latter  is  hardly  conceivable;  and  as  others  besides 
myself  have  failed  to  discover  this  arrangement,  there  must  have  been 
in  the  observation  of  such  vessels  some  occult  source  of  error. 

Thus  articular  cartilage  is  not  so  dead  and  unorganized  a  material  aa 
is  generally  imagined,  as  is  proved  by  the  care  taken  to  supply  to  it 
nutriment  in  finely  divided  streams — the  most  available  form  possible 
for  use.  The  great  vascularity  of  the  parts,  which  furnish  this  snpply 
(a  vascularity  consisting  of  dilated  and  dilatable  vascular  loops,  which 
are  not  destined  for  the  nourishment  of  the  bone,  since  this  structure 
has  its  own  Haversian  canals,)  shows  that  the  vitid  actions  of  cartilage 
must  be  active ;  and  although  we  shall  probably  never  be  able  to  make 
experiments  proving  their  rate  of  growth,  yet  have  we  on  record  one 
or  two  cases,  which  show  that  other  changes  may  be  very  rapid,  so  as 
to  confound  the  conventional  idea  of  the  inertness  of  articular  cartilage. 
Mr.  Arnott  has  reported  a  case  of  this  sort.f  A  man  was  bled,  and 
six  days  afterwards  was  attacked  with  phlebitis;  six  days  after  its 
commencement — ^i.e.,  on  February  4  th — pain  in  the  left  knee,  vrith  some 
swelling,  was  observed ;  on  the  8th  of  the  month  the  man  died.  The 
cartilages  on  the  femur  and  tibia  were  over  a  large  space  so  deeply 
eroded  as  to  lay  bare  the  bone.  All  which  ulceration  must  have 
occurred  in  from  96  to  120  hours. 

Mr.  Mayo^  gives  a  less  rapid  case  of  a  boy  who  had  received  an 
injury  to  the  skuU.  Four  days  afterwards  a  joint  of  one  of  the  fingers 
and  one  of  his  ankles  became  painful  and  swollen.  He  survived  the 
accident  only  three  weeka  .  Examination  of  the  swollen  joints  showed 
that  the  cartilages  had  disappeared  from  them  almost  entirely. 

Sir  B.  Brodie§  gives  the  case  of  a  boy  who  had  injured  the  kne^ 
and  died  in  twenty-two  days;  the  accoimt  of  the  examination  is  as 
follows: 

"  The  cartilage  covering  the  condyles  of  the  femur,  and  that  covering  the 
head  of  the  tibia,  were  found  in  some  parts  entirely  absorbed,  so  that  the  bone 
was  exposed ;  while  in  other  parts  it  was  absorbed  on  the  surface  towards  the 
eavity  of  the  joint,  the  layer  of  it  next  to  the  bone  retaining  its  natural 

*  Kdtliker  conld  not  make  ont  an7  Teasels  on  the  sorflsu^e  of  foetal  cartilage. 

t  Medico-Chimrgtcal  Transactions,  toI.  zy.  %  Ibid.,  rol.  six.,  p.  61. 

9  Diseases  of  Joints,  p.  98,  fourth  edition. 
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adhesion  and  its  natnral  structure.  The  cartilage  in  these  parts  was  formed 
into  grooves,  having  an  appearance  as  if  the  greater  portion  of  it  was  removed 
with  a  chiseL  There  was  no  purulent  or  other  effusion  into  the  cavity  of  the 
joint." 

A  man  fell  on  his  head  from  a  considerable  height,  and  was  brought 
insensible  into  St.  Thomas's  Hospital;  the  next  day  acute  sTnovitia 
began  in  the  right  knee;  on  the  fifth  daj  he  died.  There  were  of 
course  the  signs  after  death  of  synovitis,  but  the  cartilages  were  sound, 
except  in  a  spot  larger  than  a  sixpence  on  the  inner  condyle  of  the 
femur,  whence  it  had  entirely  disappeared;  the  edges  of  this  ulcer 
were  perfectly  smooth,  clean,  and  sharp. 

Now  the  alterations  which  take  place  in  cartilage  are  all  dependent 
upon  changes  in  the  cells,  for  in  every  structure  which  consists  of  cells 
and  an  inter-cellular  part,  each  cell  has  a  certain  district  of  the  latter 
substance  under  its  maintenance  and  control;  hence  the  changes  in 
texture  or  state  of  the  hyaline  substance  of  cartilage  are  aU  secondary ; 
and  the  ordinary  mode  of  classifying  the  structural  changes  in 
cartilages,  according  to  the  alterations  of  its  inter-cellular  substance,  is 
as  fieilse  as  every  classification  built  upon  secondary  facts  must  be. 
The  error  is  one  not  of  words  merely,  or  it  might  well  pass  unchallenged, 
but  is  one  of  essentials,  and  confounds  together  cert^  forms  of 
malady  which  should  be  kept  distinct,  and  separates  others  which  have 
no,  or  only  accidental,  differences.  Thus  the  division  of  the  diseases 
of  cartilage  into  fibrous,  fatty,  and  granular  degeneration,  according 
as  the  hysJine  substance  is  split  into  fibres  or  studded  with  oily  or 
granular  matter,  must  be  false,  for  both  the  latter  changes  are  mixed 
with,  the  fibrous  transformation  of  the  inter-cellular  substance.  In 
fact,  fibrous  degeneration,  as  Mr.  Birkett  and  other  writers  have  called 
it,  is  not  itself  a  disease,  but  an  accompaniment  of  almost  every 
morbid  process  which  takes  place  in  articular  cartilage. 

The  basis  of  a  true  division  can  only  be  laid  in  the  changes  taking 
place  in  the  cells;  and  these  may  be  divided  into — 1st.  Alterations  in 
their  contents,  or  degenerations;  and,  2ud.  Alterations  in  their 
activity. 

Ist.  Changes  t»  Aa  OorUenta  of  the  Cells, — The  degenerations  which 
the  cells  undergo  are  albuminous  or  granular  and  fatty.  Granular 
degeneration  of  the  cells  advances  pretty  far  before  it  affects  the  hyaline 
matter ;  it  begins  by  a  deposit  in  the  cells  contained  in  one  or  more 
cartilage  corpuscle,  of  fine  opaque  granules.  The  cells  enlarge  somewhat, 
but  never  develop  other  cells  or  nuclei ;  after  a  time  the  cartilage  cor- 
puscle bursts^  and  gives  forth  the  cells,  which  in  their  turn  let  free  the 
granules,  but  the  nuclei  entirely  disappear,  and  do  not  come  into  view 
when  treated  by  acetic  acid.  As  this  disease  of  the  cells  reaches  a  certain 
point,  the  hyaline  substance  becomes  striated  and  splits  into  fibres. 
.  Fatty  degeneration  is  a  much  more  frequent  disease.  Many  joints  of 
subjects  brought  into  the  dissecting  room  (no  symptoms  having  been  ob- 
servable during  life,)  are  found  to  have  their  cartilages  ulcerated.  These 
ulcerations  are  lined,  and  partly  filled,  with  a  fibrous  structure,  and 
many  of  them  are  due  to  fatty  degeneration.     The  cells  near  the  ulcer 

48-xxiv.  '14 


494  OrigincU  CommunietUiom,  [Oct. 

are  filled  with  fistt  globules,  generally  very  small,  which  compktelj 
conceal,  afterwards  destroy,  the  nucleus,  and  render  the  whole  carti- 
lage corpuscle  opaque  and  of  a  brown  colour.  The  hyaline  substanoe 
is  likewise  studded  with  fat  granules,  and  has  undergone  a  like  change 
of  hue;  it  becomes  striated,  and  ultimately  splits  into  fibres.  This 
appearance  is  well  known,  but  it  sometimes  happens  that  in  examining 
joints  not  otherwise  diseased,  the  cartilage  will  be  found  in  one  or 
more  slightly  raised  specks  to  have  lost  its  lustre,  its  grey  translucent 
appearance,  and  to  have  become  of  a  dull  yeUowish  hue.  On  cutting 
vertically  through  these  spots,  they  are  seen  to  bo  of  a  triangular 
shape,  the  base  being  at  the  free  surface,  the  apex  extending  more  or 
less  deeply  into  the  tissue.  A  thin  section  placed  under  the  micro- 
scrope  shows  that  below  the  point  where  the  change  in  colour  is  per- 
ceptible, there  is  an  accumulation  of  fat  in  the  cells  of  one  or  more 
corpuscles;  farther  on,  more  such  bodies  are  involved,  and  are  more 
crowded  with  fat  granules.  When  the  cells  are  completely  &tty, 
there  will  be  seen  proceeding  from  them  rows  of  small  oil  globules,  like 
strings  of  beads,  separated  from  each  other  by  bands  of  the  hyaline 
substance,  of  various  breadths,  each  such  band  being  divided  into 
fibrillse,  among  which  an  occasional  oil  globule  is  visible.  This  is,  I 
conceive,  the  first  stage  of  &tty  degeneration,  and  serves  to  show  that 
a  fibrous  condition  of  the  hyaline  substance  is  not  to  be  considered  as 
a  disease  apart  from  the  other  alterations  of  cartilage,  ainoe  it  follows 
both  forms  of  cell  degeneration. 

2nd.  Cha/nges  in  the  Activity  of  the  CeUa. — The  activity  of  the  cells 
may  be  either  decreased  or  increased.  Of  the  former  little  is  known ; 
but  thinning  of  cartilage  does  certainly  take  place,  and  in  such  specimens 
I  have  found  the  cartilage  corpuscles  smaller  than  usual,  and  even  close 
to  the  bony  attachment,  forming  lengthened  horizontal  bodies,  in  which 
the  cells  are  very  small,  with  a  hardly  perceptible  nucleus,  and  look 
already  like  the  flattened  scale  of  the  free  surface. 

The  morbid  condition  which  originates  in  increased  activity  of  cells 
is  that  to  which  I  would  more  especially  call  attention,  as  taking  place 
in  all  inflammatory  disease  of  joints.  The  cartilage  corpusclas  in  this 
state  increase  in  size,  and  instead  of  possessing  only  from  two  to  six 
ij^cleated  cells,  contain  from  twenty  to  sixty  of  all  sorts — brood  cella^ 
young  cells,  and  bare  nuclei  The  corpuscle  subdivides  also  more 
frequently,  thus  giving  rise  to  a  greater  number,  and  they  often 
burst  and  discharge  their  contents  freely  into  the  hyaline  substance; 
or  if  this  takes  place  on  the  surface,  they  leave  sT  depression  at  that 
spot.  Mr.  Eedfem*s  third,  fifth,  sixth,  and  other  observations  are  of 
this  sort  of  disease.  It  may  terminate  either  in  simple  erosion  of  the 
cartilage,  that  is,  total  disappearance  at  the  spot  of  that  structure,  the 
edges  of  the  cavity  looking  sharp  and  clean  "  as  though  cut  with  a 
chisel  ;"•  or  it  may  give  rise  to  conversion  of  the  hyaline  structure  into 
fibres  previous  to  its  disappearance.  The  former  of  these  conditions  is 
the  most  acute,  the  latter  the  more  chronic  form.  That  this  increase 
of  growth  should  be  attended  by  loss  instead  of  augmentation  of  sub- 
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Btance  is  to  be  accomited  for  b^  tha  excess  of  demand  hy  the  cells  over 
the  supply  of  natriment,  an  exccBS  which  must  be  anpplied  by  the 
interKxUular  sabstanc&     In  the  acute  form  of  the  disease,  where  the 
oell-generatioQ  is  exceadvely  rapid,  the  hyaline  substance  disappears 
bodily;  in  the  less  acute  condition,  alternate  lines  in  the  direction  of 
the  cell-force  are   absorbed    and 
left,  whence  fibre  must  resolt.  The 
cells,  M  we  have  seen,  tend  to  the 
vertical  in  the  deep,  to  the  hori- 
zontal in  the  superficial  part  of 
the  cartibi^;  and  the  fibres,  as 
they  form,  take  the  same  direction 
(fig.  6).     The  great  distinction  to 
he  observed  between  this  form  of 
disease  and  the  cell-degenerations 
above  mentioned  is,  that  in  the 
former  rapid  generation  of  oelU 
takes    place,     brood-  cells    gi  viog 
birth  to  progeny,  the   nucliti  di- 
viding and  forming  freeh  cells; 
and  although  at  the  Utter  stage 
of  the  process  a  few  fat  gnutules 
may   be   seen    in   the  cell,  they 
neither    obscure  nor  destroy  the 
nucleus.    In  the  latter  forma  (de-      ,^'8-  *■  C^-^w  in  a  fw  ad..nc«i  .fw 

generations),    the      cell      becomes      Itrged.  eontiinioK  many  selJa  vlth  two  or 
clogged    with    a    material    which      more  ■oelei.      To   the    left,    the   h).»line 

destroys  the  generative  powerof    Sb^^^^^t^f^''^'^'*;;,"^^  .^dt-ifc^^ 

the    nucleus,    and    the     cell     dies      aucluted  cella.     Froia  UUt  ^t  ksee,  mig- 

without  progeny ;  but  in  both  the     '^•^  "»» di"«K>n- 
hyaline  substance  becomes  fibrous. 

Kow,  although  by  the  cases  quoted  from  Mr.  Araott  and  other 
writern  we  find  that  absorption  of  cartilage  may  be  extremely  rapid, 
and  although  by  the  examinations  of  articular  cartilage  we  find  that 
the  processes  are  thoae  of  excessive  action,  it  may  seem  bold  to  state 
that  this  latter  form  of  disease  is  inflammation.  It  is  true,  that 
throngbout,  no  vessel,  nor  any  signs  of  a  vessel,  can  be  seen  in  cartilage, 
but  if  we  enter  into  a  study  of  all  organs  of  the  body,  we  sbitll  find  that 
every  tissne  is  without  bloodvessels;  the  capillaiies  only  skirt  the 
organization,  whatever  it  may  be.  Examine  the  grey  portion  of  the 
brttin,  then  the  white,  and  it  will  be  seen  that  the  pieces  of  brain- 
matter  between  the  enclosing  meshes  of  vessel  are  much  larger  in  the 
latter  than  in  the  former;  then  examine  a  piece  of  the  dermis  from 
the  tip  of  the  finger  and  another  piece  from  about  the  loins,  and  again 
are  the  islets  of  tissue  between  the  vascular  streams  larger  in  the  latter 
than  in  the  former;  but  shall  it  therefore  be  said  that  the  grey  matter 
of  the  brain  is  more  capable  of  inflummatioa  than  the  white,  or  the 
akin  of  the  finger-tip  more  capable  thereof  than  that  of  the  loins  ? 
Take  a  wider  example,  and  compare  the  vascularity  of  Intestinal  mucoua 
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membrane  vith  that  of  bone.  A  piece  of  that  mucous  membrane  is 
BO  richly  supplied  with  blood,  that  it  is  of  a  brilliant  red  hue,  and  if 
it  be  injecteid,  it  appears  simply  a  mass  of  bloodvesaela.  A  piece  of 
bone,  on  the  other  hand,  is  so  sparingly  supplied^  that  the  islanda 
between  the  vessels,  whither  no  blood  penetrates,  are  frequently  half 
a  line  square,  and  even  much  larger  in  the  longitudinal  section; 
yet  the  mucous  membrane  is  not  more  capable  of  inflammatioDi 
than  bone.  Surely  it  would  be  very  illogical  to  say  that  every  vascular 
part,  whether  highly  so  or  only  slightly  so,  was  equally  capable 
of  inflammation ;  but  every  non- vascular  part  (so  called)  was  inca- 
pable of  it.  Sui^y,  if  this  vascularization  make  the. difference  between 
capacity  and  incapacity,  there  would  be  degrees  of  capability  from  the 
part  most  supplied  to  that  least  supplied  with  blood ;  but  we  do  not 
find  this  to  be  the  case.  Again,  although  in  such  a  tissue  as  the  brain 
the  vessels  lie  very  close  together,  yet  there  must  be  spaces,  however 
small,  wherein  brain- matter  lies  and  whither  vessels  do  not  penetrate^ 
which  are  therefore  non- vascular;  and  in  cerebral  inflammation  it  is 
these  very  spots,  and  not  the  vessels  themselves,  which  are  inflamed. 
Can  any  one  presume  to  say  that  a  non- vascular  tissue  of  a  certain  size 
shall  be  capable  of  inflammation,  but  beyond  that  size  incapable  1  In 
other  words,  can  it  be  affirmed,  that  in  order  to  render  any  issue 
capable  of  inflammation,  it  is  necessary  that  blood  should  flow  at  a 
distance  not  exceeding  a  certain  definite  fraction  of  a  line  1 

In  endeavouring  to  explain  the  vascular  phenomena  ofiuflammatioDy 
recourse  has  been  had  to  all  sorts  of  theories ;  some  have  supposed  that 
there  is  dilatation,  others  contraction  of  the  capillaries,  with  increased 
or  decreased  rapidity  of  the  blood-stream;  others  have  imagined  an  actual 
stasis.  Soon  it  came  to  be  shown  that  capillary  vessels  are  incapable 
of  either  contraction  or  dilatation,  and  the  place  of  action  was  shifted 
to  the  finer  arteries  and  to  the  nerves  which  may  be  supposed  to 
control  them.  Here  again,  however,  is  difficulty  without  end,  for  we 
find  all  sorts  of  vascular  states,  which  have  been  called  passive  and 
active,  venous  and  arterial  congestion,  which,  however,  are  not  inflam- 
mation. 

I  lately  saw  a  man,  under  the  care  of  my  friend  Dr.  H.  Salter,  who 
had  chronic  palpitations  of  such  rapidity,  that  his  heart  beat  over  two 
hundred  in  a  minute.  If  rapid  vascular  action  be  the  cause  of  inflam- 
mation, the  man  ought  to  have  been  inflamed  all  over,  through  and 
through.  Moreover,  how  does  it  happen  that  parts  supplied  by  the 
same  branch  or  twig  of  artery  shall  be  inflamed  in  one  point,  and  not 
in  another  1 

Let  us,  to  solve  these  difficulties,  again  go  back  to  the  affirmation 
that  inflammation  is  an  alteration  in  the  nutritive  function,  and  let  us 
consider  the  conditions  of  that  function.  It  is  evident  that  in  the 
support  of  various  tissues  the  bloodvessels  are  the  mere  passive  carriers 
of  nutriment — at  least,  no  one,  I  imagine,  would  for  an  instant  suppose 
that  the  nutritive  function  is  forced  upon  a  part  by  the  blood;  on  the 
contrary,  the  tissues  (all  extra-vascular)  draw  from  the  blood  pabulum 
as  they  want  it.     This  demand  of  the  tissue  is  so  balanced  witli  the 
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capillary  blood-supply,  that  the  two  functions  go  on  without  in  any 
way  disturbing  one  another;  and  if  from  any  extraneous  cause  the 
blood-stream  be  temporarily  either  considerably  quickened  or  retarded, 
we  do  not  find  that  any  immediate  increase  or  decrease  of  the  tissiies 
results.  On  the  other  hand,  when  a  part  is  undergoing  great  exertion 
or  employment)  therefore  great  nutritive  activity,  the  blood-stream  is 
immediately  and  instantaneously  increased.  This  amounts  to  saying, 
that  the  supply  of  blood  does  not  regulate  the  nutritive  activity  of  a 
part,  but  that  the  nutritive  activity  regulates  the  supply  of  blood.  If, 
then,  inflammation  be  a  disturbance  in  the  nutritive  activity,  it  begins 
wh^re  that  function  is  situated  in  the  tissue  itself,  not  in  the  vessels, 
the  changes  in  which  are  only  secondary. 

It  seems,  then,  that  inflammation  begins  in  the  substance  of  tissue 
which  is  extra- vascular,  and  no  one  can  aflirm  that  thi^  non -vascular 
islet  must  be  of  a  certain  definite  minuteness,  in  order  to  permit  of 
inflammation,  since  we  do  not  find  that  the  tendency  to  that  action  is 
in  any  direct  ratio  with  the  minuteness  of  the  intra-plexural  parts.  It 
seems  rather  probable  that  every  organ  which  is  capable  of  nutrition 
must  also  be  capable  of  inflammation,  and  it  therefore  is  impossible  to 
affirm  that  cartilage,  because  there  are  no  vessels  in  its  substance, 
cannot  assume  that  disorder  of  its  usual  nutritive  action  which  consti- 
tutes inflammation. 

But  again,  the  sceptic  may  stiU  say,  "  How  can  inflammation  be 
present  when  its  symptoms,  heat,  pain,  redness,  swelling,  are  absent  ?*' 
The  signs  of  a  thing  are  not  the  thing  itself,  and  are  very  often  not 
even  essentials,  although,  as  far  as  our  knowledge  at  present  goes,  they 
may  be  constant  accompaniments.  Thus,  a  potentate  of  India  had 
always  been  accustomed  to  consider  fluidity  so  essentially  characteristic 
of  water,  that  he  either  bastinadoed  or  bowstringed  a  gentleman  who 
mentioned  that  he  had  seen  that  substance  solid.  The  phenomena,  which 
we  have  been  accustomed  to  consider  as  signs  of  inflammation  are  not 
signs  of  the  disturbed  nutritive  action,  which  we  find  to  be  situated  on 
the  tissue,  but  of  the  vascular  disorder  produced  thereby  ;  and  if  it  be 
admitted  that  inflammation  may  begin  in  the  tissue,  and  that  vascular 
disturbance  is  only  a  secondary  action,  it  must  also  be  admitted  that 
inflammation  can  proceed  to  a  certain  distance  without  producing  such 
symptoms  of  disorder.  We  have  other  signs  of  inflammation  which  are 
likely  to  be  more  infallible  than  mere  hypersemia,  which  is  often  present 
in  non-inflamed  {larts  under  the  name  congestion.  When  we  find 
evidences  of  superabundant  action  in  the  tissue,  with  effusion  of  lymph, 
hardening,  softening,  &c.,  we  know  that  inflammation  has  been  present, 
even  if  we  do  not  find  any  vascular  engorgement  in  its  immediate 
neighbourhood.  Now,  this  increased  action  and  subsequent  alteration 
of  texture  is  found  to  take  place  in  cartilage,  the  simplicity  of  whose 
structure  and  purity  of  whose  action  render  such  changes  easier  to 
follow,  though  its  symptoms  be  not  striking,  because  free  from 
secondary  actions,  which  being  prominent,  have  been  seized  upon  as 
invariable  characteristics  of  inflammation.  Therefore  it  appears  to 
me  that  this  increased  action  occurring  in  cartilage  should  serve  as 
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the  type  of  the  iDflammatorj  process  in  tbe  simplest  form,  unmasked 
bj  any  secondary  action. 

In  the  experiments  which  Dr.  Redfem  made  upon  the  costal 
cartilages  of  dogs,  he  performed  certain  operations,  which,  in  ordinaiy 
textures,  would  have  produced  inflammation;  and  the  results  were 
increased  action  of  the  cartilage  cells,  and  hypenemia  of  the  neigh- 
bouring parts  which  supply  that  structure  with  nutriment.  When  a 
synovitis  has  lasted  some  time,  the  cartilages  wiU  in  places  be  found 
ulcerated  and  fibrous;  in  some  parts  the  free  sur&ce  only  will  he 
affected,  in  others  the  deep  only  wiU  be  altered  and  detached  from  the 
bone,  sometimes  the  two  lesions  occur  together.  The  detachment  of 
the  cartilage  from  the  bone  takes  place  not  by  ulceration  of  the  deep 
surface,  but  by  separation  of  the  articular  lamella  from  the  rest  of  the 
bone,  and  the  ulceration  on  that  deep  surface  takes  place  subsequently. 
Now  in  all  these  instances  the  microscope  will  present  the  same,  or 
very  nearly  the  same,  appearances — the  differences  being  only  in  d^ree. 
There  will  be  great  increase  in  the  activity,  in  the  number  and  in  the 
nuclear  contents  of  the  cells,  producing  absorption  of  the  hyaline  sub- 
stance, either  slowly  after  its  conversion  into  fibres,  or  more  rapidly 
without  such  change;  subsequently,  before  the  bone  be  laid  bare,  before 
fibrification  of  the  cartilage  shall  have  reached  its  osseous  surface,  tbe 
articular  lamella  will  have  become  detached — a  process  which  can  only 
•take  place  by  the  disease  having  passed  through  the  cartilage  to  tbe 
bone.  If  we  saw  through  the  bone  of  any  joint,  in  which  pretty  active 
ulceration  of  cartilage  is  going  on,  we  shall  find  close  to  its  uticular 
surface  a  deep  red  blush.  This  is  the  true  hyperemia  of  inflamed 
cartilage,  which  we  miss  in  the  substance  of  that  structure  it8el£ 
That  the  vessels  thus  injected  belong  more  especially  to  the  cartilage 
is  evident  from  the  &ct,  that  bone  is  only  supplied  with  such  looped 
and  dilated  branches  when  close  to  articular  cartilage;  when  in  its 
over-action  that  structure  requires  more  nutriment,  the  vessels  become 
engorged,  and  pour  forth  more  plasma  than  can  pass  through  tbe 
tubular  structure  of  the  lamella;  this  material  becomes  either  pas  or 
false  membrane ;  the  action,  in  &ct,  spreads  to  the  bone,  which  now 
becomes  inflamed,  the  bony  plate  supporting  the  articular  lamella  is 
detached  from  the  rest  of  the  bone,  and  adheres  to  the  cartilage,  which 
it  causes  to  feel  rough  and  gritty,  like  sand-paper. 

Thus,  as  said  above,  the  action,  begun  in  the  synovial  membranei 
passes  to  the  cartilage,  thence  to  the  bone;  in  the  synovial  membrane 
it  was  inflammatory,  in  the  bone  inflammatory;  it  cannot,  in  its 
passage  through  the  cartilage,  have  changed  its  nature  twice — ^that  is, 
once  from  inflammation  in  the  synovial  membrane,  to  something  else 
in  the  cartilage,  and  once  from  that  something  else,  back  again  to 
inflammation  in  tbe  bone.  It  is  more  consonant  with  reason  to  admit 
at  once  the  inflammatory  nature  of  the  action  in  articular  cartilage. 

Ulceration,  even  of  this  active  type,  may  go  considerable  lengths 
without  producing  any  distinct  symptoms;  this  is  by  no  means  an 
argument  against  its  inflammatory  nature;  it  was  shown  above  that 
hyperemia  and  hypenesthesia  are  but  secondary  conditions  of  in^am- 
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mation.  When,  therefore,  the  inflammation  reaches  a  point  to  produce 
the  hypersemic  condition  above  described,  then  certain  symptoms — 
starting  of  the  limb,  "  soreness  of  the  bone,**  **  gnawing  of  the  bone,'** 
&C.  dec,  come  on.  These  pains  are  obscure,  and  described  variously 
by  different  patients;  but  they  are  not,  as  is  generally  supposed, 
symptomatic  of  commencing  ulceration  of  cartilage,  but  of  that  action 
having  already  proceeded  to  a  point  when  the  bone  is  affected.  Whether 
the  attack  have  been  more  or  less  acute— Le.,  the  time  since  the  com- 
mencement of  the  disease — ^is  immaterial,  for  whenever  in  synovitis  that 
particular  set  of  pains  comes  on,  we  shall  find  the  cartilages  destroyed 
over  a  greater  or  smaller  surface,  throughout,  or  nearly  throughout, 
their  entire  thickness.  I  have  some  reason  to  believe,  that  when  the 
articular  lamella  gives  way,  there  is,  at  all  events  for  a  time,  mitigation 
of  these  painful  symptoms ;  but  this  is  a  point  which  requires  more 
investigation,  and  the  rarity  of  cases  in  which  a  strumous  joint  can 
be  so  early  examined  renders  it  very  difficult  to  determine  the  fact  by 
direct  proof. 

Thisviewof  the  different  diseases  to  which  ulceration  of  cartilage  is  due, 
will  explain  why  ulceration  of  cartilage  is  sometimes  a  painful  disease; 
why  at  other  times  we  find,  after  death,  erosions,  which  gave  during 
life  no  symptoms  of  their  presence.  Such  excavations  are  frequently 
seen  in  the  dissecting-room  or  in  the  dead-house,  and  may,  by  proper 
examination,  be  distinguished  as  belonging  to  two  classes — firstly,  to 
degenerative  disease ;  secondly,  to  an  inflammatory  disease.  The  former 
of  these  gives  rise  to  no  hypenemia  in  the  cancellous  structure,  and 
therefore  to  no  symptoms  whatever  ;  the  latter  is  of  a  slow  inflamma- 
tory form,  causes  a  slight,  variable,  and  very  chronic  engorgement  of 
the  cancellous  structure,  and  in  all  probability  gives  rise  to  those 
obscure  pains  and  stii&iess  in  the  joints  which  are  often  accompani- 
ments of  old  age. 

To  recapitulate  shortly  The  results  of  a  careful  examination  of  the 
anatomy,  physiology,  and  pathology  of  articular  cartilage  lead  to  the 
following  conclusions  : — 

1st.  That  although  in  the  articular  cartilage  itself  there  are  no 
vessels,  there  are  situated  immediately  within  the  articular  lamella  a 
set  of  arteries  destined  to  supply  that  cartilage  with  nutriment. 

2ndly.  That  the  articular  lamella  is  composed  of  a  finely  tubular 
structure,  which  allows  the  nutrient  fluid  to  find  its  way  to  the  carti- 
lage in  finely  divided  streams. 

3rdly.  That  the  cartilage  has  no  other  source  of  nutriment. 

4thly.  That  the  diseases  of  cartilage  must  not  be  estimated  or  named 
by  the  alterations  which  the  hyaline  structure  undergoes,  but  by  those 
which  take  place  in  the  cells. 

5th]y.  That  a  certain  number  of  these  diseases  are  degenerative,  but 
the  larger  number  decrease  or  increase  in  the  generative  activity  of  the 
cells ;  the  last  of  these  attends  all  inflammatory  diseases  of  the  joints, 
and  is  itself  inflammation* 

•  So  deeoribed  frequently  bj  patients. 
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6thij,  That  the  hyperemia  of  this  inflammation  ia  situated  in  the 
veesels  immediately  beneath  the  articular  lameUa,  and  it  is  this 
hypertemia  which  gives  rise  to  the  symptoms  usually  supposed  to  be 
produced  by  ulcerating  cartilage. 

7thly.  That  simple  degenerative  diseases  of  the  cartilage^  as  they 
produce  no  hypersemJa,  produce  no  symptoms. 


Abt.  IV. 

Seriea  of  CUnical  Cases  (with  Observations)  iHustroHng  the  Views  re- 
cenUy  put/onoard  by  Dr.  Brown-SiqiKvrdy  as  regards  certain  points 
connected  with  tJhe  Physiology  of  the  Nervous  System.  By  Jobs 
W.  OoLE,  M.D.  Oxon,  F.R.C.P.,  Assistent-Physician  'to  St 
George's  Hospital,  Secretary  to  the  Pathological  Society  of 
London. 

I  DESIGN  by  the  relation  of  the  following  clinical  cases,  which,  with  one 
exception,  are  selected  from  the  records  of  medical  experience  in  Si 
George's  Hospital,  to  assist  in  rendering  human  pathology  instrumental 
in  elucidating  the  truthfulness  of  some  of  the  ingenious  and  profound 
generalizations  based  mainly  on  experiment,  and  brought  forward  of 
late  years  by  Dr.  Brown-Slquard. 

The  members  of  the  medical  profession  in  England  are  now  fully  oon- 
▼ersant  with,  and  fully  appreciate,  most  of  the  special  researches  of  that 
dexterous  experimental  physiologist  respecting  the  blood,  muscle,  animal 
heat,  and  the  nervous  system  in  general;  and  therefore  any  formal  enun- 
ciation of  his  varied  deductions  would  here  be  quite  superfluous  and 
misplaced.  I  will  consequently,  by  way  of  premise  to  the  cases  whioh 
I  shall  detail,  merely  content  myself  with  bringing  before  the  mind  of 
the  reader,  in  a  manner  as  concise  as  the  intentions  of  this  communica- 
tion permit,  those  conclusions  from  facts  observed  by  Brown-S6quard 
connected  with  the  minute  organization  of  the  nervous  system,  the 
certainty  of  which  I  purpose  to  illustrate  by  the  cases  which  I  shall 
adduce,  and  which  are  in  direct  opposition  to  the  conclusions  arrived 
at  by  other  physiologists,  French,  German,  or  English. 

These  cases  will,  I  think,  tend  most  materially  to  corroborate  the 
following  deductions  ascertained  by  Brown-S6quard  : — 

(a)  That  the  posterior  columns  of  the  spinal  cord  do  "  not**  form,  as 
was  thought  by  Longet  and  many  other  observers,  the  means  for 
the  entire  {en  totalUi)  conduction  of  sensitive  impressions  to  the 
brain;  but 

(6)  That  these  columns  form  a  medium  to  a  slight  extent  only  for 
the  passage  of  sensitive  impressions ;  such  conduction  along  the  spinal 
cord  chiefly  occurring  in  the  central  or  grey  matter  of  the  cord,  into 
which  part  the  fibres  of  the  posterior  sensitive  roots  of  the  nerves,  by 
means  of  transverse,  ascending,  and  chiefly  descending  fibres,  find  tiieir 
way  almost  immediately  after  gaining  the  cord,  vid  the  posterior 
columns,  the  posterior  greycomua,  and,  in  part,  the  lateral  oolumna  And 
that  if  there  be  any  fibres  conducting  sensitive  impressions  ascending 
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fiom  the  tnmk  or  limbs  along  the  entire  length  of  the  cord,  their 
number  must  be  very  inconsiderable. 

(c)  That  the  fibres  conveying  sensitiye  impressions  to  the  brain  do 
not  tit  any  rate  decussate  at  a  point  higher  up  in  the  cerebro-spinal 
axis  than  the  pons  Varolii. 

(cQ  That  the  decussation  of  fibres  oouTeying  sensitive  impressions 
must  be  of  necessity  not  only  at  a  part  below  the  level  of  the  upper 
margin  or  central  part  of  the  pons  Varolii,  but  even  for  the  most  part, 
if  not  entirely,  below  the  medulla  oblongata  itself.  That  is  to  say,  this 
crossing  or  interlacement  of  sensory  nerves  must  take  place  in  the 
spinal  cord  itself,  and  that  not  in  any  particular  spot,  but  in  every 
portion  of  the  cord  almost  immediately  after  the  entrance  therein  of 
the  afferent  fibres. 

(e)  That  all  the  motor  or  efferent  fibres  decussate  at  a  distinct  point 
immediately  below  the  pons  Varolii — that  is  to  say,  at  the  anterior 
pyramids  and  the  neighbouring  parts,  contrary  to  the  views  of  Valentin, 
Cruvdilhier,  Longet,  Foville,  &c 

Having  thus  enumerated  in  a  succinct  manner  the  various  physiolo- 
gical positions  which  I  purpose  to  illustrate  and  strengthen  in  this 
pathological  communication,  I  will,  without  further  circumstance  or 
digression,  proceed  to  narrate  my  cases,  the  true  interpretation  of  which 
at  the  time  of  their  occurrence,  and  upon  the  old  theories  then  oom<- 
monly  in  acceptance,  could  obviously  not  have  been  apparent. 

Case  I. — Dislocation  of  tome  of  ike  vertebra,  and  projection  of  hone  into  the 
anterior  surface  of  the  spinal  cord,  the  posterior  columns  remaining  entire; 
perfect  loss  of  sensibility  andpou?er  of  movement  in  the  lower  limbs. 

History. — P.  S        ,  a^d  sixty-two,  was  brought  into  St.  George's  Hos- 

fital,  having  fallen  a  height  of  elevefl  feet,  and  received  a  scalp  wound, 
[e  was  for  ten  minutes  stunned  by  the  fall,  but  after  admission  walked 
into  the  ward,  complaining  only  of  pain  at  the  neck.  He  had  a  slight 
ooo^.  Nothing  heah  was  complained  of  until  three  days  afterwards,  when  he 
felt  numbness  in  the  legs  and  tottered  in  walking.    Sensibility  of  the  skin  to 

E inching  and  pricking  was  everywhere  perfect.  Seven  days  after  the  accident 
e  had  to  such  a  degree  lost  power  in  the  legs,  that  he  scarcely  was  able  to  move 
them;  still,  sensibinty  of  the  skin  remained  as  before.  The  bowels  were  con- 
stipated, and  the  catheter  had  to  be  used,  the  urine,  too,  becoming  purulent. 
Stiffness  also  of  the  arms  came  on,  and  nine  days  after  the  accident  ne  could 
with  difficulty  move  them ;  they  were  also  much  flexed.  All  power  also  of 
voluntarv  movement  below  the  diaphragm  had  disappeared.  Eleven  days  after 
the  accident  the  soft  parts  over  the  lar^r  trochanter  of  the  right  femur  began 
to  slough,  and  two  days  later  his  cousn  was  attended  by  dyspncea.  On  the 
thirty-second  day  after  the  accident  aU  sensibility  of  the  skin,  as  well  as  all 
power  of  movement  in  the  legs,  was  found  to  be  lost :  the  respiration  was 
chiefly  abdominal.  After  some  difficulty  in  swallowing,  the  patient  died 
September  27  th. 

Fost-mortem  examination. — ^Dislocation  forwards  of  the  sixth  cervical  verte- 
bra was  found  to  exist,  so  that  the  body  of  the  seventh  vertebra  projected 
for  at  least  half  an  inch  into  the  spinal  canal  behind.  The  dura  mater  opposite 
the  sixth  and  seventh  cervical  vertebne  was  thickened,  and  a  slight  amount  of 
recently-formed  soft  fibrin  existed  at  this  spot  between  the  bone  and  the  theca 


502  OrtffineU  Communications.  [Oct. 

TertebnJis.  The  anterior  part  of  the  spinal  cord  at  this  part  was  "pressed 
on  by  the  body  of  the  seventh  cervical  vertebra,  and  was  slightly  softened," 
but  tnere  was  no  laceration  of,  or  extravasation  of  blood  into,  its  suostanoe,  nor 
was  the  cord  more  than  usuall]^  vascular  or  otherwise  affected.  The  lunss 
were  congested,  and  the  bronchial  tubes  filled  with  frothy  serous  fluid.  The 
kidneys  were  also  cysted  and  otherwise  diseased,  and  the  lining  of  their  pelves, 
as  well  as  that  of  the  bladder,  was  highly  inflamed  and  covered  with  soft  fibrin. 
Abscess  also  of  the  prostate  gland  existed. 

Remarks, — The  most  noteworthy  point  in  this  case  is  the  fact  that^ 
along  with  loss  of  motility  in  the  limbs,  owing  no  doubt  to  injuiy  of 
the  anterior  columns,  there  was  loss  of  certain  forms  of  sensibility  of 
the  skin,  whilst  t/ie  posterior  columns  of  this  spiwd  cord  toers  unin- 
jured. From  the  nature  of  the  accident — viz.,  the  projection  of  the 
seventh  cervical  vertebra  to  the  distance  of  half  an  inch  into  the  spinal 
canal,  &c. — the  anterior  columns,  and  very  possibly  the  middle  grey 
matter  also,  must  have  been  greatly  injured.  This  would  account  of 
course  for  the  loss  of  motility,  and  also,  according  to  Brown -S6quard's 
views  respecting  the  functions  and  uses  of  the  central  grey  matter,  for 
the  loss  of  sensibility  as  to  certain  tactile  impressions  of  the  surface  of 
the  body.  This  latter  symptom  of  anseathesia,  it  will  be  remembered, 
came  on  at  a  later  period  than  the  afifection  of  the  voluntary  motor 
power,  and  no  doubt  the  grey  centre  of  the  cord,  being  at  the  onset  less 
afifected  by  the  direct  injury  than  the  anterior  columns  which  were 
more  exposed  to  the  influence  of  the  accident,  became  secondarily  in- 
volved in  such  softening  as  one  might  expect,  and  as  was  found  to  have 
occurred  in  the  immediate  vicinity  of  the  directly  injured  part  of  the 
cord. 

One  or  two  points  there  are  in  the  above  case  apart  from  the  object  of 
this  paper,  which,  in  connexion  with  the  injury  of  the  spinal  cord,  are 
deserving  of  a  passing  notice,  such  as  the  persistent  flexing  of  the  muscles 
of  the  arms.  The  congestion  of  the  lungs  found  afler  death  might  well 
be  considered  to  correspond  with  the  loss  of  action  of  the  chest-moving 
muscles  (for  the  respiration  was  mainly  efiected  by  the  diaphragm);  but 
the  question  may  plausibly  be  entertained,  to  what  extent  the  aocumn- 
lation  of  the  fluid  in  the  pericardium  was  fairly  attributable  to  any 
paralysis  of  vasculo-motor  influence,  as  respects  the  nerves  accre- 
dited to  that  covering,  owing  to  injury  of  the  cervical  part  of  the  spinal 
cord. 

Case  II. — Careinomaious  disease  of  the  dura-mater  at  the  edge  of  theforamem 
magnum,  encroaching  greatly  on  the  outer  or  white  parts  of  the  spinal  cord: 
absence  of  any  anasthesia  of  the  skin  as  to  tactile  impressions. 

A  woman,  aged  forty-nine,  when  brought  into  St.  George's  Hospital,  could 
neither  walk,  stand,  nor  feed  herself  without  assistance.  She  could,  however, 
move  both  of  her  legs  when  in  bed,  although  slowly ;  and  the  left  arm  and  leg 
could  be  much  more  easily  moved  than  those  on  the  ri^ht  side.  She  was  fre- 
quently subject  to  sensations  of  numbness  over  the  enture  body,  but  she  never 
experienced  actual  pain  or  had  any  convulsive  attacks ;  and  there  was  complete 
absence  of  ansesthesia  as  regards  pinchinff  or  pricking  of  any  part  of  the  in- 
tegument, as  was  particulany  noticed  only  six  or  seven  days  before  death.  It 
was  stated  that  the  patient  originally  had  a  "  fit"  of  some  kind  or  other,  and 
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tbat  alie  had  been  for  some  time  in  a  state  of 

2|uei)tlr  that  she  was  found  to  have  quite  lost  the  po'.... 
•Jl  aide  of  the  bodj.  Of  this  naut  of  power  she  had  partiallj 
1.«4»^i„  41 —  _■_<*  „rj 1 11 —  I j„  i,„  J  //ii t^A^  -  _*^*:  ^:^:i-_ 


latterljthe  right  side  of  the  bodj  had  fallen  loto  a  state  similar  to  that  of  the 
left.  Whilst  under  ohservation  within  the  hospital,  she  was  nnable,  oo  trjinf 
to  dtaw  op  the  legs  in  bed,  to  poll  them  np  simultaneonal;,  but  tirst  one  and 


then  the  other  alowlj  jidded  to  her  efforts.  As  before  said,  there  i 
aiuesthesia  b«  regaros  pinching  of  the  skin,  and  this  was  the  oaae  to  the  laat; 
bat  strange  sensations  of 
numbness  were  complained 
of.  Her  power  over  the 
muscles  became  jet  weaker, 
and  the  patient  gradualtj 
sank  and  died,  considerable 
dTspneea  and  oongh,  with 
aDundant  secretion  of  mu- 
cus into  the  bronchial  tubes, 
having  occurred. 

Pott-moTttM  exoMiitalw*. 
—  A  Tascular  but  very 
firm  enoepl)ato'id  tumour,  of 
the  size  of  a  small  wabiut, 
was  found  attached  to  the 
dnn-mater,  conoected  with 
the  right  and  anterior  bor- 
der of  the  foramen  magnum. 
This  tumour  {see  Eg.  1)  in- 
dented the  cerebellum  and 

encroached  greatly  on  the  Fig,  i.  Thli  lIlDatnitioB  exMUM  a  lirgt  ronnded  man 
foramen  magnum  and  the  ofe.reln™»tou«  miurdal  (ofwhieh  a  Kctlon  hu  bem 
partswhieb passed Ihroughj    "•ae).  in  ™ia««l™  "tth  ih.  d""n«iff  .t  th.  righi 

r     . "^    _         1.      r  J    *""  ■nteilorpart  of  the  sdga  of  the  fbnmm  mignom 

havrng,  moreover,  hooked  («eo  ft™.bove).™<,ro«hi'g«rirfd™wjupoo  th'ner- 
aronnd  it  the  seventh  and  toiu  lulMtanet  puMog  Uiroogh  Ibul  opeolng.  Aiimilar 
eighth  pairof  cranial  nerves.  bntmnchunilleriiuHlaMCD  loth«  leftof  Ili«  Itrgcrone. 
A  smsJl  mass  of  a  similar 

character  was  also  found  attached  to  tbe  dura-mater  at  the  opposite  (the 
anterior)  border  of  the  foramen  magnum,  and  these  two  encephalo'id  growths 
interfered  toauchadegree  with  the  aperture  rnrthenassage  of  the  spinal  cord,  as 
to  reduce  it  to  a  triaDgulartV' shaped  space,  so  small  as  barely  to  allow  the  tip 
of  the  little  finger  to  enter.*  Two  other  and  like  growths  were  found  to  be 
connected  with  the  fall  cerebri  and  dura-mater  near  the  optic  commissure. 
Some  softening  also  there  was  of  tbe  dorsal  region  of  the  spinal  oord,  and 
considerable  evidence  of  congestion  of  the  lungs  existed. 

Remarkt.—l.'o  this  case  the  chief  point  of  interest  in  found  in  the 
fact  that  sensibility  to  pinching  and  pricking  of  all  portiona  of  the 
skin's  anrtace  remained  undiminished,  and  this  certainly  to  within  a 
few  daya  of  death,  whilst  at  the  same  time  there  existed  so  conmdenible 
an  encroachment  upon  the  external  or  anperfieial  portions  (the  anterior 
Hud  posterior  parts,  &c.)  of  the  spinal  cord  as  it  passed  through  the 
aperture,  that  this  organ  did  not  exceed  the  tip  of  the  little  finger 
in  magnitude  at  this  spot.  In  such  a  case  it  oonld  not  be  otherwise 
than  that  those  columns,  generally  hitherto  anppoeed  to  be  the  medium 
for  the  conveyance  of  aenaibility,  were  very  considerably  preeaed  upon. 

*  This  |ip««lmtn  li  DOW  In  the  SL  Qeorgc'i  Hoipllal  Pithcila(lcal  MuKum,  aa  Fnpira- 
tloa  No.  1  b,  Snb-wrtM  tiL,  Sail**  xxl. 
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These  external  parts  of  the  cord  receiving  directly  and  immediatelj 
the  pressure  (in  this  instance  slowlj  exercised),  wotdd  to  a  considerable 
degree,  as  it  were,  shield  the  enclosed  or  grey  central  portions,  which 
consequently  would  be  less  injured.  Hence  it  came  to  pass,  as  we  may 
from  Brown-S6quard*s  theory  conjecture,  that  the  original  sensibility 
of  the  skin  persisted. 

The  softening  of  the  upper  part  of  the  dorsal  r^on  of  the  spinal 
cord  came  on,  doubtless,  during  the  last  week  of  life,  and  with  it,  in 
all  probability,  corresponded  the  extreme  dyspnoea,  the  cough,  and  the 
excessive  outpouring  of  mucus  into  the  bronchial  tubea  Before  quit- 
ting the  consideration  of  this  case,  the  peculiarity  regarding  the  volun- 
tary muscles  must  receive  a  passing  notice ;  for  although  there  is  a 
distinct  mention  of  impairment  of  their  power,  first  on  one  side  and 
then  on  the  other,  yet  when  the  patient  was  within  the  hospital  there 
was  indeed  not  so  much  a  deficiency  of  actual  motor  ability,  as  of  prompt- 
ness on  the  part  of  the  muscles  in  replying  to.  the  mandates  of  the  will. 

Case  III. — Fracture  of  the  dorsal  vertebra  and  sternum,  Softenina  of  the  anie- 
rior  and  central  parts  of  the  spinal  cord;  the  posterior  columns^  entire. 
Loss  of  pouter  in  moving  the  lower  limbs.  Considerable  anesthesia  as  regard* 
pinchinq  and  pricking  of  the  surface  [but  incomplete)  of  the  integument  of  the 
lower  limbs, 

J.  H.,  ased  thirty-one,  a  carter,  was  thrown  out  of  his  cart  backwards, 
and  pitchea  on  to  the  ground,  lighting  chiefly  upon  the  lower  part  of 
his  neck  and  shoulders.  He  was  at  the  time  quite  sober,  and  was  raised 
from  the  flround  perfectly  sensible.  When  brought  home  it  was  ascertained 
that  he  had  almost,  but  not  entirely,  lost  all  voluntary  power  of  moving  the 
muscles  of  the  lower  limbs.  On  the  day  following,  the  bowels  acted  tnrice 
from  medicine  without  any  loss  of  power  over  the  sphincters  of  the  rectum ; 
the  bladder  was  emptied  naturally. '  Two  days  after  the  accident  the  respi- 
ration became  oppressed,  and  large  crepitations  with  gurelin^  were  heard 
in  the  bronchial  tubes ;  and  the  bladder  could  not  be  emptiea  without  the  aid 
of  the  catheter.  Slight  power  of  moving  the  lower  hmbs  still  existed  as 
before,  and  the  sensibility  of  the  skin  of  these  parts  as  to  pinching  or  pricking 
was  much  blunted  but  not  actually  destroyea.  Numbness  of  Uie  legs  was 
complained  of.  As  to  the  arms,  it  was  ascertained  that  he  could  voluntarily 
raise  the  right  one  to  the  head,  but  not  so  the  left  one,  as  its  movement  was 
restricted,  although  this  really  appeared  to  be  contingent  rather  upon  the  ex- 
ternal contusions  than  upon  the  loss  of  central  nervous  power.  The  respiration 
was  entirely  diaphragmatic,  the  abdomen  being  tense  ana  tympanitic ;  and  there 
was  a  sense  of  constriction  around  the  body  on  a  level  with  tne  umbilicus.  On 
the  third  day  after  the  accident  all  power  of  moving  the  lower  limbs  was  found 
to  be  lost,  and  more  numbness  of  the  limbs  was  complained  of,  but  still  sen- 
sibility  of  the  skin  to  such  tactile  impressions  as  were  tested  was  found  to  be 
not  annihilated.  The  bowels  became  constipated,  the  urine  also  still  requiring 
the  catheter  for  its  removal.  The  patient  remained  in  the  same  state  untu 
death,  excepting  that  the  bronchial  tubes  became  more  clogged  up,  and  conse- 
quently the  breathing  more  laborious,  the  phlegm  being  expectorated  with  the 
utmost  difficulty.  Prior  to  death,  which  occurred  April  9th,  the  evacuations 
were  sev^al  times  passed  involuntarily. 

Fost-mortem  examination, — In  addition  to  the  extravasation  of  blood,  ftc.« 
amongst  the  muscles  of  the  neck  and  back,  the  following  structural  changes 
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were  met  with.  The  veins  of  the  spinal  membranes  were  very  distended  with 
blood,  and  a  slight  amount  of  dark  coagulated  blood  was  seen  extrarasated 
between  the  laininffi  of  the  vertebne  and  the  membranes,  at  a  point  correspond- 
ing to  the  bodies  of  the  two  last  cervical  and  first  dorsal  vertebrae.  The  spinal 
cord  itself,  opposite  to  the  effusion  of  blood  just  mentioned,  was  in  parts  very 
soft  for  the  distance  of  about  one  inch,  the  softening  not  involving  the  whole 
cylinder  of  the  cord,  but  being  limited  to  its  anterior  half  and  to  the  grey 
matter  in  the  middle  of  the  cord,  which  also  contained  numerous  minute 
eochymosed  spots.  TAe  posterior  columns  of  the  spinal  cord  were  quite  entire, 
A  transverse  fracture  of  the  body  of  the  first  dorsal  vertebra,  but  without  dis- 
placement, existed,  and  the  anterior  and  posterior  common  ligaments  of  the 
neighbourhood  were  uninjured.  There  was  also  fracture  of  the  sternum.  The 
lungs  were  in  part  only  congested,  and  in  part  quite  hepatized. 

Eemarka, — In  this  case  it  must  be  noticed  that  integrity  of  the 
posterior  columns — those  (formerly)  supposed  oonductoi's  of  sensation 
— was  found  after  death,  whilst  during  liife  the  sensibility  of  the  skin  of 
the  lower  limbs  was  gi*eatly  impaired,  whether  as  regards  pinching  or 
pricking  of  the  sur&ce.  These  symptoms  accord  well  with  the  textural 
changes  discovered  after  death — viz.,  the  softening  and  the  ecchymosis  of 
the  central  grey,  and  of  the  posterior  white  parts  of  the  spinal  cord.  The 
oppression  of  the  breathing,  the  loss  of  thoracic  respiration,  along  with 
the  bronchial  efifusion  and  r§,les,  and,  finally,  the  pulmonary  hepatiza- 
tion, may  be  considered  as  coinciding  with  the  destruction  of  the 
upper  portion  of  the  dorsal  division  of  the  cord.  Another  point  of 
interest  not  to  be  overlooked  in  the  histoiy  of  this  case,  is  the  distended 
and  tympanitic  state  of  the  abdomen,  and  the  feeling  of  constriction 
around  the  umbilical  region — symptoms  most  probably  referrible  to  a 
paralysed  and  yielding  condition  of  certain  portions  of  the  muscles 
forming  the  parietes  of  the  abdomen. 

Case  IV. — Qyst  of  considerable  dimensions  in  the  right  portion  of  the  pons 
Varolii.  Great  loss  of  power  of  motion  and  of  sensibility  to  pricking  and 
pinching  in  the  *'  Uff*  arm  and  leg,  and  side  of  the  trunk.  Also  numbness  and 
diminished  sensibility  of  the  skin  of  the  "  righf*  side  of  the  face  and  nose,  and 
of  the  "  righf  temple,  with  increased  vascularity  of  the  conjunctiva  of  the 
*' right''  eye. 

The  patient,  a  girl,  aged  eighteen,  was  bronfi^ht  into  St.  George's  Hospital 
in  the  toUowing  condition.  There  was  greatly  impaired  power  of  motion  in 
the  left  leg,  arm,  and  hand,  and  there  was  great  numbness  and  loss  of  sensibility 
of  the  skin,  as  regards  pinching  and  pricking,  of  the  whole  of  the  left  side  of 
the  bodv,  as  high  up  as  the  middle  of  the  neck.  The  condition  of  the  right 
arm  ana  leg  was  natural,  both  as  regards  power  of  motion  and  sensibility  of 
the  skin.  Numbness  also,  and  contactile  anesthesia  of  the  interment  of  the 
right  side  of  the  face  and  nose  and  right  temple,  existed,  alonff  with  very  great 
vascularity  of  the  conjunctiva  of  the  rieht  eye  and  much  lachrymation.  The 
right  eyeball  was  drawn  inwards,  and  could  not  be  abducted,  and  the  right  pupil 
was  "  constricted,"  the  left  one  being  "  dilated."  The  right  eyelids  could 
not  be  approximated,  and  some  difficulty  was  found  respecting  the  power  of 
opening  the  mouth  and  of  swallowing.  Subseauently,  vomitmg  and  consti- 
pation came  on,  along  with  greater  vascularity  of  the  conjunctiva  of  the  ri^ht 
eye,  and  great  dulness  of  the  cornea.  Death  was  preceded  by  coma,  with 
lividity  of  the  face,  immediately  following  what  was  termed  by  the  nurse  a 
"faintingfit." 
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Poil-mmim  txamiiialien. — k  large  cjGt,  of  the  capicitj  of  a  bantsm'a 
^g,  was  met  with,  situated  in  the  right  portion  of  the  pona  Varolii  {%.  2). 
rhe  parieteg  of  this  c;at,  which  consisted  of  attenuated  nerrous  atructun^ 


Fiji 

had  given  way  at  the  thinnest  part  during  the  removal  of  the  brain, 
owing  to  the  firm  adhesion  which  bad  fonned  oetween  the  cjst-wall  and  the 
dura-Diater  lining  the  base  of  the  cranium ;  and  the  interior  of  the  cyst  waa 
seen  to  have  been  occupied  bj  a  quantlt;^  c^  ''glit  coloured  and  glaii;  albu- 
minous Quid,  containing  a  number  of  wlute  albuminous  particles,  beinr  also 
lined  b;  a  thin  &]m  of  albumino- fibrinous  material.  Its  outer  surface  m  one 
or  two  places  had  recent  shreddy  fibrinous  material  connected  with  it.*  Bj 
means  of  the  cyst,  the  anterior  part  of  the  under  surface  of  the  right  side  of 
the  cerebellum  was  much  indented,  the  whole  cerebellum  having  been,  as  it 
vere,  slightly  twisted,  and  somewhat  pushed  over  to  the  left  side.  The  under 
gorface  of  the  middle  cerebral  lobe  on  the  same  side  was  also  indented.  More- 
over, the  cvst,  owing  to  its  position,  interfered  with  the  fourth,  fifth,  and  seventh 
pair  of  cranial  nerves  on  the  right  side.  Excepting  thickening  of  the  arach- 
noid membrane  around  the  cyst,  and  distension  of  the  lateral  cerebral  ventricles 
with  clear  ftuid,  the  other  parts  of  the  brain  were  healthy. 

Bemarks. — This  cyst  was  do  doubt  the  result  of  eoftening  of  some 
sorofulous  depoait  within  the  pona  Varolii.  Besides  the  sjmptomti 
clearly  referrible  to  interference  with  the  fourth,  fifth,  and  Beventh 
cranial  nerves  above  mentioned,  and  vhich  for  my  purpose  require  iii 
this   place   no  comment  or  further  enumeration,   this  cnse    shows 

•  Thla  pnpantloa  li  now  In  the  St.  Oeorge'i  Hospital  Fithologiul  Uubeiud,  si  Frtpa- 
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decisively  that  the  decussation  of  nerve-fibres  (at  least  of  the  majority 
of  them)  devoted  to  the  conduction  of  sensory  impressions,  does  not 
at  any  rate  take  place,  as  some  have  held,  at  a  point  higher  up  in  the 
cerebro-spinal  axis  than  the  pons  Varolii;  for  here  we  have  a  loss  of 
sensibility  of  the  skin  on  the  "  left*^  side  of  the  body  (the  same  side  on 
which  power  of  motion  was  destroyed)  produced  by  disease  on  the 
''  right**  side  of  the  pons  Varolii  (the  left  side  being  unaffected).  Had  it 
been  otherwise — that  is,  had  the  bulk  of  the  sensoiy  fibres  coming 
from  the  left  side  of  the  body  (that  affected  with  contactile  anaesthesia) 
passed  through  the  pons  Varolii  prior  to  their  crossing  or  decussation 
— then  they  must  have  penetrated  the  uninjured  left  portion  of  the 
pons  Varolii,  and  in  this  way  escaped  all  implication ;  and  we  should 
not  have  had  any  anaesthesia  of  the  limbs  on  the  left  side  of  the  body. 
In  like  manner,  this  case  also  shows  that  the  nerve-fibres  addicted  to 
the  conduction  of  voluntary  power  passing  downwards  from  the  brain 
to  the  right  side  of  the  body,  intercross  at  a  point  below  the  lower 
margin  of  the  pons  Varolii. 

Case  V. — Extrawuaiion  of  blood  on  one  side  of  the  median  line  of  the  pone 
Varolii.     Complete  lots  of  power  of  movement  in  the  muscles  of  the  right  arm 
and  legy  and  also  of  sensibility ^  as  regards  pinching  and  pricking,  of  the  inte- 
gumeni  on  the  same  side  of  the  body. 

This  case,  which  I  venture  to  quote  from  the  '  Transactions  of  the  Fatho- 
lo^cal  Society,'  was  brought  before  the  notice  of  that  Society*  by  my  late 
fnend,  Mr.  W.  Barlow,  formerly  resident  officer  at  the  Westminster  Hospitid. 
It  was  that  of  a  woman,  aged  thirty-four,  who,  after  falling  down  suddenly, 
was  found  to  have  lost  all  power  of  motion  in  the  right  arm  and  le^,  and  also 
to  have  anesthesia,  as  regards  the  impressions  of  pricking  or  pinchmg,  of  the 
paralysed  limbs.  There  was,  moreover,  paralysis  of  the  muscles  of  the  left  side  of 
the  face,  the  left  eyelids  not  being  capable  of  closure,  and  the  mouth  being 
greatljr  drawn  to  the  right.  Keflex  action  of  the  affected  limbs  could  easUy 
be  excited.  Consciousness  was  unimpaired,  and  even  intelligence  remained 
until  within  a  few  hours  of  death,  which  occurred  five  days  after  the  accident. 

Post-mortem  examination, — A  coagulum  of  blood  as  lar^  as  a  filbert,  which 
had  ruptured  into  the  fourth  ventricle,  was  found  so  situated  in  the  pons 
Varohi  that  a  section  of  this  organ  in  the  mesial  line  passed  almost,  "  but  not 
quite,**  through  the  centre  of  the  effused  blood.  The  brain  and  cerebellum 
were  otherwise  natural. 

Remarks. — Here  I  would  premise,  that  if  the  description  of  this 
case  by  Mr.  Barlow  had  been  somewhat  more  precise  and  fuller  of 
detail,  it  would  have  been,  for  the  purpose  to  which  I  am  appl3ring  it, 
more  available;  but  it  is  nevertheless  most  useful  The  post-mortem 
record  certainly  implies  that  blood-clot  was  located  more  on  one  side 
than  the  other  of  the  pons  Varolii,  but  fails  to  state  on  which  side  it 
preponderated.  The  probabilities  are,  and  I  think  it  must,  from  the 
symptoms,  be  assumed,  that  the  blood-clot  was  situated  more  on  the 
left  side  of  the  median  line  than  on  the  right,  and  that  it  involved 
the  left  part  of  the  pons  more  especially-— along,  no  doubt,  with  a 
considerable  portion  of  the  right  part  of  this  organ.     Thus  we  have 

*  Traiuactions  of  the  Pathologleal  Society  of  London,  1892-8,  p.  28. 
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k)Ba  of  power  of  motion,  and  loaa  of  »  oertwu  form  of  «eiiril»li^,  on 
the  right  aide  especially,  of  the  body,  although,  considering  that  the 
lesion  was  uot  confined  to  one  nde  of  the  pons,  there  may  have  been, 
in  addition,  a,  certain  d^ree  ot,  or  even  very  ocHisidetablo  interference 
with,  the  power  of  motion  or  sensibility  on  the  opposite  side.  Thia 
latter  might  have  been  comparatively  so  insignificuit  that  the  right 
side  attracted  by  far  the  m<»t  atteotiou. 

The  assumption  Junt  entertained  as  to  the  left  side  of  the  pons 
Varolii  being  chiefly  the  seat  of  the  effused  blood,  becomes  materially 
fbrtjfit^,  and  the  gap  in  the  documentary  evidence  greatly  filled  up, 
by  the  fact  of  the  exiatence  of  facial  paralysis  (bo  termed)  on  the  "  l^r 
aide^  and  absence  of  it  on  the  right  side.  The  blood-clot  was  no  doubt 
altogether  out  of  the  way  of  the  source  of  the  portio  dura  of  the  seventh 
pair  on  the  right  side,  but  was  evidently  placed  so  much  on  the 
opposite  (the  "  UJV'  side)  as  to  involve  the  portio  dura  on  that  side.  Had 
the  clot  been  quite  central,  and  not  more  on  one  aide  than  the  other, 
we  should  either  have  had  no  facial  paralyni  at  all,  or  have  had  it  on 
the  two  sides  to  an  equal  degree.  Again,  had  it  been  quite  central, 
we  should  donbtless  have  had  an  equal  degree  of  loss  of  voluntary 
power  and  sensibility  on  both  the  sides  of  the  body. 

Case  W— large  mcuta  of  icrofiiUmi  iejKuil  in  lie  rigU  poriio»  of  tkt  pout 
Varolii  and  medulla  oblongata ;  gaieral  ioi*  of  muteular pmeer ;  great  mim^ 
neu  and  "  eoldnett"  of  ike  left  arm  and  hand. 

The  patient,  a  girl,  aged   eighteen 

years,  was  brouc-ht  loto  St.  George's 
HosDiUl  with  headache,  and  gnat 
numbness  and  "  coldnkss"  of  the  left 
arm  and  hand,  which  she  hod  experi- 
enced for  about  a  ;ear.  Tliere  was  also 
a  peciUiar  oscillating  morcment  of  both 
erebajla,  but  especiallj  o(  tLe  right  one. 
'Die  patient  for  two  or  three  years  had 
been  subject  to  double  vision.  Ocneial 
loss  of  voluutarj  muscular  power  aiul 
scuii-stupor,  with  a  difficulty  in  swal- 
lowins  and  articulatlug  her  words,  pre- 
cededdcath. 

Poti-morteneiaminatioit. — Two  large 

ronnded    masaea    of    fimi     scrofulous 

material  were  found  occupying,  one  the 

Mg.  ».  The  Ul(utr«t>on  «xhiwu  idum*     centre  and  posterior  part  of  the  riirfit 

of  «roi\ilo«.  iepoiic  in  .he  righi  p«rtlon.     ^rtion  of  the  medulla  obloHrata,  uid 

orihemedDllacAloiintiBiidpaiii  Tarn]  I.      "^     ■     .-       ■  .      .i     r    -  "■"""(•""»  ~™ 

t^Mj     diflodgMl    (ram    tiMLr    utani     pilOiMt'ig  mto  the  fourth  cei-ebrai  fen- 

potltioa,  tncle,  the  otber  the  upper  and  right 

portion  of  the  pons  Varolii  (fig.   3)." 

The  posterior  parts  of  the  crura  cerebn  were  also  soflered,  and  one  or  two 

small  scrofulous  deposits  were  met  wilh  in  the  posterior  parts  of  the  cerebral 

hemisplieres. 

Remarks. — The  particulars  of  immediate  interest  in  thia  case,  as  re- 
gards the  question  for  which  I  here  introduce  it,  are  the  following  ; — 

•  Thii  ■peclmcn  In  now  Id  the  St  George'i  Hnidlal  PaUiol«lcBl  Hnwosi,  w  rrepua- 

linn    Vn      in*      Rfih.feiirlH   E*        Oavlaa    vv  * 
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(a)  The  conjunction  of  the  disease  of  the  "  right**  part  of  the  ixms 
Varolii  and  medulla  oblongata  with  the  disorder  of  sensibility  on  the 
"  left*'  (the  opposite)  side  of  the  body. 

(6)  The  fact  that  sensibility  on  one  side  was  affected,  whilst  the. 
acromions  deposit  was  situated  so  low  down  as  it  proved  to  be  on  thfr 
opposite  (the  right)  part  of  the  medulla  oblongata,  demonstrating  that 
the  decussation  of  such  up-going  or  centripetal  nerve-fibres  as  fornt 
the  medium  of  communication  for  sensory  impressions,  decussate,  to 
a  great  extent  at  least,  at  some  part  or  pai*ts  below  the  medulla 
oblongata. 

(c)  The  complaint  of  ''coldness"  of  the  arm  and  hand  (of  long 
duration)  on  the  side  opposite  to  the  lesion  of  the  pons  Varolii,  kc. 
This  point  is  of  great  interest  in  connexion  with  the  subject  of  the 
conduction  of  reflex  phenomena  (as  regards  bloodvessels)  in  the  pons 
Varolii — a  subject  treated  of  by  Dr.  Brown-S^quard  at  p.  525  of 
ToL  i  of  his  '  Journal  de  la  Physiologic.' 

Case  VII. — Laceration  of  the  cervical  part  of  the  spinal  cord,  the  left  side  beina 
mainly  affected^  in  connexion  with  dislocation  of  the  vertebree ;  contactile 
sensibility  of  the  skin  interfered  with,  chiefly  on  the  opposite  {the  right)  part 
of  the  body. 

'  Histofy. — The  case  was  that  of  a  man,  aged  twenty- eight,  who  was  brought 
into  St.  George's  Hospital  in  a  state  of  collapse,  but  conscious,  after  a  fall 
and  blow.  At  the  first  he  was  quite  able  to  move  bis  legs,  but  not  his  arms, 
and  two  hours  subsequently  he  lost  all  power  over  both  his  legs.  At  a  later 
period  the  lower  part  of  the  bodv  ana  the  legs,  as  well  as  the  lower  part  of 
the  ri^ht  arm  (as  nigh  up  as  the  elbow),  were  found  to  have  completely  lost 
sensibility  to  the  impressions  of  touch  or  pinching ;  the  upper  part  of  the  right 
arm  still,  however,  perfectly  retaining  sensibility  to  these  tactile  impressions. 
The  legs  and  arms  continued  immovable,  and  the  triceps  muscle  of  the  left 
arm  became  affected  by  repeated  spasms.  Priapism  also  eidsted.  The  patient 
died  seventy -two  hours  after  the  injury. 

Post-mortem  examination. — Dislocation  of  the  fourth  and  fifth  cervical 
vertebrae  was  found.  There  was  considerable  laceration  of  the  corresponding 
portion  of  the  spinal  cord,  the  left  part  of  its  substance  being  chiefly  implicated 
m  the  injury,  and  the  central  parts  beiu^  much  more  affected  than  the 
outer  ones.  The  parts  injured  were  greatly  softened,  and  infiltrated  with 
effused  blood.  The  anterior  root  also  of  one  of  the  nerves  near  the  muti- 
lated part  of  the  spinal  cord  was  torn  off,  with  the  exception  of  a  few  of  its 
lower  fibres. 

Remarks. — The  above  case  seems  to  illustrate  the  fact  that  afferent 
sensory  fibres  actually  decussate  in  the  spinal  cord,  and  that  also  in 
various  parts.  This  is  exemplified  by  the  circumstance  that  whilst 
we  have  injury  chiefly  to  the  "left  side"  of  the  cord  at  the  lower  part  of 
the  cervical  region,  we  have  the  contactile  sensibility  of  the  skin 
mainly  affected  on  the  "  right"  (the  opposite)  side,  the  whole  of  the  right 
arm  below  the  elbow  being  totally  deprived  of  this  form  of  sensibility. 
If  decussation  of  such  sensory  fibi*es  as  pertain  to  tho  lower  yiarts  of 
the  arms  had  not  existed  at  some  part  below  the  injury  of  the  spinal 
cord,  this  injury,  so  much  the  more  extensive  as  it  was  on  the  left  side 
of  the  cord,  would  of  course  have  been  followed  by  greater  loss  of 
sensibility  on  the  same  or  corresponding  side  of  the  body. 

48-xxiv.  '15 
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Such  are  the  clinical  cafies,  obtained,  with  one  exception,  from  the 
experience  supplied  by  St.  George's  Hospital,  which  I  would  adduce 
as  bearing  upon  several  important  propositions  newlj  advanced  hj 
Brown-S^uard  touching  the  functions  of  the  spinal  cord,  and  indicative 
especially  of  the  anatomical  routes  along  which  communication  is 
established  between  the  central  nervous  masses  and  the  peripheric 
portions  of  the  frama 

I  might  have  proffered  other  cases  also  from  the  same  source, 
but  as  none  appeared  to  afford  such  manifest  illustrations,  or  to  be 
so  free  from  subordinate  phenomena  calculated  perhaps  in  the  minds 
of  some  to  cloud  or  complicate  the  main  subject  which  those 
clinical  cases  are  intended  to  elucidate,  I  have  desisted  from  any 
multiplication  of  their  number.  Had  all  the  instances  of  disease  or 
injury  of  the  cerebral  and  spinal  centres  been  at  the  time  of  their 
occurrence  carefully  examined  with  reference  to  the  special  views  pro- 
mulgated by  Brown-S6quard,  there  can,  I  think,  be  no  doubt  that  tho 
pathological  experience  of  a  field  so  wide  as  that  which  a  hospital  like 
St.  Gorge's  presents  (whether  furnished  by  facts  accumulated  under  the 
*'  curatorship**  of  so  many  accurate  and  scientific  observers  as  were  my 
predecessors,  or  during  the  period — one  of  between  six  and  seven 
years — in  which  the  charge  of  the  pathological  department  fell  to  my 
lot),  would  have  afforded  a  vastly  additional  number  of  cases  which 
would  have  proved  highly  available  for  such  an  occasion  as  the  pres^it 
one. 

But  it  is  universally  felt  that  in  matters  of  scientific  research  rich 
and  important  details  may  be  brought  together  indicating  most  praise- 
worthy diligence  and  to  a  considerable  extent  philosophical  precision, 
and  nevertheless  they  may  be  deficient  when  called  into  requisition  iii 
aid  of  any  special  general  question,  and  this  merely  from  the  want  of 
the  existence  of  some  paramount  intention  or  guiding  purpose  in  the 
mind  of  the  investigator  at  the  moment  of  observation.  The  mind*8 
eye  not  being  illumined  from  any  particular  source,  the  experimentor 
or  observer  very  firequently  not  only  fails  to  a  certain  extent  in  con- 
Eftructing  or  giving  unity  and  coherence  to  the  edifice  for  which  each 
individual  fact  might  be  most  fitted,  but  also  records  the  phenomena 
presented  to  his  notice  in  such  a  way  that  when  employed  by  future  arti- 
ficers, they  are  found  to  be  just  wanting  in  that  single  element  or  charac- 
teristic which  alone  is  required  to  render  them  fully  useiiil  for  his  specific 
purpose.  This  must,  I  imagine,  have  been  found  to  be  the  case  with 
all  who  in  any  department  of  the  intellect  have  set  themselves  with  a 
particular  or  newly-acquired  insight  to  utilize  disjointed  material, 
whether  amassed  by  themselves  on  any  previous  occasion,  or  by  others; 
and  in  like  manner  I  have  found  it  to  obtain  with  regard  to  the  varied 
subject-matter  which  our  hospital  has  at  ite  disposal  (the  valuable  ag- 
gregate of  a  period  now  extending  over  nearly  twenty  years),*  in 
ref't^rence  to  Dr.  Brown- S6quard's  theories  on  the  nervous  system. 

*  This  appears  to  be  a  fitting  opportanity  for  making  known  the  fact  that  we  are  origi- 
nally indebted  to  the  energy  and  practical  indoBtr}'  of  my  fHend  Profbeeor  Hewett  (whom 
at  curator  at  a  long  interval  I  had  the  honour  of  succeeding),  for  the  sttperiorarrangementa 
at  St.  Qeorge'8  Hospital  which  we  possess  as  respects  the  systematic  recording  of  po#t- 
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As  their  consideration  may  in  a  measure  explain  past  deficiencies, 
and  also  prove  in  some  degree  serviceable  for  future  guidance,  I  will 
here  venture  to  enumerate  some  of  the  particulars  which,  had  they 
been  in  past  years  attended  to  by  obaervers  in  our  profession  in  tiie 
registration  of  clinical  histories  and  in  the  record  of  post-mortem 
appearances,  would  have  greatly  heightened  the  intrinsic  value  of  such 
recorded  fiusts  as  are  to  be  met  with  in  many  of  our  medical  publications. 

These  particulars  naturally  arrange  themselves  under  the  separate 
headings  of  Clinical  or  Life  Histories  and  Post-mortem  Pathological 
Appearances. 

As  regards  the  Life  Histories,  in  the  first  place,  an  oversight  with 
respect  to  the  following  items  may  frequently  be  noticed  as  haviug 
occurred — an  oversight  which,  let  it  be  remembered,  was  in  many  cases 
positively  quite  inevitable  at  the  time^  owing  to  defect  in  our  then 
existing  physiological  knowledge,  resting  upon  which  alone  as  a  basis, 
pathological  statements  or  speculations  can  possess  any  true  or  con- 
structive philosophical  character. 

Firstly,  The  frequent  observations  sa  respects  any  diminution  or  loss 
of  power  recorded  baldly  as  "paralysis,*'  without  any  qualification 
whatever — that  is  to  say,  without  any  approximative  statement  as  to 
the  degree  of  deficiency  of  muscular  power,  or  as  to  the  method  of  its 
access,  whether  gradual  or  rapid ;  whether  the  paralysis  followed  a  so-called 
''  fit**  or  not,  and  if  so,  whether  it  was  attended  by  pain  at  the  onset 
(Le.,  at  the  exact  period  when  the  supposed  lesion  of  the  nervous  struc- 
tures took  place).  Again,  it  is  noticeable  that  "  hemiplegia'*  is  often 
stated  to  have  occurred,  whilst  very  frequently,  indeed,  no  mention  is 
made  as  to  the  existence  or  absence  of  any  degree  of  facial  paralysis,  or 
of  divergence  in  the  movements  or  alteration  in  the  form  and  appear- 
ance of  the  tongue ;  or  if  such  mention  does  exist,  there  is  not  infre- 
quently a  total  want  of  allusion  to  the  side  of  the  face  or  tongue  afifected. 
Still  further,  in  connexion  with  this  subject,  there  is,  judging  from  the 
mention  of  certain  collateral  symptoms,  a  frequent  want  of  diagnosis  be- 
tween the  opposite  states  of  " pa/ralysis^  and  " spasmT  of  the  facial 
muscles  (two  conditions  which,  it  is  im}K)rtant  to  notice,  may  pass  into 
each  other,  and  which  if  only  slightly  marked,  may  without  difficulty 
be  mistaken  for  each  other). 

Secondly.  We  often  find  reference  made  to  diminution,  or  entire  loss 
of  power  of  voluntary  movement,  along  with  evident  and  total 
omission  as  to  whether  or  not  the  condition  of  the  muscular  or  various 
forms  of  tactile  cutaneous  sensibility  were  in  any  manner  implicated. 

Thirdly,  There  is  often  a  mention  of  diminution  or  loss  of  cutaneous 
sensibility,  but  no  accompanying  particularization  of  the  special  form 
of  ansesthesia  which  exists — whether,  that  is  to  say,  it  was  an  inter- 
ference with  the  perception  of  mere  contactile  impressions,  or  an  insen- 
sibility to  the  various  other  cutaneous  impressions,  as  of  differences  in 
temperature,  of  pinching,  pricking,  &c 

mortem  obMirationB  accompanied  by  their  olinieal  life-symptoma.  The  exeellenej  of  the 
plan  to  which  I  allude,  will  be,  I  tmst,  more  widely  made  known  ere  long,  aa  we  are  about 
to  print  and  publish  the  Catalogue  of  the  Hospital  Pathological  CoUeotion,  rerised  and 
remodelled  by  Mr.  Gray  and  myaelf,  under  the  Banotion  of  the  Medical  School 
Committee. 
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FourMi/.  Great  nmnbers  of  clinical  records  eridentlj  display  con- 
siderable research  into  the  question  of  ansBsthesia  in  one  form  or  an- 
other; but  there  is  obvious  neglect  of  attendant  observation  (and  this 
also  to  a  great  extent)  as  respects  ''hjper8Bsthe8ia''or  the  exaltation  of 
the  various  forms  of  sensibility. 

Fifthly.  We  have  in  very  numerous  instances  an  entire  want  of 
evidence,  and  in  many  a  deficiency,  at  least,  of  evidence,  as  to  the 
temperature  of  the  skin  or  mucous  membrane  of  the  affected  parts  of 
the  body  (the  thermometer  being  in  only  few  instances  resorted  to). 
In  many  cases  the  subjective  sensations  of  the  patients  are  all  that  is 
alluded  to, 

Sixtfdy,  We  frequently  have  observations,  obviously  rigid  and 
complete,  as  to  all  needful  particulars  respective  of  the  side  or  portion 
of  the  body  mainly  affected  and  therefore  pre-eminently  attracting  the 
attention  of  the  observer,  whereas  there  has  been  at  the  same  time  a 
total  neglect  of  any  mention  of  the  ''  opposite  side"  as  to  the  existence 
of  any  affection  of  sensibility  or  voluntary  power  of  motion  (al- 
though, of  course,  such  may  have  been  present  to  a  very  subordinate 
extent). 

SeventJdy.  We  often  find  vague  mention  made  of  such  symptoms 
as  '<  strabismus,**  '^  distortion  of  the  eyes,*'  d^c.,  but  no  indication  as  to 
which  form  of  squinting  exiHted,  or  even  as  to  which  eye  was  affected, 
and  we  are  in  consequence  utterly  ignorant  as  to  what  sets  of  muscles 
or  what  nerves  have  been  implicated.  Also  the  pupils  are  oftentimes 
npoken  of  as  being  '*  dilated**  or  ^  contracted,**  but  it  is  manifest  that 
sufficient  care  has  not  been  taken  to  observe  whether  the  pupils 
harmonized  with  each  other  or  not,  or  whether  they  deviated  from  their 
natural  condition  as  to  size  or  form ;  or  whether  they  were  constant 
or  variable  in  size.  Again,  with  regard  to  the  special  senses,  or  the 
faculties  of  deglutition  or  swallowing,  symptoms  are  very  often  quite 
unmentioned,  or  when  at  all  alluded  to,  the  statement  is  often  omitted 
as  to  the  particular  side  on  which  the  sight,  or  smell,  or  taste,  or 
hearing,  &c.,  was  subjected  to  interference.* 

EightMy.  Constant  omissions  exist  as  regards  the  powers  of  reflex 
nervous  action  enjoyed  by  various  afl^ted  parts  of  the  body;  or  if  they 
at  all  attracted  attention,  their  presence  or  abeyance  have  only  been 
studied  in  the  case  of  the  soles  of  the  feet.  Again,  touching  the  deter- 
mination of  the  degree  of  excito<motory  power  enjoyed,  very  often, 
perhaps  most  frequently,  this  has  only  been  effected  by  means  of  tickling 
the  skin  (the  use  of  heat  or  cold,  or  galvanic  stimuli,  being  not  at  all 
resorted  to). 

NinMy,  Symptoms,  precise  and  extensive  enough,  are  often  noted, 
either  wholly  without  reference  to  date,  or  without  relative  dates  of  their 
occurrence  as  regards  the  exact  time  of  death,  so  that  the  reader  is 
often  at  a  loss  to  conjecture  with  any  degree  of  accuracy  as  to  the 

•  Dr.  Brown-S^uard  shows  that  when  deglutition  is  impaired,  indicating  an  affection 
of  the  pharynx,  it  may  be  diagnostic  of  the  exact  part  of  the  nerrous  qrstem 
interflared  with,  for  in  cases  of  alteration  of  the  pons  Varolii,  this  symptom  la  observed 
to  exist  unaccompanied  by  loss  of  speech ;  whilst,  if  the  latter  co-exists,  the  leaion  la 
probably  situated  in  the  medulla  oblongata  or  the  **  vag^'  nenret. 
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connexion  between  snch  and  snch  a  symptom  on  the  one  band,  and 
the  morbid  lesion  observed  after  death  on  the  other  hand. 

Of  this  kind  are  the  numerous  omissions  as  regards  Clinical  histories, 
especially  as  concerns  injuries  and  diseases  of  the  nervous  system,  often 
encountered  in  our  attempts  to  connect  varied  and  isolated  cases  in 
support  of  any  dominant  view  or  theory — omissions  which  obviously 
quite  prevent  that  accuracy  of  diagnosis  which  it  is  so  desirable  to 
possess,  and  which  is  at  the  present  time  to  a  very  great  degree 
attainable,  considering  the  multifarious  results  of  receut  experimental 
and  pathological  researches. 

I  will  now  proceed  briefly  to  delineate  some  of  the  defects  frequently 
experienced  in  our  attempts  to  systematize  and,  so  to  say,  co-ordinate 
the  Post-mortem  Pathological  appearances  detailed  in  many  records. 
They  may  be  cooveuiently  disposed  as  follows  : 

Firstly,  In  post-mortem  statements  as  to  affections  of  the  brain  and 
spinal  cord,  such  phrases  as  the  following  are  pretty  constantly  met 
with :  the  cord  or  brain  "  softened,"  "  harder  than  usual,"  "  lacerated," 
"  containing  extravasated  blood,"  "  ecchymosed,"  "  discoloured,"  and 
the  like;  and  this  very  frequently  unattended  by  any  mention  as  to 
which  precise  portion  of  the  brain  or  spinal  cord  was  affected,  or  to 
what  extent  the  given  lesion  extended.  Omissions  on  these  lattvr 
points  are  especially  disastrous  (considering  the  important  interests  of 
diagnosis  and  physiology),  in  the  case  of  disease  or  injury  of  the  pons 
Varolii  or  medulla  oblongata,  in  which  parts  the  disposition  of  nerve- 
fibres  allotted  to  different  actions  is  more  complex  than  in  the  spinal 
cord  proper. 

SecomUy,  Pathological  observers  have  too  often  rested  satisfied  with 
the  examination  of  one  only  of  the  large  central  nervous  organs  ;  at  one 
time  the  spinal  cord  alone  having  been  examined,  whilst  at  another  time, 
aud  this  of  course  much  more  frequently,  the  brain  has  been  subject  to 
scrutiny,  to  the  neglect  of  the  spinal  cord.  The  nerves,  and  especially 
the  origin  and  the  roots  of  the  spinal  nerves,  have  frequently  altogether 
escaped  examination  ;  and  at  times,  only  that  part  itself  of  the  spinal 
cord  which  was  previously  supposed  to  have  been  affected,  has  been  sub- 
mitted to  examination,  the  remaining  portion  of  the  cord^  and  espe- 
cially the  "  chorda  equina,"  having  been  quite  overlooked. 

Thirdly.  Clinical  observation,  with  a  view  to  the'  establishment 
of  physiological  questions,  has  been,  as  a  rule,  more  addressed  to  in- 
stances of  "  primary  disease"  of  the  nervous  centres;  whereas,  perhaps, 
more  information  (especially  after  the  early  effects  of  shock,  loss  of  blood, 
injuiy  by  contusion  of  muscles,  &c  have  quite  passed  away*)  relative 

•  I  may  here  opportaoely  draw  attention  to  the  precaqtion  (forcibly  pointed  out  by 
Dr.  Brown-S^nard  as  being  to  imperative)  not  to  be  misled  in  oqr  estimate  of  the  effects 
of  ii^ury  to  nervous  titmctures  by  the  results  almost  always  attendant  on  the  division  and 
laceration  of  powerful  muscles,  entailed  in  the  act  of  obtaining  access  to  central  nervous 
structures,  lesion  of  which  would  obviously  give  the  appearance  at  first  eight  of  nerve* 
paralysis.  He  of  conrse  alludes  to  experiments  on  the  lower  animals,  but  the  hint  may 
be  taken  also  in  respect  of  ii^nries  in  man,  as  it  no  doubt  often  happens  that  iivlnry 
(such  as  laceration  and  contusion)  of  muscles  from  extensive  accidents  involving  the 
spinal  region,  produces  a  semblance  of  serioiis  lesion  of  some  of  the  spinal  nertes  or  even 
of  the  spinal  cord  itself. 
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to  the  healthy  fuDctions  of  certain  parts  of  the  nervous  centresy  would 
have  been  elicited  by  the  study  of  cases  of  "  surgical  injuries"  of  those 
textures,  or  of  sach  rapid  diseases  of  the  spinal  or  cranial  bones  as  affect 
those  subjacent  nervous  textures  in  a  secondary  manner  as  by  pressure. 
This  latter  kind  of  cases  is  particularly  serviceable  in  the  study  of  the 
physiology  and  properties  of  the  nervous  centres,  inasmuch  as  we  have 
therein  a  probability  of  a  quicker  fatality,  and  in  consequence  less  chance 
of  such  extensive  structural  changes  taking  place  as  would  go  far  to  com- 
plicate and  obscure  the  phenomena  chiefly  regarded;  whether  such 
textural  alterations  be  indeed  pathological,  having  occurred  before 
death,  or  are  essentially  of  post-mortem  origin,  and  attributable  in  tbe 
main  to  chemical  decomposition,  which  will  be  the  more  complete  in 
proportion  to  ante-mortem  pathological  disintegration. 

In  drawing  to  a  close  the  above  enumeration  of  omissions  noticeable 
in  many  recorded  cases  of  injury  and  disease,  bearing  upon  the  inva- 
luable propositions  advanced  of  late  years  in  the  field  of  our  studies  of 
the  nervous  system,  I  am  anxious  emphatically  to  repeat,  that'  many 
of  the  shortcomings  of  observation  which  I  have  commented  upon  are 
such  as  were  in  past  years  quite  inevitable  by  reason  of  the  uninformed 
state  of  our  pathology  and  physiology,  as  regards  multifarious  points 
connected  with  the  nervous  system.  Not  a  few  of  them  have  been  tbe 
natural  consequence  of  the  absence  of  any  pervading  and  r^;ulatiDg 
theory,  in  support  and  under  the  influence  of  which,  observation  should 
have  been  conducted. 

Convincing,  but  yet  fully  capable  of  more  extended  proof,  especially 
by  means  of  clinical  cases  sedulously  and  minutely  observed,  as  are 
the  demonstrations  of  Dr.  Brown-S^quard  in  regard  to  the  interesting 
physiological  questions,  of  which  the  foregoing  cases  are  illustrative,  it 
is  to  me  a  subject  of  regret  that  these  cases  which  I  have  just  cited  are 
so  scanty  in  number.  I  was  anxious,  and  thought  I  should  be  able 
in  some  way  to  show  why  so  large  a  mass  of  material  as  that  at  mj 
disposal  has,  comparatively  s^ieakinji^,  yielded  so  little  product,  and  that 
was  my  reason  for  bringing  forward  the  various  points  of  omission  to 
which  I  have  alluded,  as  occurring  to  one*s  mind  in  supervising 
clinical  records  in  various  quarters. 

I  also  felt  assured  that  in  our  future  investigations  connected  with 
disease  and  injury  of  the  nervous  system,  greater  care  and  precision  of 
observation  will  be  called  for  than  hitherto  we  have  been  in  the  habit 
of  bestowing  in  the  matter. 

For  this  reason,  therefore,  having  the  hope  and  expectation  that 
from  their  consideration  a  few  practical  suggestions  may  occur  to  tlie 
reader's  mind  for  future  use  and  guidance  in  the  prosecution  of  re- 
searches connected  with  the  multiform  and  too  often  embarrassing 
lesions  of  the  nervous  systi^m,  I  have  taken  this  opportunity  of  noticing 
such  defects  in  our  methods  of  examination  as  ri^e  into  prominence  on 
reflection  upon  the  ends  which  in  such  examination  we  must  ever  keep 
in  view. 
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HALF-YEARLY   REPORT   ON   MICROLOGY. 
By  John  W.  Ogle,  M.D.,  F.R.C.P. 

Aisistant  Physician  to  St.  Goorge'a  Hoapital,  and  Honorarj  Secretary  to  the  Patiiological  Society. 

Part  I. — Physiological  Micsologt. 

XPITHEUAL  SYSTEM. 

On  ike  Structure  of  (^lindrieal  and  Ciliated  Epithelium,  By  Dr.  N.  Pried- 
rich,  of  Heidelberg*  —  The  author  first  alludes  to  the  observations  of 
Kolliker  and  Funke  upon  the  perpendicular  markings  supposed  to  be  porous 
canals  at  the  broad  end  of  intestinal  epithelium,  and  thought  to  serve  the  purpose 
of  resorption  of  fat.  He  then  adverts  to  some  former  observations  of  his  own 
on  the  epithelium  of  the  bile-ducts  of  the  foetus,  which  left  it  doubtful  whether 
the  perpendicular  markings  were  broadly-striped  coverings  of  the  cells  or 
adherent  cilia,  and  speaks  of  having  met  with  cylindrical  epitheliiun  of  the 
gall-bladder  and  ducts  in  the  adult  as  well  as  in  the  infant,  which  often  pos- 
sessed striped  terminal  edges,  as  also  of  the  stripings  of  the  cell-covering  in 
ciliated  epithelium  of  the  bronchi  in  man  and  the  ox,  and  in  the  ventricles 
of  the  human  brain. 

In  the  ventricles  of  the  brain  the  epithelium  was  seen  by  the  author  to  have 
the  following  striking  characteristics.  The  cilia  were  seen  through  the  homo- 
geneous edges  of  the  ceUs  to  pass  directly  into  the  cells  more  or  less  deeply,  in 
some  cases  only  just  passing  within,  in  others  passing  to  the  nuclei,  and  in 
others,  but  rarely,  quite  down  to  the  base  of  tne  cell.  Li  these  cases  each 
single  cilium  appeared  to  correspond  to  a  striping  of  the  border,  and  each  line 
traversbg  the  cells  appeared  to  oe  a  downward  projection  of  a  marking  on  the 
cell-cover.  In  many  cases  the  cilia  were  adherent,  so  that  only  the  striping 
of  the  border,  with  its  continuation  into  the  cell,  could  be  seen;  but  for  the 
most  part  the  latter  were  absent,  and  only  a  simple  cylindrical  cell  with  a 
striped  cover  existed.  Sometimes  fat-drops  were  seen  in  or  upon  the  threads  as 
they  pass  through  the  cells,  or  at  the  termination  of  the  cilia  within  the  cell. 
In  some  cases  also  the  bile-tinged  epithelium-cells  of  the  gall-bladder  showed 
similar  stripings,  but  less  cleany. 

With  regard  to  these  observations,  the  author  acknowledges  that  the^r  are 
not  absolutely  and  entirely  new,  as  Valentinf  has  spoken  of  normal  ciliated 
epithelial  cells,  in  which  the  cilia  sank  deeply  into  them  \  and  Biihlmann,^ 
i)onders,§  &c.,  have  seen  cells  under  various  conditions  in  the  midst  of  which 
the  cilia  have  existed,  or  rows  of  fat  and  granules  corresponding  to  th^  striping 
of  tlie  bright  border.  The  fact  of  the  discovery  of  tnese  ciliary  threads  in 
epithelial  cells  of  bronchi,  and  the  ependyma  of  cerebral  ventricles  as  well  as 

•  Virehow's  Arohiv,  Band  ▼.  Hefte  6,  6,  p.  ftM. 

t  See  article  Flimmerbewegimg  im  Uandwdrterbuch  der  Phydoiogle,  Band  i.  t.  500. 
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in  the  intestines  and  gall -ducts,  quite  removes  the  supposition  that  their  pre- 
sence is  connected  with  the  metamorphosis  of  lat  elements. 

The  striping  of  the  celi-cover  is  connected  by  the  author  with  the  functions 
of  resorption  m  general,  as  in  this  way  we  have  an  arrangement  of  lines  forming 
a  regular  system  of  exceediugW  fine  capillary  tubules  from  the  tips  of  the 
cilia  to  the  oase  of  the  cells.  The  author  then  speculates  upon  the  connexion 
between  the  lower  end  of  the  epithelium  of  the  ependvma  with  the  projections 
of  the  subjacent  areolar-tissue  cells,  and  on  the  probability  of  the  areolar-tissne 
corpuscles  being  the  commencement  of  the  lymphatics ;  and  refers  to  the  pro- 
bability of  the  contents  of  the  cerebral  ventricles  being  taken  up  by  the  termi- 
nation of  the  ciliary  threads,  and  carried  directly  into  the  lymph  stream,  the 
ciliaty  movement  suoserving  the  motion  in  the  tubes  and  the  onward  progress 
of  new  molecular  matter. 

The  author  then  draws  an  analogy  between  epithelial  cells  and  the  areolar- 
tissue  corpuscles  ^justifiable  in  certain  places  at  least),  lookinj^  upon  the 
former  as  oein^  in  fact  a  modified  instance  of  the  latter,  only  destitute  of  any 
intervening  substance. 

He  proceeds  to  describe  a  species  of  epithelial  cell  which  he  had  met  with,  which 
led  him  to  believe  that  in  some  cases  more  than  a  single  cell  was  placed  on  a 
common  stalk,  communicating  below  by  the  union  of  their  processes.  Similar 
cells  had  been  seen  by  Heideimain  in  the  cylindrical  epithelium  of  the  intestines 
of  the  rabbit  • 

The  author  concludes  by  giving  the  details  of  two  cases  of  chronic  inflamma- 
tion about  the  brain  of  children,  in  which  alterations  in  the  epithelium  were 
met  with,  and  from  which  he  is  inclined  to  suppose  that  the  more  obvioos 
existence  of  the  lines  seen  traversing  the  cells  is  only  a  species  of  hyper- 
trophy allied  to  the  indistinct  hypertrophy  of  the  general  ependyma  of  the 
ventricle. 


HU8CXJLA£  SYSTEH. 

On  the  Minute  Structure  of  Muscular  Fibre,  By  Professor  Amici. — The 
author  in  his  communicationf  describes  the  muscular  fibre  of  the  fly  as  follows. 
Ill  the  centre,  and  passing  through  it  longitudinally,  there  exists  a  canal  filled 
with  spherical  or  oval  vesicles  containing  very  fine  granules.  This  canal  is 
surrounded  bv  a  kind  of  sheath,  consisting  of  a  series  of  flat  rings  placed  one 
above  the  otner  at  a  small  distance,  and  united  by  numerous  longitudinal 
threads.  Close  upon  these  threads  a  soft  cellular  tissue  exists,  and  external 
to  this  another  sheath,  formed  of  rings  united  by  threads.  Lastly,  surrounding* 
the  entire  fibre  we  have  a  thin  transparent  wrinkled  membrane. 

The  author  then  describes  the  process  of  manipulation  resorted  to  by  him, 
and  the  appearances  presented  during  the  examination  of  such  a  muscular 
fibre.  The  cross  stripes  correspond  to  the  profile  of  the  flat  rings  of  the  double 
sheath,  and  consist  each  of  three  flat  lajrers  forming  the  thickness  of  a  single 
ring ;  the  dotting  of  the  transverse  stripes  is  produced  by  the  middle  one  of 
these  three  layers  which  is  punctate,  whilst  the  two  others  are  more  trans- 
parent. The  aotting  is  probably  the  result  of  the  insertion  of  the  longitudinal 
threads  which  bind  one  ring  to  another.  Each  fibre  has  its  tendinous  termina- 
tion, to  which  it  is  united  by  the  numerous  diverging  fibrils  into  which  the 
tendon  divides,  and  which  are  fixed  to  the  free  convexity  of  the  last  ring  of 
the  fibre.  In  the  wing  of  the  fly,  whilst  one  end  of  the  muscular  fibre  is 
so  terminated  by  a  single  tendon,  the  other  is  attached  by  means  of  the 

*  See  Moleschott's  Untereach.,  Band  Iv.  Heft  8,  a.  264, 1858. 
t  II  Tempo  Giomale  Ital.  dl  Medicina,  Chirorgia,  &c.,  vol.  U.  p.  828,  quoted  In  Yirchow's 
Archly,  Band  xvi.  Hefte  8,  4,  p.  414. 
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diverging  fibrila  directly  into  the  opaaue  cartilage,  no  single  tendon  in- 
tervening. Sometimes  a  tendinous  pedicle  is  seen,  having  a  bundle  of  fibres 
at  its  free  extremitv  resembling  a  thistle  flower ;  and  very  often  instead  of  the 
three  longitudinal  bands  ordinarily  seen  along  each  fibre  caused  by  the  central 
canal  and  the  cellular  layers,  one  sees  only  the  central  one.  At  times  there  is 
an  appearance  of  five  bands,  owing  to  a  second  layer  of  cellular  tissue  near  to 
the  circumference  of  the  muscular  fibre.  Unlike  other  fibres,  those  of  the 
flaccid  chest-muscles  may  easily  be  separated,  and  are  found  also  to  contain  a 
number  of  globules  or  vesicles  generally  disposed  in  layers.  The  fibrils  of  these 
muscles  are  very  firm  and  cylindrical. 

Speaking  of  the  voluntary  muscles  of  higher  animals,  he  comes  to  the  con- 
clusion that  they  are  composed,  not  of  varicose  cords,  nor  of  aggregated  parti- 
cles, nor  of  spiral  threads,  but  of  cylindrical  tubules  divided  transversely  by  a 
diaphragm,  just  as  the  fibres  of  the  fly  are,  bv  rings. 

He  then  alludes  to  the  representation  of  muscular  fibre  in  Mr.  Quekett's 
treatise  on  the  microscope,  and  assents  entirely  to  the  correctness  of  the 
aopearances  there  depicted,  but  objects  to  the  statement  made  in  connexion, 
that  the  transverse  lines  of  the  fibril  give  the  appearance  as  if  it  were  com- 
posed of  a  linear  row  of  more  or  less  long  or  quadratic  cells  containing  a  central 
dark  substance,  which  extends  to  the  side  of  the  cell,  and  prevents  it  being 
transparent.  He  contends  that  there  are  no  cells  containing  the  dark  sub- 
stance, but  that  the  difference  of  light  and  dark  portions  depenas  in  part  on  the 
difference  in  power  of  refraction  of  light  possessed  by  the  alternate  segments 
of  the  fibrils.  He  then  goes  on  to  observe  on  the  muscular  fibres  of  the  wasp, 
bee,  and  other  insects.  His  opinion  is  that  the  contractile  part  of  the  fibre  is 
that  enclosed  between  the  cross  stripes,  which  during  contraction  or  elongation 
remains  of  the  same  thickness. 


068E0T78  AND   CAKTILA6IN0US  SYSTEM. 

HUiological  character  of  bone  produced  hv  the  Transplantation  of  Periosteum, 
By  Dr.  Oilier.* — This  observer  has  given  the  result  of  nis  experiments  upon  the 
artificial  production  of  bones  by  the  transplantation  of  periosteum,  and  on  the 
regeneration  of  bone  after  re-sections  and  complete  removal.  These  experi- 
ments, of  such  vast  interest  to  physiology  and  surgery,  were  performed  upon 
rabbits  of  various  sizes  and  unaer  various  hygienic  conditions,  in  whom  he 
grafted  portions  of  the  periosteum  into  parts  outside  the  limits  of  normal  ossi- 
fication and  under  the  influence  of  vessels  strange  to  such  ossification ;  and  he 
found  that  whenever  portions  of  this  membrane  nave  been  transplanted,  exuda- 
tions capable  of  ossification  have  been  produced.  At  the  end  of  a  certain  period 
the  formation  of  true  bone  was  the  result,  demonstrating  that  the  periosteum 
is  not  only  a  mere  limiting  membranous  envelope,  and  tliat  a  tissue  may  pre- 
serve its  property  and  functions,  although  removed  from  the  influence  of  all 
naturally  surrounding  parts.  The  author  exemplifies  especially  the  origin  and 
mode  of  development  of  new  bone,  showing  that  if  it  proceeds  from  the  periosteum 
it  is  not  the  result  of  transformation  of  its  fibrous  layers,  first  into  cartilage 
and  then  into  bone.  The  important  element  of  this  membrane  engaged  in  the 
process  is  a  layer  of  blastema  on  the  inner  surface,  so  delicate  that  in  scraping 
the  periosteum  with  a  scalpel  it  is  difficult  to  obtain  any  portions  of  it  visible 
without  the  microscope  ;  and  this  blastema  appears  as  a  rule  to  become  pene- 
trated by  calcareous  salts  between  the  fourth  and  twelfth  days  (a  period  corre- 
sponding to  the  formation  of  the  first  osseous  cavities),  but  if  this  process  fails 
to  occur  in  that  period,  the  new  bone  remains  in  part  fibrous,  and  the  develop- 
ment is  slow  ana  incomplete.     Insufficient  nounshment,  suppuration  of  the 

•  Brown-S^ii«rd*s  Journal  de  Fhysiologto,  p.  14,  Jan.  1869. 
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perioBteam,  and  other  conditioos,  injurioasly  affect  the  process.  Without 
digressing  further,  we  will  here  state  the  three  kinds  of  experiments  which  the 
author  followed  in  his  prosecution  of  the  question.    They  were  as  follows — 

Istly.  Those  in  which  the  portion  of  periosteum  used  was  still  left  in  more 
or  less  connexion  with  the  bone,  and  was  grafted  into  the  midst  of  muscles  or 
under  the  skin,  but  continuing  to  receive  vessels  from  the  bone. 

Sndly.  Those  in  which  the  pedicle  of  the  portion  of  periosteum  was  diyided 
three,  four,  or  five  days  after  transplantation,  so  as  to  mterrupt  all  continuity 
with  the  bone. 

Srdly.  Those  in  which  the  piece  of  periosteum  completely  detached  from  the 
bone  and  rest  of  periosteum  was  at  once  transplanted  into  neighbouring  or 
distant  parts. 

The  new  bone  formed  in  any  of  the  above  ways,  varying  in  size  according  to 
that  of  the  transplanted  periosteum  (in  one  case  a  bone  almost  as  large  as  the 
tibia  being  produced),  is  found  at  its  periphery  to  possess  a  regular  la^er  of 
compact  osseous  tissue,  and  to  be  covered  by  its  own  periosteum.  It  is  hol- 
lowed in  the  interior  by  medullary  spaces,  which  termmate  by  uniting  into  a 
relatively  large  cavity,  and  which  are  formed  by  the  rarification  of  the  bone- 
tissue  and  production  of  small  cavities,  whose  waUs  finally  give  way.  The 
osseous  corpuscles,  as  observed  in  delicate  sections  under  the  microscope,  are 
seen  at  first  to  be  irregularly  disposed,  but  in  the  compact  tissue  they  are 
arranged  in  layers  sufficiently  distinct  around  the  Tascmar  canals ;  but  the 
regularity  which  in  natural  bone  is  observed  around  the  Haversian  canals  is 
here  wanting,  as  far  as  hitherto  has  been  observed.  The  Haversian  canals  are 
^nerallv  pandlel  to  the  axis  of  the  bone,  but  their  arrangement  is  not  perfectly 
inteUigible  in  some  respects.  The  meduUarv  spaces  are  full  of  a  soft,  reddish, 
vascular  substance,  like  fcetal  medulla,  and  is  found  to  contain :—-(«)  Free 
nuclei  (the  m^dulocelles  of  Robin),  and  small  roediiUaiy  cellules  with  a  round 
nucleus ;  (b)  Plates  with  manv  nuclei,  generallv  infiltrated  with  fat  and  granu- 
lations, and  containing  from  tnree  to  eight  nuclei  analogous  to  free  nuclei  (the 
my61oplaques  of  Kobm);  (<r)  Fatty  matter ;  (d)  Some  fibro-plastic  elements 
and  some  fibrils  of  connective  tissue ;  (e)  Bloodvessels.  There  very  often  is  to 
be  observed  a  peculiar  longitudinal  groove  running  all  along  one  of  the  surfaces 
of  the  new  bone,  owing  to  the  deficient  union  of  the  parallel  borders  of  the 
portion  of  periosteum ;  a  similar  line  is  also  to  be  observed  on  the  surface  of 
Done  reproduced  after  sub-periosteal  resections. 

The  author  then  describes  at  lenjgth  the  method  of  development  of  bones 
obtained  by  the  transplantation  oi  periosteum,  of  which  the  following  is  a 
condensed  statement : — ^At  the  very  commencement  an  effusion  of  lymph  takes 
place,  at  first  serous  and  then  more  consistent,  which  infiltrates  the  portion  of 
periosteum  and  neighbouring  tissues.  The  periosteum  soon  becomes  swelled, 
and  its  capillaries  filled  with  blood,  and  on  its  inner  surface  an  exudation  is 
formed,  which  is  distinguished  from  the  above  efiusion  by  its  greater  con- 
sistence and  by  its  constant  increase  whilst  the  other  one  decreases. 

At  the  end  of  four  or  five  days  an  accumulation  of  firm,  transparent,  or 
slightly  greyish  material  occurs  within  the  periosteum  (for  its  ed^es  are  then 
umted  so  as  to  form  an  envelope  for  the  blastema).  This  material  is  chondroid 
rather  than  cartilaginous.  About  the  seventh  or  eighth  day  the  calcareous 
matter  be§^  to  be  deposited,  a  process  not  necessaruy  preceded  by  the  forma- 
tion of  veritable  cartilage,  although  sometimes  we  find  a  substance  hard,  elastic, 
and  with  the  external  characters  of  the  latter.  When  once  commenced  the 
ossification  advances  quickly,  beginning  at  the  centre  and  j>assing  to  the  peri- 
phery. The  above  mentioned  bfiistema  is  found  by  the  microscope  to  be  com- 
posed of  a  large  number  of  free  nuclei  and  cellules,  analogous  to  those  found  in 
embryonic  tissues,  embedded  in  an  amorphous,  more  or  less  granular  substance. 
A  few  fusiform  cellules,  or  rery  fine  fibrils,  are  also  met  with ;  and  moreover 
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cellules  with  a  single  nucleus  like  the  small  cellules  of  the  medulla^  and  lar^e 
regular  cellules  with  numerous  nuclei  Uke  the  multi-nucleated  plates  of  the 
same  tissue.  The  blastema  is  more  abundant  in  proportion  to  the  growth  of 
the  animal.  Under  the  transplanted  periosteum  this  layer  of  blastema  con- 
tinues to  be  the  germ  and  point  of  departure  of  new  bone,  the  various  elements 
being  formed  in  succession,  and  the  intermediate  substance  becoming  fibroid, 
calcareous  granulations  being  deposited,  and  ossification  accomplish^. 

In  those  cases  in  which  cajrtila^  has  been  found,  the  cellules  and  cavities 
differed  from  those  of  normal  cartilage  in  form  and  ^uping.  The  author  does 
not  appear  able  to  account  for  the  existence  of  cartilage  in  some  cases,  and  its 
absence  in  others.  He  proceeds  to  detail  experiments  showing  that  neither 
the  bloodvessels  nor  external  layers  of  periosteum  suffice  to  produce  bone ;  a 
4ayer  of  blastema  of  embryonic  cellules  being  necessary.  These  embryonic 
elements  are  seen  intimately  mixed  at  certain  points  with  the  cellular-tissuo 
and  elastic  fibres  composing  the  deep  layer  of  periosteum. 

He  concludes  by  speaking  at  length  of  the  reproduction  of  various  kinds  of 
bone  and  joints  after  re-section,  and  shows  that  after  the  removal  of  articular 
extremities  of  two  contiguous  bones,  the  articulation  is  capable  of  regenera- 
tion if  the  capsule  and  ligaments  be  left  continuous  with  the  periosteum  of  the 
re-sected  bone.  As  a  means  of  diminiahing  the  risk  of  suppurative  inflamma- 
tion of  bone  after  amputation,  and  of  forming  the  union  of  the  stump,  he  sug- 
gests that  the  end  of  the  bone  should  be  covered,  and  the  medulLairy  cavity 
closed  up,  by  a  piece  of  periosteum. 

On  Ossification  in  Cartilages.  By  H.  Miiller. — ^The  author,*  speaking  of  the 
80-called  ossification  by  substitution,  and  not  of  that  of  secondary  bone,  perios- 
teal deposits,  clavical,  cranial  bones,  &c.,  arrives  at  the  following  conclusions 
respecting  the  order  of  the  phenomena  of  its  development.  1st.  That  the  cel- 
lules of  cartilage  are  disposed  in  regular  groups.  Sndlv.  That  the  fundamental 
substance  is  encrusted  with  calcareous  salts.  3rdly.  This  latter  is  resorbed  in 
the  construction  of  the  medullary  spaces.  4:thly.  These  increase,  encroach 
upon  the  cavities  of  the  cartilage,  whose  calcified  walls  disappear.  Sthly.  At 
the  same  time  that  the  medullary  spaces  are  so  formed,  the  true  osseous  sub- 
stance is  deposited.  6thlv.  This  substance,  at  first  a  soft  delicate  stratum, 
becomes  hardened,  and  finally  encrusted  with  calcareous  matter.  In  this 
new  layer  many  cellules  are  seen,  of  a  stellate  fonUi  from  the  commencement. 
7thly.  The  stellate  cavities  are  owing  to  the  thickening  of  the  fundamental 
substance  around  the  cellules,  and  not  to  the  production  of  canaliculated  pores 
in  the  stratified  layers  which  exist  around  the  calcified  walls  of  the  persistent 
cavities  of  the  cartilage.  Sthly.  The  stellated  cellules  of  the  osseous  tissue  are 
to  be  considered  as  the  offshoots  of  the  cartilage  cells  which,  being  liberated  by 
the  opening  or  disappearance  of  their  capsules,  are  multiplied  in  tne  interior  of 
the  medullary  spaces  forming  the  foetal  medulla,  of  which  apart  becomes  cellulo- 
osseous,  the  other  part  remaining  in  the  state  of  cellules  of  the  medulla.  Pro- 
bably this  fundamental  layer  is  secreted  by  the  stellate  cells.  The  new  bone 
is  the  seat  of  an  active  movement  of  composition  and  decomposition,  destroying 
the  old  parts  and  producing  new  ones.  9thlv.  In  the  interior  of  a  cartilage 
mass  the  osseous  substance  first  appears  in  tne  ^canals  of  the  cartilage.  They 
become  filled  with  an  osteogenic  layer  supplied  with  stellated  celG,  at  first 
soft,  then  hard,  and  finally  encrustea  with  calcareous  matter  (as  in  the  short 
bones,  vertebrae,  tarsal  bones,  &c.).  lOthly.  In  the  long  bones  the  osseous 
substance  is  first  deposited  at  the  periphery,  beneath  the  perichondrium,  whilst 
the  interior  is  transformed  into  foetal  medulla. 

•  See  Brown-S^nard's  Jonraal  de  la  Physiologie,  Oct.  1868.  p.  810,  u  quoted  from 
KiSUlker's  Zcitacbrift  f  Or  wiMeachaft.  Zoologie,  vol.  ix.  iMirt  2, 18»8. 
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GLANDULAB  SYSTEM. 

Glandular  Structures  in  the  Conjunctiva,  By  Dr.  W.  Manz.*— The  author, 
following  Professor  Meissner,  who  had  found  structures  similar  to  the  sweat- 
glands  in  the  oonjunctiva  of  the  calf  and  ox,  has  pursued  the  investigation  to  a 
greater  length.  In  those  animals,  in  the  neighbourhood  of  the  under  and  inner 
part  of  the  edge  of  the  cornea,  are  to  be  found  a  number  of  pouches,  chiefly 
observing  a  linear  direction  (from  six  to  eight  in  each  eye),  terminating  in 
roundish  slandular  bodies  connected  with  the  conjunctiva  and  sub-coujunctival 
areolar  tissue,  and  having  excretory  ducts  opening  free  into  the  conjunctival 
cavity.  These  ducts  for  the  most  part  penetrate  the  connective  tissue,  and 
observe  partly  a  direct  and  partly  a  more  or  less  convoluted  course,  but  arc 
less  regularly  spiral  than  the  ducts  of  sweat-glands.  Their  diameter  in  the 
calf  is  about  002'"  to  0*025'"  and  sometliine  greater  in  the  ox.  The  rounded 
glanduhu:  terminating  bodies  are  composed  of  convolutions  and  loopinss  of  the 
pouch,  inside  a  special  transparent  and  lacerable  capsule.  The  giana  bodies 
which  are  about  01'"  to  0'2"'  in  diameter,  contain  a  quantity  of  finely  granular 
material ;  here  and  there  a  delicate  epithelium  was  apparent.  The  walls  of 
the  pouch  are  so  thin  that  often  a  double  contour  could  not  be  seen,  and  near 
to  the  outlet  the  canal  dilated  in  a  fusiform  or  globular  manner.  Very  often 
one  or  two  bloodvessels  accompany  the  ducts  to  tneir  outlet. 

The  author  met  with  similar  glands  in  the  conjunctiva  of  the  goat,  but  did 
not  meet  with  them  in  the  case  of  the  dog,  cat,  or  rabbit ;  whilst  in  the  pig  he 
found  glands,  but  of  quite  a  different  construction  to  those  above  described, 
and  chiefly  on  the  inner  side  of  the  cornea.  Lying  amidst  concentrically 
arranged  areolar-tissue  fibres  under  the  conjunctiva,  bright  roundish  vesicles 
may  frequently  be  seen  by  the  naked  eye,  varying  from  O'OS"'  to  01"'  diameter. 
These  are  found  to  possess  openings  of  an  oval  shape,  surrounded  by  a  rim,  and 
very  often  slightly  curved  raaiating  lines  are  to  be  seen  passing  outwards  to 
the  edge  of  the  nm.  In  the  immediate  neighbourhood  of  the  cornea  the  glands 
are  disposed  in  two  or  three  rows.  The  vesicles  and  the  surrounding  tra- 
becular work  contain  pigment.  The  glands  contain  roundish  cells,  some 
lying  in  regular  order  like  glandular  epithelium,  and  nuclei  of  various  sizes, 
with  a  quantity  of  finely  granular  material.  No  fat  drops  were  visible.  The 
part  of  the  conjunctiva  occupied  by  these  glands  is  generally  separated 
from  the  other  part  by  a  vessel,  which  often  forms  more  or  less  of  a 
circle  around  the  cornea,  and  from  which  fine  twigs  are  ffiven  off  into  the 
glandular  framework,  and  stronger  branches  in  an  outward  direction. 

In  the  human  eye  a.  fibrous  texture  was  found  finer  and  more  delicate  than 
that  in  the  pig,  enclosing  rounded  shining  places  of  various  sizes,  the  lar^t 
being  005"'  to  009"'  in  diameter,  and  of  very  variable  shapes,  filled  with  bright 
round  cells  containing  nuclei,  which  in  the  central  part  are  less  crowded  and 
without  order,  whilst  at  the  circumference  they  are  fewer,  the  outermost  layer 
of  cells  being  perpendicular  to  the  boundaries  of  the  space.  After  describmg 
the  microscopic  appearance  of  perpendicular  sections  of  the  cornea,  the  author 
goes  on  to  speak  oi  a  peculiar  appearance  near  the  margin  of  the  cornea,  where 
fibrous  material  passes  from  the  so-called  membrane  of  Bowman  at  even  dis- 
tances, forming  partitions  in  the  epithelial  layer,  filled  with  round  cells  and 
covered  above  l)y  the  epithelium  of  the  cornea.  Many  of  these  compartments 
liave  lateral  outoul^ings,  and  occasionally  the  fibrous  structure  is  coloured  by 
pigment.  The  panetes  of  the  compartments  in  the  epithelium  are  not  unlike 
the  papillae  of  the  skin  in  form,  in  their  being  in?estea  with  epithelium^  and  in 
their  possessing  vessels. 

*  Henle  nod  Ffeaffer*8  Zeitaehrift,  Band  v.  Hefte  9.  8,  p.  121. 
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Tjjfmphatic  Vesseh  of  the  Liver. — Dr.  Beale*  gives  some  drawings  of  the 
minute  branches  of  the  lymphatics  of  the  liver  of  an  ox.  He  had  succeeded  in 
tracing  branches  of  lymphatics  into  the  smallest  portal  canals,,  and  finds  that 
the  vesseb  and  ducts  are  surrounded  by  a  network  of  lymphatics. 

On  the  Matrix  of  the  Kidney. — ^The  fibrous  appearance  which  has  been  by 
some  authorities  considered  as  being  caused  by  a  distinct  structure  Tfirst  de- 
scribed by  Groodsir  as  the  fibrous  matrix  of  the  kidney)  is  considerea  by  Dr. 
Lionel  Bealef  as  bein^  for  the  most  part  the  result  of  collapse  of  the  capillary 
bloodvessels,  and  partly  caused  by  the  sections  of  uriniferous  tubes.  Li  spe- 
cimens of  kidneys  which  had  been  carefully  injected  with  transparent  injection, 
so  as  to  distend  the  bloodvessels,  no  such  appearance  was  observable ;  and 
after  very  many  experiments,  Dr.  Beale  was  quite  unable  to  make  out  any 
structure  of  a  fibrous  character  between  the  tubes  of  the  kidney  and  capil- 
lary vessels.  He  considers  that  the  appearance  above  alluded  to  is  merely 
owmg  to  the  shrinking  and  crumbling  which  necessarily  occur  when  uninjcctcu 
specimens  are  w^ashed  in  water. 


THE  BLOOD. 

Remarkable  E/fects  produced  by  addina  Sherry  Wine  to  the  Blood.^Dr, 
William  Addison  describes  these  at  length,}  as  follows :  At  first  there  is  no 
disturbance  in  the  liquor  sanguinis,  or  plasma,  owing  to  the  addition ;  but 
afterwards  the  fluid  is  seen  by  the  microscope  to  contain  multitudes  of  mole- 
cular particles,  which,  as  Dr.  Addison  thinks,  have  come  out  of  the  red  cor- 
puscles. The  corpuscles  not  only  threw  off  these  molecules,  but  also  long 
threads  or  tails  are  projected  by  tuem  into  the  fluid.  Sometimes  as  many  as 
five  of  these  tails  are  seen  issuing  out  of,  and  remaining  attached  to,  a  single 
corpuscle.  They  all  terminate  in  a  knob  at  thj  extremity,  and  wave  about  in 
a  very  extraordinary  manner.  Many  of  them  grow  thicker :  from  beinff  at 
first  a  delicate  filament,  they  swell  out  to  a  considerable  thickness,  and  tnen 
breaking  away  from  the  corpuscle,  they  continue  a  kind  of  wriggling  movement 
in  the  fluid.  Others  remain  attached  to  the  corpuscles,  and  attain  a  very  great 
length.  At  the  same  time,  from  the  numerous  molecules  issuing  from  the 
corpuscles,  the  liquor  sanguinis  becomes  troubled  or  disordered,  as  just  de- 
scribed. Dr.  Addison  describes  the  corpuscles  as  undergoing  various  internal 
changes  before  the  appearance  of  the  tails,  and  he  remarks  that  on  the  addition 
of  the  wine  to  the  blood  all  disposition  in  the  corpuscles  to  adhere  in  rolls  is 
removed.  Sherry  wine  alone  will  produce  all  the  effects  described ;  but  the 
best  manner  of  repeatinjg  the  experiment  is  as  follows : — Dissolve  two  grains  of 
common  table  salt  and  one  grain  of  carbonate  of  soda  in  half  an  ounce  of 
water.  Take  a  slip  of  glass  and  receive  on  it  a  "  very  small"  drop  of  blood ; 
then  place,  by  means  of  a  pipette,  a  small  drop  of  the  saline  solution  close  to, 
but  not  touching,  the  blood,  and  add  to  this  double  the  Quantity  of  sherry 
wine.  Let  fall  a  thin  piece  of  glass  upon  the  fluids,  and  tney  will  mingle  in 
various  proportions.  To  observe  the  effect  of  the  fluids  upon  the  corpuscles 
of  the  blood,  the  edges  of  the  mixture,  and  not  the  middle  of  it,  must  be  looked 
at.  The  fullest  effects  takes  place  in  half  an  hour.  Dr.  Addison  appeals  to 
this  experiment  to  show  that  tne  corpuscles  of  blood  very  probably  during  life 
throw  off  morbid  matters  into  the  liquor  sanguinis,  and  thus  become  a  source 
of  disorder  or  distemperature  to  the  fluids  of  the  blood.  He  argues  that  symp- 
toms of  fever  arise  irom  disorder  of  the  corpuscles.    Miasms  in  the  air,  he 

•  Archives  of  Medicine.  No.  ?♦  p.  11 8.  t  Ibid.,  part  H.  p.  225. 

t  Gnlntonian  Lectures  on  Fever  and  InflaramatioTi,  Royal  College  of  Physicianf.  1859: 
poblished  in  the  British  and  Foreign  Medical  Journal  for  A^iril,  May,  and  Jane,  1859. 
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says,  affect  the  corpuscles  of  the  blood ;  a  contaeiofis  viras  is  generated,  and 
this  is  excreted  from  the  corpuscles  into  the  fluid.  Thus  he  s^ks  to  account 
for  the  sequence  between  fever  and  inflammation :  fev^  appears  when  the 
corpuscles  of  the  blood  are  diseased,  inflammation  when  the  fluid  or  pkama  ia 
disordered. 

On  the  Action  of  SalU  upon  the  Bed  Corpuscles  of  tie  Blood  whilst  in  Circu^ 
lation.  By  Br.  Botkin,  of  Moscow.* — The  mesentery  of  the  frog  was  found  most 
convenient  for  watching  the  influence  of  these  agents,  partly  owing  to  the  want 
of  pigment  and  partly  bv  reason  of  the  superficial  bifurcation  of  the  bloodvessels. 
A  drop  of  solution  of  chloride  of  sodium  (15  per  cent.)  being  added,  a  change 
in  the  circulation  is  remarked  previous  to  anv  narrowing  of  the  calibre  of 
arteries  and  veins.  The  interspaces  between  the  single  Mood-corpuscles  dis- 
appear, the  corpuscles  being  interrupted  in  movement  and  irregularly  round. 
In  some  of  the  smallest  vessels  a  complete  plugging  up  occurs,  whilst  m  neigh- 
bouring larger  ones  the  circulation  is  obviously  ac^erated.  In  a  few  minutes 
the  smallest  vessels  plugged  up  begin  to  show  a  movement  which  extends  to 
them  from  the  vessels  stiQ  retaining  blood-movement,  so  that  they  gradually 
become  freed  from  their  plug  of  corpuscles,  and  in  about  half  an  hour  com- 
pletely resume  their  usual  condition.  If,  after  the  formation  of  such  a  plus; 
one  covers  the  preparation  with  water,  the  process  of  plugging  is  iromediatdr 
arrested ;  and  on  again  adding  some  of  the  saline  solution  the  above-described 
changes  in  the  bloodvessels  extend  to  all  the  capillaries  in  the  field  of  observa- 
tion, and  the  capillaries  of  larger  diameter  become  stopped  up.  The  chaises 
become  observaole  in  the  veins  and  arteries,  and  in  tne  \»&t  also  an  evidlent 
pulsation. 

After  some  hours,  on  being  left  to  itself,  the  circulation  becomes  re-esta- 
blished (firstly  in  the  large,  and  then  in  the  small  vessels),  but  not  to  the 
original  rapidity. 

A  stasis  so  produced  can  easily  be  dissipated  by  the  addition  of  water ;  but 
if  some  of  the  saline  solution  be  added  in  its  place,  the  circulation  in  the  arteries 
immediately  ceases,  probably  owing  to  interruption  of  the  communication 
between  the  arteries  and  veins  by  means  of  arrest  in  the  capillaries.  At  the 
same  time  a  starting  movement  begins  in  the  veins,  by  which  at  each  systole 
the  blood-corpuscles  move  from  the  periphery  to  the  centre,  and  at  the  com- 
mencement of  the  diastole  recede  in  the  opposite  direction.  Finally,  this 
starting  movement  in  the  veins  passes  into  an  unbroken  stream  from  the  centre 
to  the  periphery,  at  first  bemg  very  rapid,  and  then  becoming  slower  and 
slower,  and  altogether  ceases.  The  veins  and  capillaries  appear  to  be  filled 
with  blood,  whilst  in  the  arteries  the  movement  continues. 

Bamin  Crystals, — L.  Bilchner  and  G.  Simon  contribute  a  rather  lengthy 
paper  upon  these  crystals,  and  their  importance  in  a  medico-legal  point  of 
view.f  Alluding  to  the  discovery  by  Teichmann  in  1853,  of  the  production  of 
rhombic,  coloured  crystals  in  dried  blood  which  had  been  subject  to  the  action 
of  acetic  acid,  a  fact  so  highly  serviceable  in  determining  between  blood-stains 
and  other  marks  upon  articles  of  clothing,  wood,  iron,  &c.  &c.,  the  author 
passes  on  to  give  a  precise  description  of  the  external  appearance  of  these 
cryst^. 

We  are  merely  able  to  give  some  of  his  remarks  on  the  substances  with 
which  these  rhombic-shapea  microscopical  crystals  may  be  coufounded.  Indigo, 
on  the  addition  of  acetic  acid,  ^ives  crystals  resembling  hsBmin  crystals,  as 
Yirchow  had  remarked,  but  their  clear  blue  colour  distinguishes  them.  The 
colouring  matter  of  sandal- wood,  madder,  *'red  ink,"  se^lac,  and  dragon's 
blood  (and  of  the  three  first  preparations,  as  well  that  with  as  that  witnout 

•  Yirchow's  Arehiv,  Band  xv.  Hefte  1, 3,  p.  178.  t  Ibid.,  p.  fiO. 
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chloride  of  sodium)  contained  microscopical  crystals  which,  to  the  unpractised 
eve,  might  give  rise  to  mistake.  Their  irregular  form,  at  ope  time  needle- 
shaped  at  another  quadratic,  their  obscure  outline,  their  colour,  were  sufficient 
to  prevent  any  confusion.  The  "  red  ink,"  treated  with  chloride  of  zinc  and 
alum,  gave  rhombic-shaped  crvstals,  but  they  were  colourless,  and  only  here 
and  there  had  a  pale  rose-red  colour,  which  even  the  addition  of  water  dispelled. 
The  murexid,  however,  presented  greater  diffioj^ty,  as  it  yielded  crystals,  with 
or  without  the  addition  of  acetic  acid,  which  in  form  and  colour  were  very  like 
hiemin  crvstals.  The  difference  was,  however,  established  by  the  fact  that  the 
murexid  fluid  evaporated  with  acetic  acid  is  of  a  bright  brick-red  colour,  whereas 
the  fluid  of  blood  so  treated  is  of  a  dingy  brown- red  colour.  On  the  addition  of 
water,  the  murexid  evaporated  with  acetic  acid  passes  into  a  purple-red  colour; 
on  the  addition  of  hydrochloric  acid  it  becomes  colourless ;  and  on  addition  of 
alkali,  blue ;  whilst  hssmin  crystals  are  insoluble  in  the  first  fluid,  and  become 
dark-green  in  alkali.  In  a  mixture  of  murexid  and  blood  with  acetic  acid  we 
have  produced  a  colour  less  bright  red  than  pure  murexid,  and  brighter  than 
blood.  Water  and  hydrochlorio  acid  dissolve  out  the  murexid,  leaving  the 
hiemin  crystals  unchanged. 


Fabt  II.— Pathological  Micuoloot. 

TUMOUBS,  MORBn)  GROWTHS,  ETC. 

drcumseribed  Coiuieciive'tissue  Tumour  of  the  lAver  in  a  Child  four  weeks 
old.  By  Professor  Luschka.* — ^This  tumour  is  totally  distinct  from  the 
fibroid  knots  of  the  syphilitic  liver.  The  child  was  prematurely  bom,  and 
from  the  first  had  a  very  pale-yellow  skin  and  a  prominent  vein-marked 
abdomen.  Twelve  days  after  birth  hsBmorrhage  from  the  umbilical  vein  came 
on,  and  returned  several  times ;  and  there  was  vomiting  of  blood,  with  oedema 
of  the  lower  part  of  the  body.  On  post-mortem  examination,  a  great  want  of 
blood  was  found  in  every  organ,  ana  the  spleen  and  mesenteric  glands  were 
very  large.  The  liver  was  of  a  greenish  yellow  colour  and  large,  and  con- 
tained the  tumour  at  its  under  surface,  so  situated  as  to  press  on  the  vena 
cava,  and  almost  entirely  close  the  ductus  venosus.  It  was  round  and  flesh- 
like, and  here  and  there  contained  liver  substance  and  blood-filled  vessels. 
On  section,  it  was  seen  to  be  composed  of  two  kinds  of  material,  quite 
distinct  from  each  other.  The  inner  one,  which  was  a  kind  of  nucleus  of  the 
size  of  a  walnut,  was  very  dry  and  friable,  and  in  colour  very  like  a  ''  corpus 
luteum."  It  was  not  separated  from  other  parts  by  any  even  boundary  luie, 
but  projected  more  or  less  into  it.  The  basis  of  the  yellow  mass  proved  to 
be  a  molecular  detritus  containing  carbonates,  and  free  fat  iu  small  drops, 
yellow  pigment  molecules  and  rhombic  heematin  crystals,  with  cell  groups  of 
altered  liver  cells,  and  occasional  small  roundish  nucleated  cells  and  spmdle- 
shaped  corpuscles.  The  outer  part  of  the  tumour  was  greyish  in  colour,  and 
almost  of  a  homogeneous  look.  Here  and  there  existea  mesh-work,  which 
could  only  be  considered  as  transverse  sections  of  enlarged  liver  vesicles. 
The  predominant  element  was  a  fibrillated  connective  tissue,  arranged  mainly 
in  broad  stripes,  containing  roundish  cell-nuclei  placed  in  a  linear  way,  aui 
containing  one  or  two  nucleus-corpuscles,  very  visible  by  aid  of  acetic  acid. 
The  connective  tissue  was  found  often  to  contain  dark  contoured  nuclei,  with 
nucleus-corpuscles  and  an  investing  substance,  drawn  out  at  the  extremities 
into  a  spindle  shape.  One  or  other  elongated  termination  was  divided  or 
split  into  fibre-bunoles.  No  formation  of  a  cell-membrane  surrounding  the 
nucleus  existed,  but  simply  a  surrounding  of  the  cell  nuclei  by  an  intervening 

*  yir«how'«  Archiv,  Band  xv.  Hefte  1,  2,  p.  168. 
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materia],  Having  the  property  of  out-growing  in  yarious  directions  and 
splitting  into  the  finest  fibres.  The  tumour  probably  in  the  first  instance 
originated  in  extravasation  of  blood  into  the  parenchyma  of  the  liver  during 
festal  life  \  there  was  no  ground  whatever  for  attributing  it  to  syphilis. 

On  the  Combination  of  Enchondroma  and  Carcinoma. — ^Dr.  Lotzbech,  of 
Tubingen,  after  quoting  several  instances  of  such  examples,*  from  Baring, 
Wardrop,  Schaffner,  and  Paget,  describes  a  case  which  occurred  in  a  man, 
i^ed  fifty-nine.  The  tumour  was  in  connexion  with  the  upper  lip,  and  was  of 
slow  growth  for  eight  years,  but  for  the  last  two  years  had  grown  very  rapidly. 
In  tins  case,  the  cartilage  bodies  were  in  many  cases  seen  to  be  broken  up, 
owing  apparently  to  continuous  formation  of  nuclei;  the  nuclei  became 
liberated,  and  so  underwent  growth  and  development  external  to  the  enclosing 
membrane.  By  softening  of  the  cartilage  substance  these  structures  became 
free,  and  subsequently  metamorphosed.  In  this  way  many  of  the  mother  cells 
of  the  cancerous  mass  seemed  to  have  had  origin,  whilst  others  may  have 
arisen  from  a  simple  change  of  pre-existing  cells.  The  writer  considers  that 
this  endogenous  "  proliferation"  of  the  contents  of  cartilage  cells  of  a  primary 
enchondroma,  along  with  liberation  of  the  multiplving  nuclei,  which  undergo 
changes  in  connexion  with  bloodvessels,  constitutea  the  carcinoma.  He  con- 
cludes by  observing  the  analogy  between  the  cell  elements  of  cartilage  and 
those  of  areolar  tissue,  in  which  the  above  changes  are  so  frequently  observed, 
even  in  a  pathological  point  of  view ;  also  by  noticing  how  pathological  pro- 
ductions (as,  for  example,  enchondroma)  may  undergo  further  changes,  such 
as  are  observed  in  healthy  tissue. 

New  Bone-formation  in  a  Tibro-fatty  Tumour  of  Enormous  Weiffht,    By  Dr. 
Beck,  of  Freiburg. — ^The  entire  growth  was  removed  from  the  right  thigh  of 
a  woman,  aged  forty-four,  and  had  been  forming  seven  years.    It  was  found  to 
be  made  up  of  a  number  of  smaller  ones :  ana  on  section  a  quantity  of  fluid 
escaped,  containing  a  large  number  of  fat  drops ;  and  in  many  places  collections 
of  blood  and  fibrm  had  formed,  owing  to  laceration  of  the  vessels  and  the 
tension  of  the  tissue.    The  colour  of  a  sectional  surface  varied  from  greyish 
red  and  yellow  to  a  waxen  colour ;  occasionally  darker  coloured  parts  existed. 
The  various  subordinate  tumours  were  bound  together  by  dense  areolar  tissue. 
On  microscopical  examination,  the  substance  ot  the  ^wth  was  found  to  be 
composed  of  broad,  firm,  and  finely-fibred  structure,  m  which  were  contained 
closely  packed  fibres,  very  like  those  formed  directly  out  of  fibrin;   and 
between  the  fibres  existed  partly  transparent  cellules,  and  in  part  complete  fat 
cells  and  fat  drops.     On  addition  of  acetic  and  sulphuric  acid  and  sulphuric 
ether  it  became  evident  that  the  cells  contained  fat  and  elsine.    In  the  yellow 
or  yellowish-white  part  the  stroma  was  not  so  dense,  and  the  fibres  were  more 
like  those  of  areolar  tissue,  the  fat  cells  of  large  size,  and  the  whole  was  veiy 
like  the  structure  of  lipoma.     In  some  places  a  kind  of  detritus  existed,  the 
fibres  being  destroyed,  and  only  fat  cells  and  drops  visible.    On  making  a 
section  of  the  under  part  of  the  tumour  a  hard  mass  was  met  with,  found  to 
consist  of  a  large  osteoid  growth  weighing  no  less  than  five  pounds  and  a  half, 
and  of  the  size  of  a  child's  head.    This  was  surrounded  by  a  thick  layer  of 
connective  tissue,  and  situated  beneath  the  aponeurosis,  having  no  connexioTi 
with  the  bone,  from  which  it  was  separated  by  the  muscles.    On  section  of  the 
bony  growth  parts  were  found  in  which  much  spongy  tissue  existed,  in  the 
cavities  of  which  were  fat  and  albuminous  matter ;  otherwise  it  consisted  of 
compact  bone  tissue,  having  on  its  surface  laminated  deposits  of  new  bone. 
Bone  cells  and  canals  were  visible,   and  on  addition  of  sulphuric  acid  the 
fibrous  matrix  was  seen  which  formed  the  stroma  of  the  soft  part  of  the 

•  Virobow':}  Archiv.  Sept.  1868,  p.  394. 
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general  tninoar.  It  would  appear  as  if  the  oldest  part  of  the  fibro-fatty 
tumour  had  become  ossified,  and  the  finely-fibred  stroma  converted  into  bone« 
substance,  and  the  elementary  vesicles  and  fat  cells  into  bone  cells.  The 
author  concludes  with  allusion  to  the  classification  of  fatty  tumours  which  he 
has  adopted  in  his  work  on  the  histology,  &o,  of  pseudo-plasmata. 


GLANDULAB  STSTEM,  LYMPHATIC  AND  SECRETING. 

Tloo  Cases  of  Multiple  Uvpertrophy  of  Lymphatic  Glands,  By  C.  A.  Wunder- 
lich.* — ^The  (lescriptious  of  these  cases  are  given  at  great  length,  one  being  in 
the  person  of  a  man,  aged  twenty-two,  the  other  of  a  woman,  aged  thirty-two. 
In  tne  first  case,  the  mucous  membrane,  where  visible,  was  anssmic,  aud  the 
various  glands  of  the  neck,  arm-pits,  groins,  &c.,  were  enlarged.  Slight  dulness 
existed  under  the  clavicles,  and  there  were  cough,  oedema,  dyspnoea,  excessive 
expectoration,  and  rapid  pulse.  The  blood,  both  before  and  after  death,  was 
examined  by  the  microscope,  but  no  alteration  as  to  the  relative  number  of 
the  white  and  red  blood-corpuscles  was  found. 

On  post-mortem  examination,  other  lymphatic  glands  were  found  very 
enlarged,  of  which  some  had  attained  the  size  of  a  heirs  egg,  and  were  variously 
shaped  by  pressure,  &c.  These  glands  were  very  vasciuar,  and  on  section 
presentea  a  bacon-like  consistence ;  they  were  of  a  yellowish-red  colour,  and 
contained  but  little  juice,  but  here  and  tliere  presented  dryish,  grevish  yellow- 
coloured  spots,  ranging  in  size  up  to  that  of  a  hazel-nut.  Although  very  lajlgc, 
and  closely  surrounding  the  large  vessels,  thev  did  not  compress  them.  Tiie 
mediastinal  glands  were  so  enmrged  that  tne  lungs  and  neart  were  much 
pressed  backwards  and  sideways  by  them,  but  the  large  vessels  were  not 
encroached  upon.  Vomicae  were  found  in  the  lungs.  A  microscopical  exami- 
nation of  the  enlarged  glands  showed  the  juice  of  the  large  knots  to  contain 
a  small  round  or  polygonal  cell,  with  homogeneous  or  granular  contents,  of  the 
size  of  T^hfth''',  with  small  rounded  nuclei  and  nucleoli,  and  also  a  tolerable 
number  of  cells,  with  proportionately  large  nuclei.  These  were  contained  in  a 
fluid,  which  underwent  fibrillation  on  the  addition  of  acetic  acid.  A  small  number 
abo  of  middle-sized  cells  existed,  with  two  nuclei,  or  with  long  nuclei  and  two 
nucleoli.  The  drv  yellowish  spots  contained  tlie  same  elements,  but  had  under- 


gone  atrophy  and  degeneration.  The  stroma  showed  alveoli,  varying  in  size 
up  to  Atii'' ,  round  or  polygonal  in  shape,  aud  surrounded  by  homogeneous  or 
finely-nbred  connective  tissue,  containing  but  few  vessels  or  nuclei,  the  smallest 
alveoli  consisting  of  tissue  formed  of  a  single  or  double  row  of  spindle  or  star- 
shaped  connective-tissue  corpuscles,  which  in  the  driest  parts  was  wavy. 

In  the  second  case,  along  with  enlargement  of  the  Ivmphatic  elands  m  every 
part  of  the  body,  there  was  an  enlargement  of  the  spleen  felt  during  life,  and 
gpreat  emaciation,  pallor,  and  pain  in  the  head,  which  at  one  time  was  attended 
with  much  fever.  On  microscopical  examination,  the  enlarged  glands  were  seen 
to  contain  a  large  number  of  roundish  or  irregular  bodies,  as  also  amorphous, 
at  one  time  striped,  at  another  fiake-like  masses,  the  latter  of  which  became 
more  transparent  on  addition  of  acetic  acid.  The  spleen  was  more  than  double 
its  ordinary  size,  and  was  strewn  with  a  yellowish-red  deposit,  corresponding 
histologically  with  the  substance  of  the  swollen  glands. 

The  above  cases  are  considered  by  the  author  as  being  neither  carcinomatous 
nor  scrofulous  in  character.  The  first  case  he  looked  upon  as  simply  one  of 
hypertrophy,  but  of  the  exact  nature  of  the  second  he  is  more  doubtful,  inas- 
much as  the  partly  coagulated  fibrin  infiltrated  through  the  texture  of  the 
organ  points  to  a  general  constitutional  taint. 

In  both  these  cases  it  is  of  interest  to  remark  that  no  leukhsemia  was 

observed. 

•  ArchiT  lUr  Phy»iolog.  Heilkonde,  Band  ii.,  1858,  p.  128. 
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Fatiy  Deffeti&ratim  of  tie  Sweat  Glands,  Bj  Radolpli  Yiiv^ow .*— This 
observer,  coBsidering  that  the  excessiTe  perspiration  in  certain  diseases — as  in 
phthisis,  for  instance — ^might  be  dependent  on  some  change  or  dc^neration  of 
the  sweat  gland,  was  led  to  examine  them,  especially  where  seated  on  the  fore 
part  of  the  chest.  The  result  was  that  a  highly  fatty  and  deffeneraied  state  of 
the  epithelium  of  these  glands  was  found,  sometimes  with  enlargement  of  the 
entire  gland  and  extension  of  the  gland-pouch  (investment).  The  fat,  however, 
never  reached  any  very  large  amount,  such,  for  instance,  as  in  the  kidney. 
The  excretory  duct,  for  the  most  part,  was  free  from  this  affection.  In  many 
instances  the  results  of  this  process  appeared  to  be  a  progreaaive  atax>phy  <n 
the  glands,  as  is  the  case  in  many  phthisical  people. 


THE  BLOOD. 

Oh  9ome  Modifications  of  Structure  presented  iy  Bed  Blood^lobulee  in  tke 
Adult ^  in  certain  Morbid  Conditions.  By  Dr.  G.  Robin  .f — ^The  author  mentions 
six  altered  states  which  are  brought  about  in  the  globules  of  blood  which  has 
become  extravasated : — 

1.  When  such  globules  exist  infiltrated  amongst  tissues  or  in  a  clot,  or  sus- 
pended in  the  liquid  of  a  cyst  or  other  closed  cavity,  a  certain  number  are 
found  which  have  become  spherical  or  slightly  angular,  havinj^  lost  their 
central  depression.  Their  tint  and  contour  are  generally  more  £cided  than 
natural. 

2.  Some,  whether  lighter  or  darker  than  in  the  normal  condition,  are  re- 
markable for  granulations  contained.  These  are  generally  discoid,  and  void 
of  any  central  depression,  but  some  are  spherical.  The  granulations  vary  from 
three  to  five  in  number,  and  when  few,  are  situated  at  the  periphery  of  the 
disc.  When  as  many  as  five  or  six,  they  form  a  more  or  less  complete  circle. 
They  stronjgly  refract  the  light,  aud  possess  a  bright  yellowish  or  red  centre, 
dissolving  in  acetic  aud  sulpnuric  acid  along  with  the  rest  of  the  globules,  also 
liquifying  in  potash  and  ammonia ;  and  after  a  period  of  from  twelve  to  sixteen 
hours,  also  dissolving  in  plain  water. 

3.  Globules  exist  whicli  are  quite  colourless,  having  lost  all  their  hasmatosine. 
These  retain  their  form,  but  are  rather  small  and  delicate,  and  generally  are 
mixed  with  the  varieties  before  mentioned,  often  containing  here  and  there 
spherical  granulations  with  clear  and  dark  outline;  the  outline  being  in 
some  cases  as  it  were  double,  that  is,  circumscribed  by  two  circular  parallel 
lines,  and  this  is  specially  so  in  the  globules  which  have  lost  colour  out  not 
become  granular,  and  which  exist  in  a  small  number.  These  pale  coloured 
globules  are  less  influenced  by  the  action  of  water,  and  are  smaller  than  others. 

4.  In  numerous  cysts,  especially  those  found  often  in  the  thyroid  gland^ 
varicose  veins,  vesiculae  seminales  of  old  subjects,  and  in  most  apoplectic  clots, 
blood  globules  are  met  with  in  a  state  of  accumulatiou,  forming  ovoid,  angular, 
and  elongated  masses,  and  attaining  the  size  of  one-tenth  of  a  millimetre. 
They  are  always  without  a  depression,  and  sli^itly  distended,  being  paler  than 
usual,  and  of  a  reddish-brown  colour.  Sometimes  all  contour  is  lost,  and  they 
form  a  more  or  less  homogeneous  mass.  At  times  the  masses  are  surrounded 
by  amorphous  substance. 

5.  Wnen  blood  globules  have  remained  for  a  long  time  in  the  liquid  of 
various  kinds  of  cjsts,  they  assume  a  reddish-brown  or  even  chocolate  colour. 

6.  Certain  blood  slobul^  which  have  been  for  a  long  time  in  acid  urine,  or 
are  vomited  up  in  oiseases  of  the  stomach,  lose  their  colour,  become  pale  at 
their  centre,  the  central  denression  looking  very  large  and  transparent,  whilst 
the  periphery  is  very  decided.  They  are  less  amenable  to  the  influence  of 
water  and  other  reagents  than  when  in  the  natural  state. 

•  Virohow't  Arehiy,  Mareh,  1858,  p.  888. 
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HALF-YEARLY  REPORT  ON  FORENSIC  MEDICINE, 

TOXICOLOGY,  AND  HYGIENE. 

By  BENJAimr  W.  Richabdson,  M.D.,  L.R.C.P. 

Phjiidan  to  the  Rojal  Infirmarr  for  Diseases  of  the  Chest,  and  Lecturer  on  Physiology  and 
Ujgienlo  Medielne  at  the  Orosvenor-plaee  Medical  School. 


I.  Toxicology. 

Pottonina  by  Arsenic. — In  a  case  ("  The  People  v.  James  Stephens")  re- 
eently  triea  in  New  York  City,  for  the  murder  ot  a  wife  hy  her  husband,  the 
jury,  after  long  consultation,  brought  in  a  verdict  of  "  guilty."  The  facts  of 
this  case  are  of  great  moment.  The  wife  of  the  prisoner,  a  robust  woman 
weighing  one  hundred  and  sixty  pounds,  and  forty-six  years  of  age,  was  in  »)od 
health  until  about  three  weeks  before  her  death,  when  she  complained  of 
general  indisposition  and  of  a  sensation  of  heat  in  the  "  chest."  A  physician 
called  in  at  that  time  discovered  no  indication  of  disease  sufficient  to  make 
treatment  necessary ;  he  told  her  she  would  be  well  in  two  or  three  days.  The 
symptoms,  however,  advanced,  the  sense  of  burning  being  loeated  at  the 
epigastrium,  and  vomiting  soon  setting  in.  The  vomitmg  always  followed  the 
ingestion  of  food  or  liquid  after  a  short  interval,  five  to  fifteen  minutes.  A 
secood  physician  was  now  summoned,  who  found  the  patient  suffering  from 
symptoms  of  severe  gastritis.  He  prescribed  as  a  mixture,  nitrate  of  potassa 
in  five-grain  doses,  in  combination  with  two  grains  of  Dover's  powder.  He 
also  oroered  quinine  in  pills  in  one  grain  dose,  together  with  three  grains  of  ox- 
gall. A  large  blister  was  applied  over  the  stomach,  and  the  blistered  surface 
was  dressed  with  an  opiate  ointment.  These  remedies  were  of  little  avail. 
The  vomiting  continuea ;  the  matter  vomited  was  at  first  yellow,  but  gradually 
became  green,  and  toward  the  close  of  the  case  became  dark,  boroering  on 
browji,  and  containing  spots  of  blood  and  a  thick,  ropy  mucus,  wliich  could  be 
lifted  out  of  the  vessel  on  a  stick.  Whatever  was  swallowed  by  the  patient 
was  rejected ;  nevertheless,  she  craved  for  drinks,  and  took  a  variety  of  fluids. 
During  the  last  week  of  her  life  nervous  symptoms  manifested  themselves.  The 
extremities  were  cold,  though  the  face  was  nushed ;  there  was  a  hesitation  in 
answering  questions ;  partial  anesthesia  of  the  hands,  slight  impairment  of 
voluntary  motive  power  and  convulsive  tossings  of  the  arms.  The  expression 
of  the  face  was  languid  and  anxious,  with  a  peculiar  sharpness  of  the  e^e. 
The  legs  and  feet  were  (Edematous,  the  lips  swollen ;  the  urine  was  scanty,  high 
coloured,  and  irritating  to  the  urethra.  Diarrhcea  did  not  set  in  until  thirty 
hours  before  death ;  the  evacuations  being  then  dark  coloured  and  offensive. 
The  respiration,  which  had  before  been  hurried,  became  laboured ;  stupor,  inter- 
rupted out  once  by  a  wild  scream,  set  in ;  and  the  scene  closed  with  complete 
collapse.  In  regard  to  the  stupor,  it  is  to  be  borne  in  mind  that  opium  and 
branav  were  given  on  the  last  day  by  the  husband.  One  witness  stated  that 
probably  three  ounces  of  laudanum  and  a  pint  of  brandy  were  given  within  a 
space  often  hours  on  the  last  day.  Mrs.  Stephens  died,  and  was  buried  in  the 
Greenwood  Cemetery  on  the  23rd  of  Septemoer,  1857,  no  suspicion  being  ex- 
pressed that  the  death  was  from  poison.  On  September  24th,  1858,  the  oody 
was  exhumed  and  taken  to  Bellevue  Hospital  for  official  inspection.  Dr.  James 
Wood  and  Professor  Doremus  conducted  the  leading  scientidc  inquiries.  The 
body  was  in  a  remarkable  state  of  preservation.  All  the  viscera  were  well  pre- 
served except  the  brain,  which  was  much  decomposed ;  the  muscles  retamed 
their  redness.  The  mucous  membrane  of  the  stomach  was  hard,  much  harder  than 
natural,  and  its  veins  were  large,  as  if  congested.  The  contents  of  the  stomach 
^ere  unusually  small,  and  resembled  coffee-grounds ;  the  body  gave  out  a  very 
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peculiar  odour,  not  of  decomposition.  The  small  intestines,  also  well  preserred, 
were  nearly  empty,  but  lined  with  a  thin  layer  of  yellowish  pasty  material;  the 
large  intestines  were  slightly  reddened  in  parts  of  the  colon  and  rectam,  and 
contained  a  small  quantity  of  a  brown  pasty  substance.  The  analysis  of  the 
body  was  conducted  by  rrofessor  Doremus,  whose  careful  labour  and  con- 
scientiousness is  a  lesson  which  deserves  diffusion  this  side  the  Atlantic.  He  made 
no  guesses  as  to  quantity  of  poison  found ;  he  used  no  tests  until  he  was 
assured  that  they  were  free  of  poison ;  while  he  even  considered  the  prisoner 
as  a  man  who,  l)efore  trial,  deserved  to  have  the  benefit  of  every  scientific 
doubt,  and  against  whom  positive  evidence  should  be  freed  from  exaggeration, 
colouring,  and  invention.  His  anxiety  for  justice  rather  than  victory  led  Pro- 
fessor Doremus  to  examine  the  whole  Dody  of  the  deceased,  in  order  to  present 
to  the  jury  weighable  amounts  of  any  poison  found.  It  resulted  from  the 
inquiry,  that  arsenic  was  pretty  generally  distributed  through  the  organism.  A 
quantitative  analysis  of  the  heart,  a  portion  of  the  lungs,  liver,  and  kidneys, 
with  the  small  and  large  intestines,  tne  spleen,  pancreas,  omentum,  bladder, 
and  uterus,  weighing  altogether  7  lbs.  3  oz.,  gave  as  a  result,  0185  grain, 
nearly  the  fifth  of  a  grain  oi  arsenious  acid.  The  defence  at  the  trial  seemed 
to  have  urged  the  old  hypothesis  of  arsenic  as  a  normal  constituent  of  the  body ; 
it  also  suggested  that  the  symptoms  might  be  caused  by  natural  disease,  but 
admitted  that  there  were  no  cases  known  to  sustain  the  theory.  The  verdict 
went  against  the  prisoner. — The  Amerieau  Medical  Monthly,  May,  1859. 

[Granting  the  above  to  have  been  a  case  of  arsenical  poisoning,  as  some  of 
the  symptoms,  especiallv  those  affecting  the  nervous  system,  would  seem  to 
indicate,  the  absence  or  the  ordinary  appearances  of  lesion  caused  by  arsenic 
is  not  a  little  remarkable.  The  douot  naturally  sug^ted  is,  always  assuming 
the  case  to  have  been  one  of  poison,  that  the  long  interment  of  the  deceasea 
— twelve  months  and  a  day — must  have  modified  the^appearances  which  would 
have  been  recognisable  in  a  recent  autopsy.] 

Poisoning  bff  Arsenic,  —  Another  curious  case,  known  as  the  King  case, 
has  been  tried  at  Toronto,  and  has  caused  considerable  excitement  in  the 
district.  The  poisoner  was  a  medical  man ;  the  poisoned  was  his  wife.  The 
deceased  was  in  good  health  up  to  the  I8th  of  October,  1858.  She  was  then 
seized  with  violent  internal  pains,  burning  sensation  in  the  throat,  and  retching, 
which,  with  other  symptoms  of  poisoning,  continued  until  the  3rd  of  November, 
when  death  occurred.  There  was,  however,  throughout,  no  purging.  After 
death  the  stomach  was  found  engorged,  in  an  early  stage  of  inflammation.  The 
intestines  were  coloured  and  the  rectum  was  coloured,  an  effect  also  attributed 
to  early  inflammation.  The  peritoneum  was  dark  over  its  entire  surface.  The 
lower  part  of  the  right  lung  was  slightly  congested ;  the  liver  was  hard  \  the 
uterus  contained  a  foetus  of  from  lour  to  five  months.  It  was  proved  ia 
evidence  that  Dr.  Ein^  had  repeatedly  administered  to  the  deceased  a  white 
powder,  which  she  said  was  "fiery  tasted."  This  administration  caused 
vomiting  of  dark-greenish  matter.  The  severe  pain  was  felt  only  during  the 
vomiting.  On  analysis,  Professor  Croft  found  no  less  than  eleven  grains  of 
arsenic  m  the  stomach  and  its  contents,  and  smaller  quantities  in  the  liver.  On 
the  side  of  the  defence  various  questions  were  raised.  The  lady  had  fallen 
from  a  buggy  nine  weeks  before  ner  illness,  and  this  accident  was  noticed 
as  accounting  for  the  symptoms.  The  occurrence  of  the  vomiting  as  incident 
to  the  pregnant  condition  was  contested.  The  absence  of  symptoms  indicating 
disturbance  of  the  bowels  was  dwelt  on  as  opposed  to  the  known  effects  cS 
arsenic.  It  was  argued  that  the  poison  found  might  have  been  introduced  into 
the  stomach  after  death.  It  was  urged  that  the  patient  had  taken  arsenic 
in  homoeopathic  globules,  and  that  this  might  account  for  the  presence  of 
the  poison.  The  jury  found  the  man  guilty.  —  Toronto  Weeklw  Glode, 
April  8th,  1859. 
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[As  yet  we  are  not  aware  that  any  scientific  history  of  this  case  has  beea 
recorded.  Dr.  Croft,  from  his  evidence,  clearly  formea  an  opinion  that  this  was 
a  case  of  acute  arsenical  poisoning,  and  that  the  poison  could  not  have  been 
taken  into  the  stomach  long  before  death.  In  this  opinion  we  entirely  concur. 
From  the  facts  that  there  were  no  morbid  appearances  of  natural  origin  to 
account  for  death ;  that  the  prisoner  had  poison ;  that  he  was  seen  to  mix  and 
administer  white  powder ;  and  that  poison  was  found  in  abundant  quantity  in 
the  contents  of  the  stomach  and  in  tne  tissues ;  the  chain  of  evidence  agamst 
the  accused  was  complete.    He  died  confessing  himself  guilty.] 

Acute  Poisoning  by  Phosphorus, — Dr.  Lewinsky  records  a  case  of  poisoning 
by  phosphorus,  in  which  the  symptoms  and  pathology  were  most  peculiar.  A 
eirl,  twenty.two  years  old,  and  healthy,  was  brought  to  Dr.  Lewinsky  on  the 
19th  of  Kovember,  1858.  She  stated  that  on  tliat  and  on  the  evening  of  the 
previous  day  she  had  taken  a  portion  of  phosphorus  scraped  off  from  a  small 
packet  of  lucifer-matches,  for  the  purpose  of  self-destruction.  Soon  after  taking 
the  phosphorus,  she  felt  a  sharp  burning  pain  in  the  abdomen,  followed  by 
vomiting.  Her  sister  observed  a  luminous  appearance  of  the  ejected  matter 
during  tne  act  of  vomiting.  When  admitted  under  Dr.  Lewinsky,  the  patient 
was  suffering  from  vomit mg  and  diarrhcea,  but  no  smell  of  phosphorus  was 
perceptible  in  the  excretions ;  the  vomited  matters  were  of  a  dirty -grey  colour, 
and  mixed  with  mucous  flakes.  The  abdomen  was  somewhat  swollen,  and  was 
sensitive  on  pressure.  The  tongue  was  white  and  moist ;  the  pulse  normal ; 
the  mind  clear.  Analysis  of  the  evacuations  by  Dr.  Folwarczny  indicated 
bilious  substance  and  phosphoric  acid.  Magnesia  was  given  internally,  and 
portions  of  ice ;  ice  was  abo  applied  externally  to  the  stomach.  Vomiting, 
alternating  with  hiccup,  continued  unceasingly  on  this  and  the  two  following 
days,  but  the  diarrhoea  ceased  on  the  second  day,  and  the  mind  continued 
undisturbed.  Sleep  was  interrupted.  There  was  no  fever.  On  the  third  day 
there  were  signs  oi  jaundice ;  tne  urine  was  scanty  and  of  dark  colour,  and 
the  pupils  were  widely  dilated  and  reacted  feebly  to  light.  On  the  next  day 
(the  fourth)  the  jaundiced  appearance  of  the  face  was  much  increased,  collapse 
and  great  restlessness,  with  extreme  thirst  and  weak  and  quick  pulse,  were 
present,  but  the  vomiting  had  abated,  a  small  quantity  oi  blood  only  being 
thrown  up.  In  the  evening,  these  symptoms  Were  intensified,  ana  great 
sleepiness  presented  itself,  m  the  night  there  were  convulsions,  and  the  con- 
sciousness was  impaired.  At  the  same  time,  a  little  clear  red  blood  was 
vomited.  The  death  of  the  invalid  occurred  on  the  sixth  day  after  the  taking 
of  the  poison. 

The  post-mortem  appearances  presented  evidence  of  extensive  chants.  The 
brain  structure  was  free  of  blood,  but  the  ventricles  contained  a  drachm  of 
serum.  The  throat  cavity  contained  a  bloody  frothy  mucus,  and  the  same  ex- 
tended into  the  bronchial  tubes.  The  right  lung  was  fixed  by  infiltrated  plastic 
matter ;  the  leftlung,  together  with  the  costal  pleura,  was  covered  with  flaky 
exudation ;  the  visceral  pleura  was  suffused  in  larffe  spread  patches.  In  the 
pericardium  there  was  naif  an  ounce  of  serum ;  tne  heart  was  ecchymosed  at 
its  base  and  was  contracted,  its  muscular  structure  being  of  fawn  colour.  In 
the  cavities  there  was  fluid  blood  with  a  little  loose  coagulum  of  fibrin.  The 
liver  was  large  and  very  fatty.  The  gall-bladder  contained  a  little  bile  mucus. 
The  spleen  was  hard  and  friable.  The  stomach  was  filled  with  gas  and  with  a 
blackish-brown  fluid ;  its  mucous  coat,  raised  from  beneath,  was  covered  with 
B  thick  mucus  streaked  with  dark  brown  lines.  The  intestine  and  even  the 
small  intestine  contained  a  blackish-brown  thin  frothy  fluid.  The  kidneys  were 
large,  pale,  fawny,  and  fatty.  The  bladder  was  contracted  and  empty.  The 
ovaries  were  small,  charged  with  follicles,  and  contained  extravasated  ova.  The 
uterus  was  large,  and  its  cavity  was  lined  with  a  bloody  mucus. 
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A  chemical  examination  of  the  stomach  and  its  contents,  by  Dr.  SchaueDatein^ 
showed  no  indication  of  phosphorus. 

In  commenting  on  this  case,  Dr.  Lewinsky  remarks  that  in  this,  as  in  a 
similar  case  recorded  by  Dr.  Nitsche,  the  symptoms  and  pathology  show  mneh 
more  endence  of  an  influence  exerted  on  the  stomach  and  intestines  than  is 
commonly  found  in  instances  of  phosphorous  poisonii^.  He  infers  that  this 
difference  may  have  arisen  from  the  transformation  of  the  phosphorus  into  phos- 
phoric acid,  or  from  its  combination  with  organic  substances,  and  from  its  rapid 
absorption,  in  one  or  other  of  these  combinations,  into  the  blood.  He  further 
suggests  that  the  peculiar  appearances  in  the  liver  and  kidney  could  scarcely 
be  set  down  to  the  effects  of  the  phosphorus.  These  must  have  been  of  a 
chronic  nature,  although  the  deceased  was  reported  healthy.  Lastly,  he  opines 
that  magnesia  as  an  antidote  for  phosphorus  is  of  no  effect,  inasmuch  as  the 
local  effect  of  the  poison  on  the  stomacn  is  too  rapid  for  the  remedy  to  be 
effectively  applied. — Zeiisekrift  der  k.  k»  GeselUtchafi,  der  Jerzie  zu  Wum^  Dec. 
27th,  1863. 

On  Poisoning  loith  Sulpkoeyanide  of  Potastium.  —  Dr.  Setsohenow,  in  a 
paper  on  this  subject,  supplies  the  following  inferences  as  to  the  action  of 
the  snlphocyanide  on  animal  bodies;  in  his  experiments  he  used  frogs  as 
the  animals  to  be  operated  on,  except  in  one  instance,  when  a  labbit  was 
selected. 

{a)  The  snlphocyanide  introduced  into  the  stomach  acts  as  a  poison ;  causes 
decrease  of  the  muscular  irritability,  and  destroys  life. 

{b^  The  sensibility  of  the  skin  in  poisoning  by  sulphocyanide,  either  by  intro- 
duction of  the  poison  into  the  stomach  by  the  mouth,  or  by  injection  of  it  under 
the  skin,  decreases  more  quickly  than  the  motive  power  of  the  animal. 

{c)  Brought  into  contact,  in  solution,  with  muscular  structure,  it  does  not 
produce  direct  paralysis  of  muscle. 

(d)  The  symptoms  induced  by  this  salt  when  introduced  into  the  body,  prove 
that  the  action  of  the  poison  \&  primarily  exerted  on  the  brain,  then  upon  the 
spinal  cord,  and  through  these  nerve  centres  (m  the  organs  of  locomotion  and 
sensation. 

{e)  When  the  heart  has  ceased  to  beat,  its  action  may  be  excited  for  a  time 
by  external  irritation ;  but  this  action  or  irritation  ceases  much  sooner  in  the 
heart  than  in  the  voluntary  muscles  in  cases  where  the  poison  has  been  inserted 
under  the  skin.  On  the  contrary,  in  cases  where  the  poison  was  introduced  by 
the  mouth,  the  heart,  even  to  the  period  of  three  hours  after  the  administra- 
tion, and  when  the  animal  was  reactionless  {reaciiouslos),  may  be  excited  to 
contraction.  The  author  therefore  infers  that  there  is  a  difference  between 
the  two  modes  of  poisoniriff.  In  most  instances  the  heart  ceases  to  act 
during  the  diastole,  and  is  left  full  of  blood. 

In  one  inst^mce  noted  by  Dr.  Setschenow,  he  injected  a  portioji  of  concentrated 
solution  of  the  sulphocyanide  into  the  external  jugular  vein  of  a  rabbit.  Death 
was  almost  momentary,  with  convulsions.  A  quarter  of  an  hour  after  the 
operation  the  heart  was  found  rigid,  and  the  muscles  of  the  neck  and  of  the 
hmder  extremities  were  also  found  rigid.  In  this  example  it  was  admitted  bj 
the  ex[>erimentalist  that  by  the  direct  action  of  the  poison  on  the  muscles,  their 
paralysis  and  death  result.  In  this  respect,  therefore,  Bernard's  view  is 
admitted  as  correct ;  but  Setschenow  qualifies  the  admission  by  trying  to  prove 
that  there  is  a  difference  between  absence  of  irritability  of  muscular  fibre  and 
actual  death. — ArcAiv  fur  path,  Anai,  wtd  Phys,,  von  R.  Virchow,  Sept. 
IS5S. 

Poisouinff  by  Cyanide  of  Potassium. — ^Dr.  A.  Schauenstein,  in  a  communication 
on  poisoning  by  cyanide  of  potassium,  gives  an  account  of  five  cases  of  death  by 
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the  cjanide.  The  author,  who  is  a  judicial  chemist,  comtnents  upon  the  great 
increase  of  deaths  by  suicide  through  the  agency  of  this  poison.  Thus,  in 
Vienna,  from  1851  to  1856,  onlv  two  poisonings  were  noted,  one  of  which  was 
doubtful ;  while  from  Aueust,  1857,  to  December,  1858,  no  less  than  five  cases 
eame  under  the  personal  observation  of  the  author.  In  proportion  to  this 
increase  of  deaths  from  the  cyanide  there  was  a  correspondmg  decrease  of 
deaths  from  arsenic. 

Dr.  Schauenstein  relates  at  length  three  of  the  cases  observed,  and  in  brief 
the  pathology  of  the  two  others.  In  all  cases  the  death  seems  to  have  been 
sudden.  In  one  case,  in  a  young  girl,  strong  tetanic  spasms  came  on  directly 
after  the  poison  had  been  taken,  and  death  took  place  in  less  than  an  hour.  In 
the  second  case,  occurring  in  a  young  man,  death  took  place  almost  instantly, 
and  with  no  striking  symptoms.  The  third  case  was  similar ;  no  note  of  tne 
symptoms  in  the  remaining  two  cases  is  given,  but  Dr.  Schauenstein  observes, 
toat  in  several  of  the  cases  death  took  place  suddenly,  as  in  apoplexy. 

In  all  the  cases  a  post-mortem  examination  was  oonductea,  but  the  ap* 
pearances  observed  are  considered  by  the  author  as  offering  nothing  very 
characteristic.    They  were : 

{a.)  Tlie  brain  containing  more  or  less  blood. 

(b.)  The  blood  in  the  cavities  of  the  heart  dark,  and  of  thick  consistency. 

{e.)  The  condition  of  the  stomach  various.  In  one  case  the  mucous  sunaoe 
presented  no  particular  colouring.  In  the  case  where  life  was  prolonged  nearly 
an  hour  the  mucous  membrane  was  slightly  red,  but  offerea  no  ottier  extra- 
ordinary api^earanoe.  In  another  case,  the  death  being  very  sudden,  the 
mucous  membrane  was  of  a  dark  red  colour,  swollen,  and  in  places  covered 
with  numerous  bloody  points ;  the  contents  of  the  stomach  were  also  of  blood- 
red  colour ;  the  two  remaining  cases  of  the  five  presented  similar  appearances 
in  a  less  degree. 

(d,)  The  smell  of  prussic  acid  in  the  stomach  was  very  evident  in  four  of 
the  coses.  But  in  one  case,  on  account  of  the  quantity  of  undigested  food  in 
the  stomach,  the  smell  remained  hidden  entirely. 

{e.)  The  reaction  of  the  contents,  of  the  stomach  was  strongly  alkaline,  and 
in  every  case  chemical  research  proved  without  doubt  the  presence  of  prussio 
acid ;  but  constantly  formic  acid  was  also  found,  showing  that  prussic  acid  in 
the  stomach  is  transformed  into  formic  in  many  cases. 

EThis  latter  fact,  one  of  great  interest,  was  originally  pointed  out  by  Dr. 
auensteiu  in  the  'Wocheubl.  der  Zeitschrift  der  k.  k.  Ges.  der  Aerzte, 
No.  3, 1857.] 

Dr.  Schauenstein,  in  commenting  on  the  cases,  opinee  that  there  are  no  true 
and  distinguishing  patliological  indications  by  which  the  effects  of  the  poison 
can  be  safely  pronounced.  He  further  observes  that  the  chemical  detection 
may  become  equally  difficult  in  instances  where,  from  the  bodv  having  been 
dead  several  days,  or  having  undergone  a  rapid  decomposition,  the  poison  has 
been  decomposed.— J?i?^«<;Ari/2f  der  k,  &,  GeaelUicka/t,  der  Aerzie  su  fTiett^  No.  I, 
Jan.  3, 1859. 

Researches  on  some  New  Varieties  t^  Foofdrni.— Messrs.  Hammond  and 
Mitchell  have  recently  made  some  very  valuable  inquiries  on  two  varieties  of 
anow  poison,  named  "  corroval,"  and  "  vao,"  or  "  bao."  These  poisons,  while 
apparently  allied  to  the  variety  of  woorara  which  has  been  experimented  on  by 
XTuropean  physiologists,  differ  materially  in  respect  of  physiological  action  from 
the  Detter  known  substance.  "  Corroval,"  when  in  lumps,  is  of  brownish 
black  colour.  Eeduced  to  line  powder  it  becomes  a  tawny  yellow.  Its  taste 
is  intensely  bitter  and  ))er8istent.  Both  water  and  alcohol  extract  the  active 
principle.  The  aqueous  solution  mixed  with  blood  does  not  retard  coagulaticm, 
nor  alter  the  shape  of  the  blood  discs. more  than  any  other  blood  fluid  of 
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similar  density.  It  is  not  poisonous  to  plants.  The  extract  yields  an  alkaloid 
vhich  dissolves  in  alcohol,  ether,  and  chloroform ;  and  forms  salts  with  nitric, 
hydrochloric,  and  sulphuric  acids.  The  alkaloid  is  not  crystallizable,  nor  are 
its  salts.    The  authors  propose  to  name  the  alkaloid  "  corroralia.'^ 

The  writers  deduce  the  following  conclasions  from  their  experiments : 
1st,  Ck>rroTal  differs  essentially  from  any  variety  of  woorara  hitherto  described, 
both  in  its  chemical  constitution  and  physiological  effects;  2ndiy,  It  acts 
primarily  upon  the  heart  through  the  medium  of  the  blood,  producing  an  arrest 
of  the  action  of  that  organ;  3rdly,  The  annihilation  of  the  voluntary  and  reflex 
movements  is  a  secondary  result  of  its  action,  depending  primarily  upon  the 
discontinuance  of  the  function  of  the  heart ;  4thly,  It  acts  upon  the  nerves 
from  the  periphery  to  the  centre,  and  abolishes  both  the  sensory  and  motor 
functions ;  Sthly,  It  destroys  muscular  irritability ;  6thly,  It  paralyses  the 
sympathetic  nerve,  this  being  one  of  its  primary  effects ;  7tnly,  It  is  absorbed 
l)oth  from  the  intestinal  canal  and  skin  of  frogs ;  Sthly,  Its  poisonous  qualities 
are  due  to  an  alkaloid  hitherto  undescribed. 

Fao  or  Bao^  the  second  specimen  of  woorara  described  by  Hammond  and 
Mitchell,  is  a  dark  brown  extract,  perfectly  dry  and  hard,  and  partially  soluble 
in  water  and  alcohol.  On  experiment  an  alkaloid  was  obtainable,  having  all 
the  qualities  of  corrovalia.  rhysiologically,  the  yao  poison  seems  identical 
in  action  with  corroval,  vao  being  merely  a  weaker  variety.  The  point  of  most 
interest  in  relation  to  these  two  poisons  is  that,  contrary  to  the  xnown  actiou 
of  the  poison  known  by  the  same  name  in  this  country^  these  put  out  life  bj 
a  primary  effect  on  the  circulation.  Our  readers  will  remember  how,  in  the 
interesting  experiments  of  Brodie,  Waterton,  Sibson,  and  others,  animals 
poisoned  with  woorara  were  kept  alive  for  hours  by  artificial  respiration,  and 
recovered  at  last  on  the  elimination  of  the  poison,  the  heart  remaining  true  to 
its  function  throughout.  The  new  varieties  of  woorara  {Corroval  and  Fao) 
exert  the  opposite  mfluence.  The  heart  stops  first  and  respiration  continues, 
while  the  blood  is  not  rendered  permanently  fluid.  Hammond  and  Mitchell 
opine  that  there  is  no  antidote  for  this  variety  of  poison ;  they  consider  that 
both  poisons  are  of  vegetable  origin,  but  that  no  form  of  strychnia  is  present 
in  eitner. — American  Journal  0/ Medical  Sciences,  July,  1S5U. 

Action  of  Strychnine  and  Nicotine, — ^In  two  papers,  published  in  the '  Proceed- 
ings of  the  Royal  Irish  Academy,'  November  29th,  1856,  and  June  28th,  1858, 
the  Rey.  Professor  Haughton  draws  attention  to  the  opposite  character  of  the 
specific  actions  of  strychnine  and  nicotine  on  the  muscuLur  system.  Prom  the 
well-kno^n  facts  that  strychnine  produces  tetanic  contraction  of  the  muscles, 
whibt  nicotine  is  a  most  powerful  agent,  whether  administered  in  the  form  of 
tobacco-smoke  or  of  infusion  of  the  leaves,  in  reUxing  muscular  action,  Mr. 
Haughton  was  led  to  belieye  that  these  poisons  might  oe  used  as  antidotes  to 
each  other,  and  with  a  yiew  of  testing  the  truth  of  this  conjecture  he  made  a 
series  of  experiments.  These  experiments  were  made  by  introducing  frogs 
into  separate  solutions  of  nicotine  and  strychnine,  and  into  simihur  s^utions 
mixed  together.  He  arrived  at  the  conclusion  that  nicotine  has  the  action  of 
retardiiig,  and  in  certain  cases  of  completely  counteracting,  the  effiects  of 
strychnine.  In  one  experiment  a  frog  had  lived  for  forty-seven  minutes  in  a 
mixture  of  two  solutions,  of  which  one  would  have  aestroyed  life  in  four 
minutes;  the  other  would  have  produced  paralysis  in  one  minute,  and  destroyed 
life  in  twenty-three  minutes ;  and  yet,  in  the  mixture,  the  animal  Uyed  forty* 
seven  minutes,  and  aftei*wards  for  twenty-four  hours.  In  another  experiment 
the  frog,  immersed  in  a  similar  mixture  of  the  poisons  for  ten  minutes,  ulti* 
niately  recovered,  the  effect  of  the  strychnine  being  completely  obviated  by  the 
action  of  the  nicotine.  Since  the  announcement  of  Mr.  Haughton's  results^ 
Dr«  O'ReiUy,  of  St.  Louis,  Missouri,  acting  upon  the  suggestion,  has  success* 
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fully  treated  a  case  of  poisoning  by  strychnine  by  the  administration  of  infusion 
of  tobacco  leaves.  Tlie  patient  had  taken  six  ^ins  of  strychnia ;  an  emetic 
had  been  administered  which  had  produced  vomiting,  but  notwithstanding,  the 
•  usual  symptoms  were  full?  developed.  Dr.  0*Reuly  writes:  "One  hour  and 
fifteen  minutes  after  he  had  taken  the  poison  we  gave  him  the  first  dose  of  the 
tobacco  infusion,  which  he  swallowed  with  difficulty.  We  contmued  it  in 
table-spoonful  doses  at  intervals  of  five  minutes,  until  he  had  taken  half  the 
quantity  infused,  before  we  had  noticed  a  favourable  change.  Then  the  muscles 
became  relaxed,  the  spasms  less  severe,  and  the  intervals  between  them  longer; 
and  so  conscious  was  the  patient  of  relief,  that  he  constantly  called  for  the 
tobacco  juice  when  he  found  the  paroxysm  approaching.  This  enconraffed  us 
to  persevere  with  the  infusion,  prolonging  the  intervals  between  each  dose  as 
the  frequencv  of  the  spasms  abated ;  until  finally,  after  twelve  hours,  thev 
disappeared,  leaving  him  in  a  state  of  fearful  nervous  prostration,  from  which 
he  recovered  in  a  few  days  under  a  careful  tonic  treatment.  The  whole  quantity 
of  tobacco  used  in  making  the  infusion  was  one  ounce  and  two  drachms. 

Poiionous  EffecU  of  Lead, — Dr.  Lauder  Lindsay,  in  a  paper  *  On  the  Action 
of  Hard  Waters  upon  Lead,'  read  before  the  Chemical  section  of  the  British 
Association,  Leeds  Meeting,  September  24th,  1858,  arrives'  at  conclusions 
with  reference  to  the  action  of  waters  on  lead  somewhat  different  from 
those  which  have  been  hitherto  ^nerally  held.  From  observation,  experiment, 
and  inquiry  he  deduces  the  fofiowing  results ;  1.  That  certain  pure  or  soft 
waters  do  noi  act  upon  lead.  2.  That  certain  impure  or  hard  waters,  in  some 
cases  containing  abundance  of  the  very  salts  which  are  generally  regarded  as 
most  protective  or  preservative,  do  act  upon  lead.  3.  That  the  ratioiude  of  the 
action  in  these  anomalous  or  exceptional  cases  is  very  imperfectly  understood. 
4.  That  experimentation  on  the  small  scale,  and  for  short  periods,  is  roost  falla- 
cious, and  frequently  dangerous,  in  regard  to  the  conclusions  thence  to  be 
drawn.  6.  That  water  may,  under  certain  circumstances  and  to  certain  extents, 
•  contain  lead  without  necessarily  being  possessed  of  appreciable  poisonous  action 
on  the  human  system.  6.  That  water  contaminated  with  lead  may  deleteriouslv 
affect  certain  members  or  individuab  only  of  a  community,  family,  or  househola. 
7.  That  the  use  of  water  so  contaminated  b  the  obscure  cause  of  many  anoma- 
lous colicky  and  paralytic  affections.  From  his  paper  we  select  the  following 
points  of  interest : 

"  The  use  of  leaden  covers  to  cisterns  is  fraught  with  great  danger,  and 
fortunately  is  comparatively  seldom  resorted  to  by  plumbers.  If  cisterns  are 
covered  at  all,  probably  the  safest  material  is  wood.  However  impure  or  hard  a 
water  is,  however  saturated  with  sulphates  and  carbonates,  and  however  free 
from  plumbeous  impregnation,  the  moisture  which  results  from  its  evaporation, 
and  which  condenses  on  the  leaden  cover,  is  pure  or  distilled  water.  Hydrated 
oxide  and  carbonate  are  produced  in  the  ordinary  way ;  these  gradually  encrust 
the  lead,  and  by  and  by  scales  or  fragments  fall  off  and  drop  into  the  subnatant 
water,  in  which  they  are  partly  dissolved,  partly  held  in  a  state  of  suspension. 

"  Time  is  a  most  important  element  or  condition  in  the  action  ot  water  on 
lead.  The  mere  flowing  of  water  through  leaden  pipes,  and  the  standing  of 
water  for  a  long[  period  m  leaden  cisterns,  are  two  verv  opposite  conditions. 
'  Accordinglv  it  is  found  that  the  same  water  which  will  cause  no  perceptible 
change  on  lead  from  short  contact,  will  produce  a  copious  deposit  ot  oxide  and 
carbonate  on  standing  for  some  weeks  or  mouths. 

'*  An  equally  important  element  in  the  action  is,  perhaps,  the  extent  of  sur- 
..face  exposed.  It  not  unfrequently  happens  that  experiments  on  the  small  scale 
give  erroneous,  and  conseauentl;^  dangerous,  results,  merely  because  the  surface 
exposed  was  too  small  and  the  time  auowed  too  short." 

i)r.  Lindsay  admits  the  effect  of  galvanic  action  in  influencing  the  corroding 
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power  of  vaster  on  lead,  but  he  thinks  too  roach  has  been  attribnted  to  it  br 
some  writers  on  the  subject.  He  says :  "  Galvanic  action  in  connexion  witk 
the  corrosion  of  lead  seems  to  be  a  most  hopeful  field  of  research.  It  is  gene- 
rally called  into  requisition  to  explain  all  anomalous  cases  of  the  action  ol  hard 
waters  on  lead.  But  this  is  makmg  too  much  of  it.  I  have  no  doubt  that  it 
exerts  a  powerful  influence  in  many  cases,  but  it  has  yet  to  be  distinctly  shown 
in  what  cases,  how,  and  under  what  circumstances  it  operates." 

From  an  experimental  examination  of  various  waters — ^viz.,  of  well  waters 
decidedlv  hard  (i.e.,  containing  carbonates,  sulphates,  and  chlorides  abundant, 
lime  ana  ma^;nesia  also  abundant),  of  spring-waters,  mostly  hard  (presenting 
similar  chemical  charact^v);  of  surface  or  drainage  water;  of  nver  water 
decidedly  soft  (containing  the  same  saline  impurities  but  in  smaller  quantities); 
and  of  rain  waters,  very  soft  (containing  only  traces  of  the  above  salts}.  Dr. 
Lindsay  found  that  they  all  possessed  some  acti(»i  on  lead ;  though  only  in  the 
cases  of  the  rain  waters  was  this  action  apparently  dangerous  in  amount  or 
degree. 

SUHHABT. 

PoUoning  hy  IfydroeAi&rie  Acid. — An  instance  of  poisoning  by  hydroehloric 
acid  b  recorded  in  the  '  Lsncet'  for  Jolv  16Ui,  1859.  The  patient  was  a  feeble 
woman,  aged  sixty-three.  She  took  half  a  flaid  once  of  concentrated  hydro- 
chloric acid  for  the  purpose  of  suicide.  The  symptoms,  as  noticed  by  Dr. 
Cay  ley,  of  King's  College,  were,  vomiting,  coldness  of  skin,  whitening  and  abra- 
sion of  the  mucous  surfaoe  of  the  lips,  tongue,  and  fauces ;  r^id  and  feeble 
pulse,  and  burning  pain  in  the  throat  and  stomach.  The  fauces  became  swollen, 
and  vomiting  of  matter  containing  blood  and  shreds  of  membrane  was  frequ^t. 
She  retained  consciousness  to  the  last.  She  died  eighteen  hours  after  tsiking 
the  poison.  There  was  great  rigor  mortis :  the  lungs  were  engorged ;  the  heart 
was  neaithy,  but  all  its  cavities  were  filled  with  black  clots;  the  liver  was 
enlarged ;  the  gall  bladder  distended.  The  abrasion  and  distention  of  mucons 
surface  was  confined  chiefly  to  the  mouth  and  fauces.  The  stomach  was  com- 
paratively little  affected. 

Abortiofi  produced  hy  Pkospkarut, — ^The  '  Journal  de  Chiraie,'  and  'American 
Medical  Motithly'  (June,  1859),  refer  to  a  communication  made  bv  the  Abbi6 
Moignot  to  tlie  effect  that  pregnant  women  inhaling  the  vapour  of  phosphorus 
are  extremely  liable  to  abort,  and  that  in  localities  where  tne  manufaciore  of 
matches  engages  a  large  number  of  workpeople,  the  women  profit  by  the  cir- 
cumstance alluded  to  to  rid  themselves  of  tne  products  of  conception.  The 
same  author  states  that  men  working  in  phosphorus  are  subject  to  extrenoe 
excitation  of  the  generative  functions.  Cnevauier  has  the  subject  now  under 
examination. 

Svmptomg  of  PoUimiHg  by  Potato  Berries, — ^Mr.  Morris,  of  Merford,  recerds, 
in  the  '  British  Medical  Journal'  for  September  8rd,  an  instance  of  death  in  a 
young  lady  of  fourteen,  from  eating  tne  berries  of  the  potato  plant.  The 
symptoms  are  thus  described :  "  She  was  tossing  to  and  fro  in  bed :  the  skin 
was  bedewed  with  a  cold  clammy  perspiration,  aim  was  of  a  rather  livid  colour; 
respiration  was  hurried;  the  pulse  was  exceedingly  quick  and  feeble;  the 
teeth  for  the  most  part  were  dosed,  and  she  was  constantly  spitting  thiou^ 
the  closed  teeth  a  viscid  frothy  phlegm.  She  was  speechless.  She  wouQ, 
after  repeated  asking,  put  out  her  tongue,  which  was  covered  with  a  dark  brown 
moist  fur.  She  occasionally  asked  for  drink,  and  be^rged  her  mother  not  to 
leave  her.  The  eves  for  the  most  part  were  o{)en,  and  the  pupihi  were  not 
much  dilated.  The  expression  was  anxious.  She  occasionallv  slumbered  for  a 
few  minutes,  and  again  ^9tK^  restless."    Death  took  place  on  the  second  day. 

Anenicy  Fallacy  of  Sourrca  of  in  Lead  Bodies. — Dr.  Lois  records  the  fact  of 
his  having  made  examinations  of  various  specimens  of  brass,    ^e  discovered 
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arsenic  in  ten  specimens  of  brass,  and  in  some  specimens  in  large  quantities. 
He  considers  this  point  as  of  importance  to  the  medical  jurist,  inasmuch  as 
various  brazen  ornaments — such  as  medals  and  rosaries,  which  are  laid  so  fre- 
quently in  coffins — may,  by  undergoing  change  in  the  presence  of  the  products 
of  deoomnofiition,  supply  to  the  remains  the  poison  which  a  chemist  may  be 
iustructea  to  searcb  for  m  the  exhumations  of  persons  who  have  be^i  thought 
to  die  from  poison. — Oetierr.  Zeittekri/i.  /.  praei.  Heilk,^  No.  xlix.,  1859  j 
and  Fierieljakfsacknfif.  prakt.  HeUk.,  No.  xtl,  1859. 

FoivmiHg  by  Sulphate  of  Zine, — Dr.  Ogle  gives  the  record  of  a  case  of  this 
kind  in  the  'Lancet'  for  August  27th,  1859.  The  poison  was  taken  for  the 
purnose  of  suicide,  and  seems  to  have  been  swallowea  in  frequent  doses  for  a 
wecK.  On  the  evening  before  death  the  patient  was  very  tremulous  and  appa" 
rently  delirious,  and  snortly  before  going  to  bed  he  was  violently  sick  after 
taking  brandy  and  water.  £Le  was  found  in  his  bed  in  the  morning  with  his 
throat  cut,  and  died  whilst  being  conveyed  to  St.  George's  Hospital.  The 
raucous  surface  from  the  mouth  to  the  stomach  was  sUghtfy  congested,  and  its 
surface  was  thickened  in  patches  and  of  a  greyish-white  colour.  The  tongue 
was  pale  and  shrivelled.  The  stomach  was  contracted,  and  contained  about  an 
ounce  of  whey-like  fluid ;  the  whole  of  its  inner  surface  was  of  a  nearly  uniform 
dirty-my  colour,  the  mucous  membrane  being  verjr  greatly  thickened,  oon^ 
densed,  and  indurated,  and  altogether  having  a  singular  appearance,  very 
similar  to  that  of  a  piece  of  tripe.  The  duodenum  had  the  same  appearance  in 
a  leas  degree.  The  colon  ana  rectum  were  contracted,  but  otherwise  were 
healthy.  There  was  general  congestion  of  the  visceral  organs,  and  a  fluid,  dark 
condition  of  blood.    On  analysis,  sulphate  of  sine  was  readily  detected. 


II.  Miscellanea. 

Cau  of  Bape  eommiited  on  a  Child. — Dr.  D.  M'Einlay  relates  the  par»> 
ticulars  of  a  case  of  rape  committed  b^  an  adult  on  the  person  of  a  child  of  less 
than  seven  years  of  age.  The  injuries  produced  on  the  person  of  tlie  child 
were  remarlLably  extensive.  They  are  thus  described  by  Dr.  M'Kinlay  :  "  At 
the  upper  part  of  the  cleft  of  her  buttocks,  behiud  and  above  the  anus,  the 
skin  was  besmeared  with  dried  blood.  In  her  private  parts  the  vagina- was 
lacerated  in  various  directions.  One  laceration  extended  from  the  lower  part 
of  the  vagina  downwards,  dividing  the  recto-vaginal  septum  and  perineum  on 
the  left  side  of  the  raphe,  down  to  the  verge  of  the  anus,  and  laying  bare  the 
rectum.  Another  laceration,  having  divided  the  upper  part  of  the  vagina, 
passed  upwards  along  the  left  nympha,  and  terminated  near  the  root  oi  the 
clitoris.  The  vagina  was  also  koerated  laterally,  so  that  for  an  inch  and  three- 
quarters  inwards  there  appeared  an  open  lacerated  cavity  or  pouch  rather  than 
tne  semblance  of  a  continnona  canal. 

"  In  the  cavity  produced  by  the  hiceration  there  was  some  fecnlent  matter. 
Qhis  was  found  to  have  come  througb  a  lacerated  opening  in  the  coats  of  the 
rectum.  Three-fourths  of  an  inch  inwards  from  the  verge  of  the  anus  there 
was  a  lacerated  opening  in  the  rectum  of  nearly  an  inch  in  length,  througb 
which  the  faeces  escaped  into  the  lacerated  cavity  before  described.  This 
opening  had  evidently  oeen  produced  at  the  same  time  with  the  other  parts 
of  the  laceration,  and  was  not  owing  to  any  subsequent  sloughing  ot  the 
parts." 

On  the  clothes  of  both  the  accused  and  the  little  girl  stains  were  found  in 
in  which,  by  the  microscope,  blood-globules,  epithelial  scales,  and  spermatozoa^ 
were  detected.  In  the  course  of  the  treatment  of  the  case  it  was  found  neces- 
sary to  divide  that  portion  of  the  recto- vaginal  septuoi  which  extended  between 
the  verge  of  the  anus  and  tbe  laceration.    It  appears  that  the  child  gradually 
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recovered,  although  for  some  time  the  action  of  the  sphincter  vas  not  esta* 
blished. — Olatgow  Medical  Journal,  July»  1859,  p.  185. 

Blood  CrvsiaUt  and  their  Judicial  Medical  Importance, "-^xi'^ntT  and  Simon, 
in  a  valuable  paper  on  blood-crystals,  give  as  characteristic  of  these  the  sub* 
ioined  particulars.  They  usually  form  rhomboidal  tables,  but  seldom  rfaom* 
Doidal  columns.  When  somewhat  imperfect,  they  take  the  form  of  a  shuttle. 
Their  colour  changes  from  ^rellow  to  black,  but  most  frequently  they  are  of 
dirty  red-bro\?n.  Their  size  is  various ;  they  generally  lie  m  groups  together, 
and  often  lie  crossways,  form  the  X  figure,  or  they  take  the  stellate  form.  Forms 
of  needles,  rods,  or  grains  are  of  little  value  in  a  forensic  point  of  view.  The 
crystals  are  insoluble  in  water,  alcohol,  acetic  acid,  phosphoric  acid,  and  hvdro- 
cmoric  acid.  They  dissolve  with  difficulty  in  ammonia,  in  dilute  sulpnurio 
acid,  and  in  dilute  nitric  acid ;  but  are  easily  soluble  in  potash  water,  £nelish 
sulphuric  acid,  and  in  the  vapour  of  nitric  acid.  In  chlorine  wat-er  they  lose 
their  colour,  and  look  as  if  corroded.  For  the  demonstration  of  the  crystals,  a 
very  small  quantity  of  blood,  or  of  fluids  tinged  with  blood,  is  required,  but  an 
excess  of  concentrated  acetic  acid  is  necessary.  The  character,  age,  or  impurity 
of  blood,  in  no  way  hinders  the  crystallization.  To  obtain  crystals,  a  drop  of 
fluid  blood  i^  to  be  mixed  with  a  small  excess  of  concentrated  acetic  add,  and 
evaporation  is  slowly  made  over  a  spirit  lamp ;  in  the  dried  matter  reraaininff 
the  crystals  will  be  recognised  by  the  microscope.  In  cases  where  the  blooa 
which  has  to  be  examined  has  been  robbed  of  its  salts  by  washing,  rain,  or 
moisture,  as  may  happen,  crystallization  will  not  occur  by  the  simple  process 
given  above.  -  Under  these  conditions  it  is  necessary  to  add  a  few  grains 
of  common  salt,  when  the  capability  of  crystallization  is  restored,  it  is, 
perhaps,  after  all,  best  in  forensic  inquiries  to  use  the  salt  on  every  occasion. 
A  source  of  fallacy  may  enter  inquiries  of  this  nature,  for  it  has  been  found 
that  madder,  red  ink,  dragon's  blood,  and  some  other  substances,  will  also 
form  crystals.  Crystals  thus  formed  may  be  distinguished  by  their  want  of 
colour,  irregular  form,  solubilitr  in  water,  and  different  chemical  reactions. 
Hurexide  offers  the  ^eatest  difficulty  in  determination,  since  it  forms  crystals 
similar  to  the  hsematm  crystals,  both  in  colour  and  form.  Solution  of  murexide 
gives,  however,  with  acetic  acid,  a  residue  after  evaporation  of  a  clear  brick-red 
colour.  This  residue,  covered  with  water,  dissolves,  giving  a  purple-red 
colour.  Addition  of  hydrochloric  acid  destroys  the  colour,  ana  potash  causes 
dissolution  with  a  blue  coloun  Blood-crystals,  on  the  other  hand,  are  insoluble 
in  the  first,  and  are  dissolved  in  potash  with  a  green  colour. 

Professor  Bryk,  of  Cracow,  has  also  an  original  article  on  the  same  subject, 
in  which  is  supplied  information  similar  to  that  embodied  in  the  paper  of 
Biichner  and  Simon.  In  some  minor  points  he  differs  from  those  authors ;  in 
other  points  he  is  more  elaborate,  and  he  introduces  certain  new  facts  of  value. 
He  recommends  the  acetic  acid  plan  as  the  best  for  producing  the  crystals,  but 
thinks  the  addition  of  salt  supemuous,  and  that  the  presence  of  salt  crystals  is 
apt  to  deceive.  In  cases  where  blood  cannot  be  scraped  off  an  object — i  e., 
wnere  the  blood  is  imbedded  in  a  soft  substance,  the  spots,  as  Bryk  directs, 
should  be  steeped  in  distilled  water ;  the  blood-colouring  stuff  sinks  in  streaks 
and  flakes,  and  gives  to  the  fluid  a  brown-red  or  brown-greenish  colouring. 
The  maceration  is  perfected  in  from  ten  to  twenty-four  hours.  The  solution, 
protected  from  the  air  bv  a  glass  cover,  is  evaporated  to  dryness  in  the  sand- 
bath,  great  care  being  taken  that  the  mass  does  not  become  carbonized.  When 
quite  dry  the  blood  is  treated  with  acetic  add  for  crystallization.  This  author 
states  that  spots  of  blood  left  by  fleas  and  bugs  yield  no  crystals,  and  that  if 
purulent  matter  be  mixed  with  blood  there  is  a  granular  pigment  formed,  but 
no  characteristic  crystalline  substance.  Blood  spots  left  on  wood  are  retained 
differently.    If  the  wood  he  smooth  and  hard,  the  blood  retains  its  power  of 
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crystallization ;  if  the  wood  be  soft  and  the  blood  soak  deeply  into  it,  one  can 
obtain  for  the  first  six  or  eight  days,  b?  maceration,  a  solution  of  blood* 
oolourmg  staff  which  will  yield  the  crrstaLs.  After  sii:  to  eight  weeks,  espe* 
cially  in  soft  kinds  of  wood,  the  crystal  formation  no  longer  is  possible,  owmg 
prol>ably  to  the  formation  of  a  tannin  albaminate,  which  is  insoluble.  On  iron 
without  nist,  dried  blood  retains  its  capability  of  crystallization ;  it  loses  it, 
however,  if  rust  form  at  the  same  spot.  Blood  left  on  clay  or  chalk  retains 
also  the  power  of  crystallization,  unless  it  is  thinly  laid  on  and  has  been  long 
exposed  to  the  influences  of  the  weather.  In  instances  where  linen  substances 
spotted  with  blood  have  long  macerated  in  water,  so  that  the  blood-colouring 
stuff  is  in  a  ^at  measure  extracted,  Bryk  recommends  that  the  linen  be  dried 
and  then  moistened  with  acetic  acid ;  on  adding  further  a  solution  of  potassa, 
a  green  colour  is  given  to  the  threads  of  the  fabric. — Vierteljahrssehrift  f.  d, 
prakf,  Heilk.y  Jakryang  1859;  Virchow*s  Arckiv,  Band  xv,;  and  Wien 
WochetMchn/i,  1858,  Nos.  42,  45. 

The  Smethurst  Que, — ^The  necessary  limitation  of  space  prevents  us  from 
notidnf  in  the  briefest  terms  upwards  of  fortv  other  cases  of  forensic  interest 
which  have  appeared  since  our  last  report  in  the  British  and  Foreign  Journals. 
We  must,  however,  for  the  sake  of  our  Continental  readers,  say  a  word  respecting 
the  famous  Smethurst  case,  which  in  this  country  has  for  some  months  been  the 
leading  medical  topic.    This  case  was  one  in  which  poison  was  suspected ;  but  as 
there  was  no  evidence  of  poisoning  as  the  cause  of  death,  save  in  the  imagination 
of  men  who  have  gifts  in  that  direction,  we  could  not  logically  put  the  case  in 
onr  toxicological  section.    The  essence  of  the  case  is  that  a  woman,  forty* 
three  years  of  age,  and  having  premonitory  indications  of  abdominal  disease, 
became  pre^;nant.  That  upon  the  pregnancy  there  resulted  vomiting,  an  aggrava- 
tion of  tne  intestinal  disturbance,  and  dysentery.   In  great  measure  from  starva* 
tion  Rowing  to  the  inabilitv  of  the  stomach  to  retain  food),  to  which  must  be 
addea  the  exhaustion  produced  by  the  dj[senteric  disease,  death  was  the  result. 
FaeilU  detcetuits  apemi:  the  medical  philosophers  who  attended  the  case,  not 
appreciating  the  meaning  of  the  previous  history  of  the  woman,  ignoring  alto* 
gether  the  fact  of  pregnancy,  and  mistaking  the  symptotns  which  peculiarly 
mark  starvation,  came  to  the  hypothesis  that  the  case  was  one  of  slow  irritant 
poisoning.    Nevertheless,  they  took  no  pains  for  many  davs — not  indeed  until 
death  was  at  the  door — either  to  remove  the  poisoner,  to  look  for  poison,  or  to 
give  an  antidote.    On  the  contrary,  they  prescribed  for  the  case  as  one  of 
ordinary  disease  almost  to  the  end.     When,  grautiti^  that  the  case  had  been  a 
case  ot  poison,  it  was  too  late  to  do  anvtain^,  the  supposed  poisoner  was 
arrested,  the  antidote  was  supplied,  and  the  poison  was  searched  for.    Suffice 
it  to  add,  that  no  poison  was  found  in  the  possession  of  the  prisoner ;  none 
tatis/actarilif  in  the  body  of  the  patient  after  her  death ;  that  the  post-mortem 
appearances  were  admitted  to  be  dysentery ;  and  that  the  fact  of  tne  existence 
of  pregnancv  was  revealed  by  the  knife.    In  spite  of  all,  the  vague  hypothesis 
was  a&ered  to.    A  man  was  tried  for  his  life,  and  a  jury,  overpowerea  by  the 
dogmatic,  and,  we  may  add,  stereotyped  stutement  of  the  scientific  vritnesses 
for  the  prosecution ;  to  wit,  that  death  could  only  be  attributed  to  irritant 
poisoning — condenmed  the  prisoner  to  the  scaffold.    Since  the  condemnation 
the  country  has  risen  up  against  it,  and  the  Secretary  of  State  for  the  Home 
Department,  than  whom  a  more  logical  mind  is  not  in  this  realm,  has  granted 
a  reprieve  from  death.     The  nation  is  thus  happily  relieved  from  a  national 
sin,  and  English  science  rescued  from  indelible  disgrace. 

Another  remarkable  case  of  suspected  poisoning  by  arsenic,  antimony,  or  both. 
has  happened  in  Germany.  A  woman  died,  as  it  was  supposed  from  poison. 
Portions  of  her  body  were  examined  by  two  chemists,  who  found,  or  thought 
they  found,  arsenic,  out  no  antimony.    Other  portions  were  examined  by  two 
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other  chemists,  who  'found,  or  thought  they  found,  antitMHf,  hut  no  arsenic. 
Hie  whole  evidence  was  then  submitted  to  the  distinguished  rresenius,  ^ho  in 
an  elaborate  report,  conspicuous  for  its  clearness  and  science,  showed  that  there 
was  no  chenii(»l  evidence  whatever  of  death  from  poison. 


m.  Htgiens. 

BuilditM  o/BospUaU, — Dr.  Mackenna,  in  a  paper  on  the  Hygienic  Require- 
ments of  Hospitals,  gives  the  following  advice  to  his  fellow-colonists :  "  As  it  ia 
not  likely  that  we  shall  in  this  colonv  require  another  large  hospital,  I  shallpass 
on  to  enumerate  the  advantages  that  smaller  ones  ought  to  secure.  For  a 
population  of  eight  or  even  ten  thousand,  I  think  one  of  fifty  beds  should 
answer.  The  site,  aspect,  and  drainage  shoald  be  the  best  it  is  possible  to 
procure ;  the  ventUation  should  be,  as  it  could  easily  be,  made  perfect ;  the 
wards  should  hold  six  or  eight  beds ;  the  ceiling  should  be  eighteen  (Mr  twenty 
feet  in  height — as  I  am  convinced  that  the  higher  a  ward  is  the  better,  and 
that  no  extension  in  other  directions  can  compensate  for  it.  The  impure  air 
should  be  drawn  gradually  off  by  two  or  more  or  Dr.  Chowne's  syphon  tubes  of 
large  size,  the  exterior  opening  of  which  should  be  controlled  by  a  cover  and 
vane  to  prevent  downward  drafts  in  hot  winds.  The  ventUation  carried  on  by 
the  aid  of  louvres  and  other  permanent  openings  in  the  roof  is  liable  to  the 
objection  that  the  hot  winds  force  their  way  downwards,  and  instantly  expel 
the  cooler  air,  to  the  great  danger  of  delicate  patients.  This  can  be  remedied 
by  clianging  them  to  a  common  tube  controlled  as  above.  A  cold  chamber 
could,  and  indeed  should,  be  made  in  the  underground,  which  by  a  simple 
arrangement  of  evaporating  surfaces  would  procure  for  one  or  two,  or  more 
chambers  above,  a  supply  of  air  several  degrees  colder  and  moister  than  the 
outside  temperature,  by  which  many  an  otherwise  fatal  disease  mi^ht  be 
effectually  checked.  Ko  kitchen  or  other  ofSce  which  could  in  the  slightest 
degree  tend  bv  its  ascending  odours  to  taint  the  air  of  the  wards  or  passages, 
should  be  tolerated,  and  every  care  should  be  taken  to  keep  this  story 
thoroughly  ventilated.  The  passages  and  wards  should  be  flagged  with  glazed 
tiles  set  in  cement,  which  do  not  retain  the  moisture  after  being  washed,  nor 
imbibe  impurities,  and  the  walls  and  ceilings  should  be  coated  with  a  glaze  of 
sllicated  paint.  A  permanent  verandah  should  face  those  aspects  much  exposed 
to  the  sun,  and  these  and  the  windows  should  be  protected  by  kuskus  tatties. 
No  hospital  should  have  more  than  a  ground  and  upper  story,  or  be  without  a 
pair  of  wards  apart  from  tfie  house  for  noisy  or  unruly  patients.  Lifts  and 
Amott  stoves  (for  occasional  use  in  winter)  are  indispensable  in  every  hospital, 
and  the  wards  should  communicate  with  each  other  and  with  the  offices  by 
speaking-tubes.  Every  mechanical  improvement  in  baths,  water-closets,  and 
especially  those  for  the  removal  of  patients  before  and  after  operations,  acci- 
dents, &c.  &c.,  should  be  provided. 

Effects  ofSicill  MUk.--'k  report  on  milk,  by  Dr.  Percy,  read  at  the  Academy 
of  Medicine,  New  York,  introduces  us  to  what  is  called  swOl  milk,  or  milk  yielded 
by  cows  fed  on  swill,  the  said  cows  consuming  in  the  daily  swill  potations  not 
less  than  a  ^Uon  of  vine^r  per  day.  The  milk  yielded  has  a  strong  acid  reaction, 
is  deficient  in  butter  andsugar,  and,  according  to  the  observation  of  Dr.  Percy, 
is  quite  insufficient  for  the  purposes  of  life.  It  is  also  said  to  be  wanting  in*a 
peculiar  phosphoric  orcanic  compound  which  has  been  found  in  butter,  and  is 
describea  by  Gobley,  Treacy,  and  others.  The  effect  of  this  milk  on  children 
fed  with  it  is  thus  described :  "  It  is  not  found  that  this  milk,  as  given  to 
children,  actually  in  all  or  many  cases  sickens  them  at  the  time  it  is  given ; 
bat  the  child,  though  inordinately  voracious,  is  starved  and  poisoned  by  slow 
degrees.  The  nervous  system  becomes  irritated  beyond  endurance,  the  vitality 
is  undermined,  and  the  child  dies  of  marasmus,  bowel  complaints,  cholera 
morbus,  dropsy  upon  the  brain,  or  kindred  diseases." 
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QUARTERLY  REPORT  ON  PATHOLOGY  AND  MEDICINE. 

By  Edward  H.  SrEVEKiwa,  M.D. 

Fellow  of  the  Boral  College  of  Phyticiani,  PhjBicien  to,  end  Lecturer  on 
Meterift  Medic*  et,  St.  MMy'e  Hotpitia. 


I.  Sams  Remarks  on  the  Bpidemie  of  Diphtheria  (angine  oouenneaae)  d/1857 
aad  1858c  By  Dr.  Bouilloh-Lagbahgx^  (Gazette  Hebdomadaire,  Nos. 
23,  25,  27,  28.) 

The  author's  paper  is  based  upon  an  observation  of  73  cases  of  diphtheria, 
51  of  which  were  cured,  22  having  been  fatal.  His  general  conclusions  are, 
that  we  are  still  far  from  bein^  acquainted  with  the  real  nature  of  the  disease. 
He  entirely  differs  from  the  views  of  Bretonneau,  who  considers  that  under 
all  circumstances  the  diphtheritic  germ  is  sown  locally,  like  that  of  syphilis, 
forgetting,  as  the  author  justly  observes,  that  wherever  the  virus  may  be  depo- 
sited, at  least  with  very  rare  exceptions,  the  throat,  the  tonsils,  or  the  nasal 
fosss  are  the  parts  in  which  the  diphtheria  is  first  manifested.  Dr.  Bouillon- 
Lagrange  admits  the  possibility  of  contagion,  but  denies  the  necessity  of  this 
element  in  the  propagation  of  the  disease.  He  holds  that  we  are  nearer  the 
truth  in  regarding  the  disease  as  one  primarily  constitutional,  manifesting 
itself  on  the  mucous  membrane,  in  the  same  way  as  the  eruptive  fevers  are 
characterized  by  a  rash.  This  view,  he  adds,  may  be  less  attractive  than  the 
one  accounting  for  the  propagation  by  local  contact,  because  it  deprives  us  of 
the  excuse  for  employing  heroic  remedies.  Pathological  anatomv,  chemistry, 
the  microscope,  have  not,  according  to  our  author,  thrown  mucn  light  upon 
the  study  of  diphtheria ;  the  first  has  only  confirmed  what  clinical  enervation 
had  previously  taught  regarding  the  state  of  internal  organs;  it  has  also 
demonstrated  the  liquid  state  of  the  blood  and  the  internal  congestions  which 
result  from  this  condition,  and  the  asphyxia  produced  mechanically  by  the 
false  membranes  in  the  air  passages.  Dr.  Bouillon-Lagran^  urges  the  pro- 
priety of  paying  more  attention  to  the  lyinphatic  system,  which  he  believes  to 
play  an  important  part  in  the  disease  He  concludes  by  calling  upon  chemists 
ana  microscopists  to  study  the  state  of  the  blood  at  different  stages  of  diphtheria. 


upon  the  mucous  membranes. 


XL  Diphtheritis:  the  Epidemic  Malignant  Sore4hroat  prevailing  in  Albany, 
New  York.    (American  Medical  Monthly,  December,  1868.) 

It  appears  that  our  American  eonfreree  are  alsQ  surprised  by  the  appearance 
of  diipiitherite,  an  epidemic  of  which  prevailed  in  Aloany,  a  town  about  one 
hundred  and  fifty  miles  north  of  New  York,  during  the  end  of  last  year.  We 
gather  from  the  brief  summary  of  a  meeting  of  practitioners  in  that  town,  that 
a  large  number  of  the  inhabitants  were  attacked.  One  phvsician  had  had  forty 
cases,  of  which  four  were  fatal,  '*  the  larynx,  trachea,  and  bronchia  were  found 
lined  with  a  diphtheritic  exudation,  readily  separated  from  the  mucous  membrane, 
which  was  found  entire,  except  upon  the  tonsils,  which  were  excavated,  enlarged, 
and  much  congested.  The  secretions  were  copious,  offensive,  and  verv  acrid. 
In  one  fatal  case  gangrene  of  the  uvula  had  taken  place."  During  tne  pre- 
valence of  diphtheria,  scarlet  fever  occurred  very  rarelv.  Gargles  containing 
chlorates  of  potash  and  soda  or  vinegar,  the  mineral  acids,  and  tonics  internally, 
constituted  tne  prevailing  treatment.  At  the  time  of  the  meeting,  in  Novem- 
ber, 1858,  the  oisease  appc»u»d  to  be  cm  the  decline. 
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ill.  1.  On  the  Pretence  of  Strongylus  Oigiu  in  the  Urinary  Organe  of  Man. 
By  Dr.  J.  Lehocq.     (Archives  G^n^rales,  June,  1859.) 
2.  On  the  Development  of  the  Larva  of  the  Lucilia  Honiini-vorax  in  the 
Pharynx.    By  Dr.  Ckx2TJ£&EL.     (Ibid.) 

The  first  of  these  papers  gives  an  interesting  account  of  a  veiy  clever  fraud 
perpetrated  for  a  series  of  years  by  a  youiig  woman  upon  a  large  number  of 
meaictd  men,  who  believed  that  she  was  in  the  habit  or  passing  strongyli  from 
her  urethra.  Suspicion,  however,  was  aroused,  and  at  hut  Dr.  Lehocq,  by  the 
aid  of  M.  Bx>bin,  succeeded  in  determining  that  all  her  symptoms  were  the 
result  of  her  own  manipuhition,  and  that  on  the  last  occasion  at  least,  when 
she  was  supposed  to  nave  passed  a  strongylus,  the  parasite  proved  to  be 
portions  of  a  pigeon's  intestine.  The  case  deserves  a  place  in  the  memorabilia 
of  medical  experience. 

The  second  paper  gives  another  instance  of  the  development  of  a  peculiar 
parasite  in  the  human  body,  which  Dr.  Coquerel  brought  under  the  notice  of 
the  profession  some  time  ago.*  It  occurs  in  Cayenne,  and  results  from  the 
deposition  within  certain  cavities  of  the  human  body  of  the  eggs  of  an  insect 
hitherto  unknown,  a  species  of  diptera^  called  by  Dr.  Coquerel,  Lucilia  homini* 
vorax.  In  the  cases  formerly  detailed,  the  frontal  sinuses  and  the  nasal  fossae 
were  the  parts  affected.  In  the  present  instance,  gangrene  of  the  pharynx  and 
of  the  nasal  fosse,  and  death,  resulted  from  the  dev^opincnt  of  the  larvce  of 
the  lucilia  in  these  parts.  By  keeping  the  larvae  and  watching  their  trans- 
formations, the  additional  proof  has  been  obtained  of  the  correctness  of  the 
opinion  adopted  concerning  them. 

IV.  Fxophthalmia  as  a  Symptom  of  Disease.    By  C.  E.  Fleming,  M.D. 
(Charleston  Medical  Journal,  January,  1859.) 

Numerous  observers  have  drawn  attention  to  the  fact  that  in  anaemic  indivi- 
duals a  peculiar  prominence  of  the  eyeball  takes  place,  unaccompanied  by  any 
palpable  disorganization  of  the  structures  in  or  about  the  globe.  It  has  beea 
attributed  to  a  deposition  of  fat,  or  to  varicose  veins  behind  the  eyeball,  to 
atony  of  the  recti  muscles,  to  enlargement  of  the  globe  from  diminished  tensioa 
of  the  sclerotic. 

Dr.  Eleming  has  investigated  six  cases  that  have  fallen  under  his  notice, 
which  presented  the  foUowiug  symptoms :  ansemia  was  first  established  to  a 
greater  or  less  degree ;  functional  derangement  of  the  heart  ensued,  entAilins^ 
organic  change,  especially  dilatation.  "Die  thyroid  gland  next  enlarged ;  an^ 
lastly,  the  eyes  began  to  protrude,  and  well  marked  exophthalmia,  or  pro-ptosis, 
as  it  is  also  termed,  was  ultimately  established.  In  all  his  cases  the 
patient  had  previously  suffered  from  rheumatism,  upon  which  the  author  lays 
great  stress,  inasmuch  as  he  regards  the  rheumatism  as  the  real  origin  of  tne 
whole  chain  of  phenomena.  Dr.  Fleming  holds  that  the  protrusion  of  the  eye 
is  due  to  the  loss  of  tonicity  in  the  muscles ;  they  become  weak  and  unable  to 
perform  their  functions  properly,  one  of  which  he  maintains  is,  that  when  they 
contract  together,  they  draw  the  globe  back  upon  the  cushion  of  fat  in  the 

fosterior  part  of  the  orbit,  so  as  to  diminish  the  antero-posterior  diameter. 
)r.  Fleming  quotes  two  cases  of  strabismus  in  support  of  his  view.  In  one  the 
internal  rectus  was  divided  ;  the  eye  then  turned  outwards  by  the  action  of  the 
external  rectus  and  was  protruded  quite  perceptibly ;  in  the  other  the  internal 
rectus  was  first  divided,  which  caused  slight  protrusion,  and  when,  in  order  to 
rectify  the  outward  squint  that  followed,  the  external  rectus  was  also  divided, 
a  very  considerable  protrusion  of  the  eye  occurred.  In  order  still  further  to 
illustrate  the  subject,  Dr.  Fleming  made  some  experiments  upon  dogs.    On 

•  See  British  and  Foreign  Medico-Chirurgical  Review,  Oct.  1828,  p.  581. 
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dividing  the  internal  and  external  recti  alone,  he  found  that  the  eye  respectively 
turned  inwards  or  oatwards  with  scarcely  any  perceptible  prominence,  but  that 
when  all  the  muscles  of  the  eyeball  except  the  external  rectus  were  divided, 
the  eye  almost  immediately  shot  forwards,  being  also  rolled  outwards  by  the 
undivided  muscle. 

The  author  considers  that  in  these  operations  and  experiments  an  analogy 
exists  with  the  state  of  exophthalmia  ot  ansemia,  but  we  are  disposed  to  think 
that  the  free  movement  and  parallelism  of  the  eyes  which  exist  in  the  morbid 
condition  under  consideration  contradict  such  an  assumption,  and  that  Dr. 
Fleming's  explanatimi  is  therefore  incomplete  * 

The  author  advocates  the  usual  medicinal  and  hysienic  treatment  adapted 
for  ansmia  as  suitable  to  ansmic  exophthalmia,  but  he  does  not  state  that  he 
has  actually  sueceeded  in  restoring  the  eye  to  the  normal  condition  and 
appearance  by  such  meua. 

y.  Praelical  CammuMieaiiont.    By  Dr.  Frajiz  Innhauseb.    (Zeitschr. 

der  k.  k.  Qesellsch.  der  Aerzte,  No.  51.) 

From  these  commanications  we  extract  the  following  case  of  variola  occur- 
ring three  times  in  the  same  individual  *. — In  1857,  a  maidservant,  aged  forty- 
five,  who  was  attending  a  patient  of  Dr.  Innhauser's  labouring  under  genuine 
variola^  had  been  repeatedly  vaccinated  in  childhood  without  any  result. 
When  twelve  years  ola  she  was  infected  by  ^nuine  variola,  leaving  ku-^e,  deep, 
confluent  cicatrices.  In  1855  she  was  agam  attacked  with  variola,  m  oonse- 
qiience  of  nursing  a  man  labouring  under  true  variola.  It  was  severe,  and  the 
cicatrices  were  r^ily  distinguishable  from  the  marks  left  by  the  first  seizure. 
Three  weeks  after  the  recovery  of  her  mistress  in  1857,  she  was  attacked  a 
third  time  with  variola,  numerous  pustules  formed,  but  no  cicatrices. 


VI.  On  a  Muiieed  Bruii,  not  yet  described,  heard  at  the  Middle  and  Lotoer  Part  of 
the  Sternum  in  a  Man  affected  with  Cirrhosis  of  the  lAver,  Bv  L.  Lemaiee. 
(L'Union  M6dicale,  Jan.,  1859.) 

The  following  case  occurred  in  the  clinical  wards  of  M.  BouiUaud : 
Joseph  Venn,  aged  forty-three,  admitted  into  the  Charit<$,  Sept.  6th,  1858, 
had  always  enjoy«d  good  health,  with  the  exception  of  slight  bronchitia 
seven  years  ago ;  until  two  months  before  admission,  his  abdomen  was  seen  to 
enlarge ;  loss  of  appetite  and  diarrhoea  followed,  with  thirst  and  loss  of  strength. 
On  aaroission  the  abdomen  was  swollen,  tympanitic  above,  fluctuating  at  the 
inferior  part;  the  dulness  of  the  liver  was  sli^tly  increased,  that  of  the 
spleen  considerablv.  The  tongue  moist;  the  pime  eighty,  regular;  the  heat 
of  the  skin  normal.  The  heart  occupied  its  normal  limits ;  the  valvular  sounds 
entirely  normal  (by  an  evident  mispnnt  they  are  stated  to  have  been  tout  a  fait 
anormaus),  without  anv  murmur.  Over  the  middle  and  inferior  part  of  the 
sternum,  over  the  right  eavities  of  the  heart,  a  musical  sound  was  heard, 
which  so  closely  resembled  a  sibilant  rale  as  at  once  to  suggest  the  presence  of 
bronchitis,  but  on  examining  carefully  the  different  parts  of  the  thorax,  the 

*  Mr.  Dixon  (On  Diseaees  of  the  Eye,  second  edition,  p.  818)  ol>KiTef  in  reference  to 
this  questl<Ni«  that  atony  of  the  recti  musclt'i  might  produce  a  certain  amount  of  promi- 
nence, but  is  hardly  compatible  with  such  free  motion  as  usually  exists ;  and  a  shortening 
of  the  UvaioreM  palpebrarum^  such  as  would  account  for  much  of  the  seeming  prominence, 
would  hardly  allow  of  complete  and  easy  closure  of  the  eyelids.  An  interesting  historical 
and  critical  article  on  the  subject  of  exophthalmia,  may  be  found  in  the  '  Gazette  Hebdo« 
roadaire  de  M^ecine,'  April  8th,  1859,  in  which  we  find  the  proposal  of  Dr.  Hirsch  sap- 
ported  that  the  affection  should  be  called  the  malady  of  Basedow,  who  was  the  first  to 
write  on  the  sutject. 
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vesicular  murmur  throughout  was  found  soft,  and  unaccompanied  by  any  kind  of 
rale.    The  bruit  was  continuous,  and  not  isochronous  with  the  beats  of  the 
heart.    It  was  increased  at  each  inspiration,  and  it  increased  in  intensity  as 
respiration  became  accelerated.    The  bruit  continued  when  respiration  was 
arrested.    A  strong  continuous  blowing  murmur  was  heard  in  the  vessels  in 
the  neck.    The  bruit  continued  on  the  8  th,  on  the  9  th  it  chansed  to  genuine 
druii  de  rouet,  which  was  heard  in  the  prscordia,  and  which  increased  in 
intensity  the  nearer  one  approached  to  the  xiphoid  process;  it  varied  in 
character,  but  was  persistent,  even  when  respiration  was  arrested.    The  brait 
became  feebler  as  death  approached,  which  occurred  on  the  24th.    Bouilland 
declined  offering  an  opimon  as  to  the  cause  of  the  sound.    The  post-mortem 
threw  but  little  light  on  the  subject;  the  heart  and  chief  arteries  were 
perfectly  healthy,  nor  was  there  any  marked  abnormity  in  the  lungs.     The 
liver  was  in  a  state  of  advanced  cirrhosis,  but  the  fossa  of  the  vena  cava  was 
almost  obliterated,  and  the  vein  seemed  to  have  been  compressed  between  the 
ed^  of  the  liver  and  the  spine.    It  is  possible,  accordmg  to  the  author's 
opmion,  that  this  compression  was  the  cause  of  the  abnormal  sound ;  but  it 
Mas  by  no  means  proved  that  this  compression  really  existed. 


Vn.  On  (he  Foramen  Ovale  of  the  Adult.    By  Dr.  H.  Wallmakn.     (Viertel- 
jahrsschrift  fiir  die  Fractische  Heilkunde,  xvi.  Jahrgang,  1859.) 

After  a  short  inquiry  into  the  illustrations  afforded  by  comparative  anatomy 
regarding  the  foramen  o vales,  the  author  states  that  he  has  examined  the 
permeabuity  of  the  fossa  ovalis  in  300  autopsies  of  persons  of  all  ages,  and 
that  in  130  of  these  he  found  it  open.    Dr.  Klob,  who  recently  read  a  paper 
on  the  same  subject  at  Bonn,  found  the  foramen  ovale  patulous  in  224  out  of 
500  subjects,  a  proportion  that  corresponds  closely  to  that  of  Dr.  Wallmann. 
These  numbers,  it  is  to  be  observed,  give  a  higher  ratio  than  Bizot's,*  who 
found  the  foramen  ovale  open  in  44  out  of  155  e-ases  not  affected  with  cyanosis, 
or  about  28  per  cent.    Of  the  130  cases  of  Dr.  Wallmann,  9  were  under 
twenty  years  of  age,  all  the  rest  were  adults  ranging  up  to  ninety-three  years, 
the  majority  (or  95),  however,  being  under  forty ;  105  were  men,  25  females. 
The  patients  died  of  the  most  various  diseases — ^we  merely  note  the  relative 
frequency  and  nature  of  the  cardiac  complaints — hvpertropiiy  of  the  left  side 
of  the  heart,  1 4  times ;  dilatation  of  the  right  side,  9  times ;  insufficiency  of 
the  aortic  valves,  4  times ;  insufficiency  of  the  mitral  valves,  once ;  vegetations 
on  the  mitral  valves,  twice;  pericarditis,  4  times;   pericardial  adhesions, 
5  times;  atheroma,  15  times.    The  only  point  suggested  by  the  author  in 
reference  to  cyanosis  that  we  need  advert  to,  is  that  the  cyanosis  occasionally 
occurring  shortly  before  death,  may  be  favoured  by  the  presence  of  a  patulous 
foramen  ovale. 


Yin.  New  Eesearches  into  the  Nature  of  Hysterical  Convulnons.    By  Dr. 
Briquet,  Physician  to  the  Charity,  &c.     (Archives  66u6rales,  June,  1859.) 

The  author's  object  in  the  present  paper  is  to  prove : — 1.  That  hysteria 
consists  of  a  series  of  allied  acts,  and  that  the  various  phenomena  associated 
with  it,  however  contradictory  and  incongruous  they  may  appear,  depend  upon 
certain  simple  patholo^cal  laws.  2.  That  in  the  great  maiority  of  instances 
one  is  able  to  distinguish  clearly  between  such  attacks  and  those  of  epilepsy 
and  eclampsia.  3.  That  we  possess  means  sufficiently  powerful  to  arrest  them 
when  we  choose.    Dr.  Briquet  analyses  254  cases,  in  which  he  was  able  to 

*  Jones  and  Siev«king's  Pathological  Anatomy,  p.  886. 
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obtain  accurate  details,  and  finds  that  in  48  cases  only  the  first  attack  occurred 
without  the  presence  of  an  appreciable  exciting  cause,  or  could  be  regarded  as 
resulting  fit)m  a  progressive  increase  of  the  hysteria;  that  in  206  cases  it  was 
brought  on  by  an  exciting  cause,  and  that  these  causes  were  as  follows: 
emotions,  54;  fright,  47;  disappointment,  30;  painful  menstruation,  23;  ill- 
treat  ment,  16 ;  witnessing  convulsions,  9 ;  venisection,  8 ;  anger,  4 ;  con- 
valescence from  serious  ilmess,  4 ;  magnetisation,  2 ;  and  with  equal  frequency, 
coitus,  application  of  the  speculum,  cauterization  of  a  chancre  in  the  vagina, 
extraction  of  a  tooth,  a  fracture,  an  attack  of  intermittent  fever,  and  erysipelas 
of  the  face.* 

Dr.  Bricjuet  combats  the  Hip{K>cratic  doctrine  that  hysteria  is  essentially  of 
uterine  origin.  He  finds  that  in  all  hysterical  convubions  pain  appears  to 
emanate  from  some  point  of  the  body ;  and  that  out  of  221  patients  whom  he 
examined  minutely  on  this  point,  only  2  appeared  to  indicate  the  uterus  as  the 
point  de  depart,  whilst  in  165  the  epigastric  region  was  the  seat  of  diseased 
sensation,  in  29  the  head,  in  the  others  the  neck,  the  extremities,  or  some  part 
of  the  trunk.  After  analysing  the  various  symptoms  of  a  complete  attack  of 
hvsterical  convulsions,  he  concludes  that  it  is  notning  more  than  a  manifestation 
of  those  acts  by  which  the  emotions  and  painful  sensations  are  made  palpable ; 
and  that  the  convulsions  are  a  secondary  effect  resulting  from  the  pain,  and 
their  character  varies  according  to  the  susceptibility,  habits,  age,  constitution, 
or  the  passions  of  the  patient.  "  Hysterical  convulsions  are  nothing  but  the 
unregulated,  involuntary  repetition  of  all  the  complex  movements  wnich  may 
be  executed  during  the  ordinary  acts  of  life ;  the  mental  disturbance  is  merely 
a  repetition  of  the  moral  impressions  or  of  the  ideas  which  have  influenced  the 
brain  in  its  lucid  condition ;  it  is  a  reminiscence  or  reproduction  analogous  to 
what  we  see  in  dreams."  All  this  has  notliing  to  do  with  the  uterus.  The 
distinction  between  the  convulsions  of  eclampsia  or  epilepsy  and  those  of 
hvsteria  consists,  according  to  our  author,  in  the  limitation  of  the  movements 
of  the  former,  and  in  their  presenting  no  analogy  with  the  ordinary  acts  of 
life,  which  is  so  characteristically  the  case  in  hysteria.  The  other  distinctions 
between  the  two  forms  of  convulsive  action  are  gone  into  by  Dr.  Briquet,  but 
need  not  detain  us.  His  treatment  of  the  hysterical  attack  consists  in  the 
administration  of  chloroform  by  inhalation,  so  as  to  produce  sleep — a  plan 
which  he  has  adopted  for  twelve  years  with  almost  uniform  success,  the  effect 
being  to  arrest  the  convulsions;  neither  coma,  somnolence,  nor  dangerous 
syncope  resulting  from  the  procedure.  He  also  recommends  the  employment 
of  topical  applications  of  chloroform  to  those  part^  of  the  surface  that  are 
painful  during  the  free  intervals,  by  which  means  the  pain  itself  and  the  attacks 
it  originates  may  be  arrested. 


IX.  On  the  Sudden  Increase  of  the  White  Blood-corpuscles  during  the  last  stage 
of  Cachectic  Diseases.    By  Dr.  Gubleb.     (L'  Union  M^icale,  July  2, 1 859.) 

The  author  relates  two  cases  in  which,  after  the  proportion  of  white  and 
red  corpuscles  had  been  observed  during  a  cachectic  malady  to  remain  normal 
for  a  long  time,  the  number  of  the  former  suddenly  increased  to  such  an  extent 
as  to  constitute  well-marked  leucocythflemia. 

The  first  was  a  man,  aged  twenty-one,  of  scrofulous  habit,  who  six  months 
before  admission  to  the  Hopital  Beauion,  under  Dr.  Gublor,  was  attacked,  in 
July,  1858,  with  intermittent  fever,  wnich  would  not  yield  to  quina.  He  was 
then  treated  with  karapa,  a  substance  that  has  been  proposed  as  a  substitute 
for  quina.  The  spleen  being  enlarged,  the  blood  was  examined  microscopically 
on  tlie  17th  and  20th  of  March,  1859,  when  there  was  no  increase  of  white 

*  It  is  to  be  observed  that  the  nnroben  do  not  tally  with  the  author^  totals. 
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corpuscles,  about  a  dozen  being  counted  in  the  field ;  on  the  24th,  pneumonia 
of  the  riffht  lung  supervened,  and  there  was  now  an  increase  of  from  thirty  to 
forty  in  the  field ;  on  the  25  th,  from  fifty  to  sixty  were  counted.  Death  ensned 
from  pneumonia  on  March  37th.  The  post-mortem  confirmed  the  diagnosis  of 
pneumonia  and  hypertroohy  of  the  spleen. 

The  second  case  was  that  of  a  young  man,  aged  eighteen,  admitted  into  the 
hospital  with  Bright's  disease,  April  9th,  1859.  He  remained  for  a  week,  and 
the  blood  examined  at  this  time  was  normal  as  regards  the  proportion  of  white 
and  red  corpuscles.  He  returned  in  a  state  of  general  anasarca  a  week  later, 
and  when  the  blood  was  examined  on  May  13th,  the  red  corpuscles  were  found 
to  be  ill-formed,  not  forming  the  ordinary  rouleaux ;  and  of  the  white  from  fifty 
to  fifty-five  were  counted  in  the  field,  instead  of  the  twelve  or  fifteen  previouslj 
seen.  The  latter  had  undergone  a  still  further  increase  on  May  13th,  and 
there  was  then  noticed  a  number  of  amorphous  masses  of  a  white  colour  and 
irregular  shape,  apparently  consisting  of  coa^lated  fibrin.  Death  ensued  or 
May  14th.  The  post-mortem  showed  the  kidneys  to  be  granular  and  ooiip 
tracted,  the  liver  and  heart  enlarged,  and  the  spleen  atrophied  and  fiabby. 


X.  J.  Que  of  ProgreMxve  Muscular  Mrophy,    By  Dr.  Eodet. 
(L'Union  M(Sdicale,  March  3,  1859.) 

Although  the  case  related  by  Dr.  Kodet  was  of  a  much  more  acute  character 
than  those  commonly  classed  under  the  name  of  progressive  muscular  atrophv, 
and  although  the  diagnosis  was  not  verified  by  the  gtlvanic  test,  it  is  sufficiently 
interesting  in  the  present  state  of  our  knowledge  to  deserve  notice.  A  gentle- 
man, agedfiftv-six,  came  under  Dr.  Rodet's  care  for  a  hard  chancre,  for  wmdi  he 
was  subjectea  to  mercurial  treatment  on  February  9th,  1856.  He  soon  com- 
plained of  unusual  weakness  and  dull  pains  in  the  legs,  about  the  calves  uid 
articulations ;  but  the  mercurial  treatment  was  continued,  with  sundry  inter- 
missions. On  July  25tb,  the  fingers  of  the  rieht  hand  were  observea  to  be 
feeble  aud  incapable  of  being  completely  closed ;  the  thenar  and  hvpothenar 
eminences  had  much  diminished ;  the  prominence  between  the  forefinger  and 
thumb,  when  these  were  closed,  had  disappeared.  The  muscles  of  theforearm 
were  much  diminished  in  size,  as  well  as  the  bioeps  aud  triceps.  The  right 
calf  and  thigh  were  also  atrophied,  and  the  foot  of  this  side  was  thinner  than 
its  fellow.  All  the  affected  muscles  were  the  seat  of  fibrillar  movements,  that 
might  be  compared  to  feeble  electric  discharges,  the  intensity  of  which  in  each 
muscle  appeared  to  be  in  the  direct  ratio  of  the  rapidity  with  which  the  atrophj 
had  occurred.  The  patient,  who  had  weighed  115  kilogrammes  (about  250iDs.j 
before  his  illness,  now  weighed  only  100  (about  225lbs.).  The  muscular 
degeneration  advanced.  In  the  meantime  secondary  symptoms  made  their 
appearance,  and  iodide  of  potassium  was  commenced  from  August  29t}i, 
toG^ether  with  quinine,  and  frictions  of  the  atropliied  parts  with  a  stimulating 
liniment.  The  iodide  of  potassium  was  increased  up  to  fifteen  grains  for  a 
dose,  and  then  gradually  reduced.  A  gradual  improvement  of  all  the  symptonw 
took  place;  the  cramps  aud  pains  ceased,  the  strength  improved,  and  on 
January  29th,  1857,  the  re])ort  states  that  the  patient  could  walk  better  and 
write ;  that  the  members  of  the  riffht  side  were  almost  equal  to  those  of  the 
left,  aud  that  the  thenar  and  hypothenar  eminences  had  almost  recovered  their 
size ;  the  fibrillar  movements  no  longer  existed,  the  head  was  well,  sleep  was 
restored,  and  the  patient  had  gained  two  kilogrammes  in  weight.  On  June  I8th» 
no  atrophy  remained ;  the  strength  was  the  same  on  both  sides  of  the  body, 
and  no  syphilitic  symptom  had  returned.  His  weight  was  then  105  kilo- 
grammes (about  2361bs.),  or  three  kilogrammes  more  than  at  the  previous 
report.  The  recovery  was  permanent.  We  may  well  congratulate  Dr.  Rodet 
on  his  success. 
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XI.  Oft  Diabetes,    By  W.  Gbiesinoer.     (Archiv  fur  Physiologisclie 
Heilkunde,  Jahrg.  1869.    Erster  Heft.) 

In  an  elaborate  article  on  Diabetes,  Professor  Griesinger  inquires  into  the 
pathology  aud  treatment  of  this  disease.  We  extract  some  of  his  remarks  in 
reference  to  the  theory  that  the  li?er  is  the  organ  mainly  at  fault,  which  has 
been  specialW  revived  since  Bernard's  discoveries  regarding  the  glycogenic 
function  of  that  organ.  The  author  denies  the  correctness  of  Andral's  obser- 
vation, that  in  diabetes  there  is  post-mortem  evidence  of  over-activity  in  the 
fflycogenic  function.  In  none  ot  his  cases  was  there  any  enlargement  of  the 
Ever  detected  during  life,  and  only  in  one  of  five  cadaveric  inspections  was  the 
oi]g;an  found  to  be  somewhat  hypertrophied.  In  this  case  it  was  very  convex, 
with  a  sharp  edge,  eleven  inches  and  a  half  in  the  longest  diameter,  six  inches 
in  the  transverse  diameter,  and  the  weight,  with  the  gall-bladder,  was  sixty- 
three  ounces ;  on  the  surface  were  a  few  asteroid  injections ;  in  the  interior, 
many  small,  pale,  dirty-yellow  spots;  the  tissue  generally  was  exsanguine, 
friable,  and  granular,  and  the  gall-bladder  contained  much  brown  bile.  A 
careful  examination  in  the  other  four  cases  showed  no  anomaly  of  the  liyer. 
A  comparbon  of  sixty-four  cadaveric  inspections  confirmed  the  author's  obser- 
vation that  diabetes  mellitus  is  not  characterized  by  any  peculiar  morbid  con- 
dition of  the  liver.  Dr.  Griesinger  does  not  appear  to  have  noticed  any  micro- 
scopic changes  in  the  hepatic  tissue,  and  the  evidence  he  quotes  with  reference 
to  the  increase  or  diminution  of  the  oily  contents  of  the  hepatic  cells  is  contra- 
dictory ;  thus  Frerichs  states  that  the  absence  of  oil  is  charaoteristio,  li^ile  the 
reverse  is  affirmed  by  Beale ;  Forster,  again,  maintaining  the  tissue  to  be  per- 
fectly normal.  It  certainly  is  remarkable  that  if  the  liver  is  the  organ  mamly 
at  fault  in  diabetes,  we  so  rarely  meet  with  it  directly  indicative  of  hepatic 
disease.  Among  225  cases  analysed  by  the  author,  there  were  only  two  that 
exhibited  hepatic  symptoms,  both  having  been  preceded  by  icterus  immediately 
before  the  appearance  of  saccharine  urine.  As  an  apology  for  pathology.  Dr. 
Griesinger  quotes  some  apparently  contradictory  statements  by  physiologists 
who  have  specially  worked  at  the  subject,  and  which  it  may  not  be  umnteiesting 
to  reproduce : 

"  Exclusively  animal  diet  does  not  diminish  the  quantity  of  sugar  in  the 
liver;  exclusively  amylaceous  diet  does  not  increase  it."  (Bernard.) 

"  With  a  mixed  diet  (partly  amylaceous)  there  is  much  more  sugar  in  the 
liver  than  with  an  exclusively  animal  diet."  (Stockvis.) 

"  After  an  exclusively  animal  diet  there  is  more  sugar  in  the  liver  than  after 
vegetable  diet."  (Figuier.) 

**  The  liver  of  giaminivora  contains  much  more  sugar  than  that  of  oamivora." 
(Bernard.) 

"  There  ia  no  material  difference  in  the  amount  of  suffar  contained  in  the 
liver  of  g^minivorous  and  carnivorous  animals."  (Poiseuille  and  Lefort,  1858.) 

A  careful  examination  of  the  evidence  regarding  the  infiuenoe  of  treatment 
leads  the  author  to  the  conclusion  that,  with  the  exception  of  alkalies,  none  of 
the  remedies  commonly  used  exert  any  directly  curative  effect.  Nor  did  the 
exhibition  of  the  carbonated  alkalies  do  more  than  reduce  the  quantity  of  sugar 
secreted ;  they  did  not  arrest  the  secretion  or  cure  the  disease.  The  details  of 
these  therapeutic  observations  are  of  much  interest^  and  deserve  a  careful  study. 
Still,  though  drugs  can  do  little,  the  author  is  willing  to  admit  that  by  avoiding 
injurious  influenoes,  by  a  suitable  hygienic  regimen,  and  by  a  ^nerally  tonic 
proceeding,  much  may  be  done  to  improve  the  patient's  condition  and  to  pro- 
lung  life. 
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QUARTERLY    REPORT    ON    SURGERY. 
By  John  Chatto,  Esq.,  M.R.C.S.E. 

I.  On  the  Operation  for  Artificial  Anu9  in  Children,    (Bulletin  de  PAcad^mie, 

tome  xxiv.  pp.  423  and  445.) 

A  SHOBT  discussion  upon  this  subject,  of  some  interest,  recently  took  place  at 
the  Academy  ot  Medicine.  It  originated  in  a  comiaonication  from  M.  Rochard, 
of  Brest,  who,  referring  to  a  former  debate,  during  which  some  members  of 
the  Academy  had  expressed  doubts  whether  the  subjects  of  operation  for 
artificial  anus  ever  attained  the  adult  age,  now  adduced  five  instances  in  which 
this  had  been  observed.  The  reason  wny  M.  Rochard  has  been  able  to  record 
so  great  a  number  of  cases  seems  to  be,  that  since  the  successful  operation  by 
Buret,  in  1793,  great  numbers  of  children  suffering  from  congenital  deficiency 
of  anus  have  been  brought  to  Brest.  The  first  case  referred  to  by  M  Rochard 
is  the  above  case  operated  upon  bv  Duret,  the  subject  dying  in  1836  only. 
2nd.  A  woman,  operated  upon  bv  Serand,  in  1813,  is  still  alive  and  robust, 
suffering  but  little  inconvenience  from  the  artificial  anus.  3rd.  A  lady  operated 
upon  in  1816  is  still  living  at  Brest,  the  mother  of  four  children,  and  in  the 
perfect  enjoyment  of  life.  4th.  A  woman,  who  died  at  the  age  of  thirty ;  and 
5th,  a  lad,  who  died  at  fourteen,  both  of  causes  independent  of  the  infirmity. 
All  these  operations  were  performed  by  Littr6's  method.  In  all  the  cases 
there  was  eversion  of  the  lower  end  of  the  intestine.  The  tumour  was  only  in 
part  reducible,  but  it  was  insensible  to  the  touch,  and  the  mucous  membrane 
covering  it,  in  spite  of  exposure  to  the  air  and  to  contact  with  the  bandages, 
&c.,  never  became  inflamea.  M.  Robert,  who  reported  upon  this  paper,  agrees 
with  its  author  in  recommending  that  whenever  in  a  case  of  imperforate  anus 
no  fluctuation  can  be  detected  in  the  ano-perineal  region,  no  operative  pro- 
cedure should  be  attempted  in  this  direction,  but  recourse  immediately  had  to 
forming  an  artificial  anus  in  the  groin.  Mal^aigne,  Yelpeau,  and  others  joined 
in  the  discussion  on  the  subject,  but  for  this  we  must  refer  to  the  original 
account. 


IT.  On  Traumatic  Lesions  of  Nerves,    By  Professor  Lasbey.    (Moniteur 

des  Hopitaux,  1859,  No.  30.) 

In  his  clinical  lectures,  M.  H.  Larrey  indicates  that  wounds  of  the  nerves 
may  give  rise  to  three  orders  of  phenomena.  1.  Traumatic  paralysis  of  motion 
and  sensation,  whether  complete  or  incomplete,  and  which  may  disappear  at 
the  end  of  a  certain  time,  or  may  remain  persistent  for  an  indefinite  period, 
atrophy  of  the  parts  bein^  then  one  of  the  results.-  2.  Neuralgias,  whether 
immediate  or  consecutive,  intermittent  or  continuous,  these  frequently  being 
exceedingly  obstinate.  3.  In  some  rare  cases,  a  true  neuropathy  is  produced 
— i.e.,  general  nervous  accidents  of  various  forms,  among  which  are  sometimes 
observed  convulsions  of  a  completely  epileptiform  character.  M.  Larrey, 
relying  ujion  the  incontestable  proposition  that  traumatism  produces  very 
marked  nervous  phenomena,  which  are  evidently  influenced  by  the  lesion  or 
the  cicatrix,  does  not  hesitate  admitting  a  traumatic  epilepsy,  tie  quotes  two 
cases.  A  soldier  having  had  the  lower  extremity  of  the  radius  fractured  by  a 
ball,  was  seized,  some  months  after  the  complete  heab'ng  of  the  wound,  with 
well-marked  epileptic  paroxysms,  a  distinct  aura  proceeding  from  the  thumb 
and  the  cicatrix.  In  another  case,  a  soldier,  aged  twenty -six,  of  robust  consti- 
tution, was  struck  in  the  haunch  by  a  shell,  and  hospital  gangrene  following, 
the  wound  required  five  months  to  heal,  leaving  a  large,  irregular  cicatrix. 
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attended  with  but  little  pain.  In  this  man,  well-marked  epilepsy  became  deve- 
loped aboat  a  twelvemonth  after  the  accident,  although  prior  to  this  he  had 
not  manifested  the  slightest  disposition  to  it. 


III.  On  Acute  Inflammation  of  the  Membrana  Tympani,    By  Dr.  K&A.MEB. 

(Gazette  Medicale,  1859,  No.  18.) 

Among  6840  detailed  cases  of  disease  of  the  ear  in  the  possession  of  Dr. 
Kramer,  inflammation  of  the  membrana  tympani  occurred  in  1687,  but  it 
manifested  itself  in  the  acute  form  only  in  177.  Still,  the  affection  is  not  so 
rare  as  these  numbers  would  seem  to  indicate,  for  in  many  cases  it  is  unper- 
ceived  by  the  patients,  and  in  others  misunderstood  by  the  practitioner.  In 
the  177  cases  it  existed  on  both  sides  in  13,  and  in  164  on  only  one  side.  It 
never  disappeared  on  one  side  to  arise  on  the  other,  and  never  occurred  suc- 
cessively in  the  two  ears.  In  151  cases  there  was  more  or  less  severe  pain, 
this  symptom  being  completely  absent  in  only  16.  In  38  only  the  pain  gave 
rise  to  febrile  reaction.  The  membrane  was  perforated  in  40  cases,  in  34 
instances  of  the  151  accompanied  by  pain,  ana  in  6  of  the  16  painless  cases. 
Noises  in  the  ears  were  observed  in  113  of  the  patients. 

Symptoms. — ^The  affection  usually  comes  on  suddenly,  and  especially  at  nieht, 
after  the  operation  of  some  local  cause,  the  first  symptom  being  more  or  less 
severe  pain,  which  seldom  much  diminishes  until  a  sanguinolent  or  serous 
dischai^e  takes  place  from  the  meatus ;  the  secretion  of  cerumen  entirely 
ceasing  until  after  the  inflammation  has  been  relieved.  The  discharge  after 
awhile  becomes  creamy  or  whitish,  containing  brilliant  flakes  or  even  firm  false 
membranes.  It  seldom  becomes  purulent  and  fetid,  unless  in  old  cases.  Noises 
in  the  ear  are  a  very  early  accompaniment ;  but  neither  in  intensity,  timbre,  nor 
duration,  have  thev  any  relation  to  this  particular  inflammation,  which  always 
persists  longer  than  they  do.  The  sense  of  hearing  becomes  very  soon 
remarkably  influenced.  Usually  the  meatus  is  found  healthy;  whde  the 
membrane  presents  some  shade  of  redness  over  more  or  less  of  its  surface, 
having  lost  its  brilliancy  and  concavity.  It  ma^  indeed  be  the  seat  of  obvious 
tumefaction,  projecting  into  the  meatus,  giving  it  sometimes  the  appearance  of 
a  polypous  excrescence.  It  is  not  rare  for  the  membrane  to  become  perfo- 
rated within  the  first  twenty-four  hours,  a  pin's  head  aperture  being  usually 
situated  below. 

Left  to  itself,  acute  inflammation  only  terminates  favourably  in  some  of  the 
slightest  cases ;  for  even  after  the  pain  and  discharge  may  have  ceased,  exami- 
nation will  show  that  the  diseased  state  of  the  membrane  continues,  and  the 
deafness  is  unrelieved.  The  inflammation  may  spread,  according  to  its  intensity, 
to  various  parts  and  depths  of  the  cavity  of  the  tympanum,  and  in  very  bad 
cases  even  to  the  brain  or  its  membranes.  As  a  general  rule,  the  inflammation 
passes  into  the  chronic  stage.  The  prognosis  of  the  affection  is  in  general 
favourable.  The  diseased  part  is  verj  accessible  to  siffht  by  means  of  the 
speculum,  and  for  the  application  of  remedies.  Suitable  treatment  may  be 
attended  with  success,  even  in  cases  that  have  been  neglected  for  weeks.  The 
prognosis  is  in  general,  however,  much  more  serious  when  the  inflammation 
arises  during  the  course  of  an  acute  exanthem ;  and  that  chiefly  because  the 
disease  is  overlooked  until  ^eat  destruction  of  the  ear  has  taken  place.  In 
scrofula,  syphilis,  or  arthritis,  it  is  also  very  unmanageable. 

Treatment. — ^Above  aU  tilings,  the  membrane  must  be  protected  from  the 
impressions  of  cold  and  of  sonorous  vibrations.  Cold  water  must  never  be 
employed  in  cleansing  it,  cotton  wool  should  be  introduced  into  the  meatus, 
and  the  patient  must  oe  maintained  in  complete  quietude,  the  room  or  even  the 
bed  being  kept  when  there  are  severe  pains  and  fever.  In  all  cases  the  diet 
must  be  mild,  and  cooling  purgatives  should  be  administered.    When,  however. 
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the  brain  or  its  membranes  are  menaoed,  more  active  purgation  by  means  of 
calomel  is  indicated.  It  is  doubtful  whether  general  bleeding  is  of  utility, 
even  in  these  cases,  and  most  certainly  it  is  not  so  in  those  which  have  not  this 
complication.  The  employment  of  calomel  in  divided  doses  until  slight 
salivation  is  produced,  as  recommended  by  Wilde  and  Toynbee,  is  also  too 
energetic  a  procedure  in  simple  cases. 

In  the  local  treatment  we  must  first  see  that  all  abnormal  matters  be  removed 
from  the  meatus.  In  the  case  of  foreign  bodies  this  must  be  done  by  the 
employment  of  a  large  syringe;  but  when  purulent  secretions  have  to  be 
expelled,  tepid  injections  by  a  syringe  of  vulcanized  caoutchouc  effect  this 
obiect  with  most  gentleness.  When  tne  pain  is  great,  the  canal  should  be 
filled  with  tepid  dive  oil,  and  closed  with  a  little  plug  of  wooL  These  instil- 
lations, repeated  several  times  a  day,  according  to  the  severitv  of  the  pain,  are 
attended  with  a  most  marked  amelioration ;  the  pain,  whicn  had  lasted  for 
days  and  nights,  diminishing  or  ceasing  at  the  end  of  a  few  hours,  enabling  the 

Satient  to  ootain  sleep,  of  which  he  had  long  been  deprived.  Wlien  this  effect 
oes  not  result,  one  or  two  applications  of  leeches  should  be  made  in  ^ont^  of 
the  tragus  or  to  the  mastoid  process,  allowing  the  bites  to  bleed,  and  applving 
over  the  ear  emollient  cataplasms  as  hot  as  they  can  be  borne,  and  to  wnicn 
some  henbane  leaves  have  been  added.  Irritation  is  also  to  be  excited  beneath 
the  mastoid  process  by  means  of  an  ointment  composed  of  four  parts  of  tartar 
emetic,  four  of  lard,  and  half  a  part  of  croton  oiL  These  means  succeed 
better  than  blisters  and  fomentations. 


IV.  On  Ulcerations  of  the  Trachea  produced  bv  the  Canula  after  Tracheotomy 
in  Croup,  By  M.  Henbi  Roger.  (Archives  G^n^rales,  August,  1859, 
p.  199.) 

The  following  are  the  conclusions  of  the  author  :-^Among  the  consecutiTC 
accidents  of  tracheotomy  practised  for  croup,  ulceration  of  the  trachea  pro- 
duced by  the  canula  is  of  rather  frequent  occurrence,  especially  during  certain 
epidemics.  Thus,  during  the  first  quarter  of  1859, 13  instances  were  observed 
among  63  cases  of  tracheotomy,  at  the  Hopital  des  Enfants.  The  ulceration 
almost  always  occurs  at  the  anterior  part  of  the  trachea,  on  a  level  with  the 
lower  end  of  the  canula,  and  is  produced  l^  the  friction  which  this  produced. 
Grenerally  there  is  but  one  ulceration,  although  several  may  form  under  e{)i- 
demic  influence.  Usually  oval,  and  Limited  to  the  point  of  contact,  it  may  in 
some  subjects  occupy  almost  all  the  circumference  of  the  trachea.  The  fol- 
lowing pathological  conditions  whidii  may  coexist,  are  mentioned  in  the  order 
of  the  frequency  of  their  occurrence :  uloeration  or  diphtheritis  of  the  wound 
of  the  neck,  double  bronchio-pneumonia,  tracheitis  and  bronchitis,  suppuration 
of  the  surrounding  ceUular  tissue,  and  multiple  spontaneous  ulceration  of  the 
air-passages.  The  first  symptom  which  leads  to  the  supposition  of  tracheal 
ulceration  is  a  bad  condition  of  the  external  wound.  A  black  colour  of  the 
canula,  the  fetidity  of  tlie  breath  and  of  the  sputa  that  pass  through  the  canula, 
sometimes  sanguinolent  expectoration,  and,  in  some  chudren,  pain  at  the  front 
of  the  neck  and  dysphagia  are  the  signs  which  enable  us  to  establish  the  dia- 

gnosis.  The  condition  of  the  sjtttem  in  croup,  and  the  acute  state  of  tbe  in- 
ammation  of  the  air-passages,  must  operate  in  aid  of  the  pressure  of  the 
canula,  for  these  ulcerations  are  as  rare  after  tracheotomy  performed  for 
chronic  affections  of  the  larynx,  as  they  are  frequent,  espe(»aUj[  in  certain 
epidemics,  after  the  operation  instituted  for  croup.  The  pro^osb  is  unfavour- 
aule,  as  the  ulceration  adds  to  the  danger  of  the  case,  especially  when  it  goes 
ou  to  perforation.  Still  these  ulcers  do  not  present  so  dangerous  a  feature  iii 
themselves  as  do  the  ulceration  or  giuierene  of  the  exter^  wound,  which  is 
almost  always  concomitant,  and  especia&y  the  secondary  diphtheritis  of  other 
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parts  of  the  air-passages.  The  preventire  treatment  consists  in  employing  a 
smaller  canula^  directed  slightly  obliaaely  backwards,  so  as  not  to  press  against 
the  mucous  membrane,  whue  by  rendering  the  body  of  this  moyeaDle,  as  m  the 
canula  invented  by  Luer,  it  is  enabled  to  follow  the  movements  of  the  trachea. 
At  as  early  a  period  as  possible  after  the  operation  the  canula  should  be  tempo- 
rarily removed  for  at  least  a  few  instants. 


y.  Suggestions  of  Improvements  in  Tracheotomy,    fiy  Professor  BaAiVAED. 
(American  Journal  of  Medical  Science,  July,  1859,  p.  291.) 

1.  Haemorrhage, — In  order  to  prevent  this,  Dr.  Brainard  proceeds  in  the 
following  manner:  "Having  incised  the  skin  and  fascia  by  successive  and 
careful  mcisions,  I  press  the  stemo-hyoid  and  stemo-thyroid  muscles  to  each 
side  with  the  fingers,  and  thus  expose  the  thyroid  body.  This  effected,  I  pass 
under  the  isthmus  a  carved  director  or  an  aneurismal  needle.  This  is  followed 
by  a  common  suture  needle,  which  may  be  passed  with  the  blunt  end  foremost, 
armed  with  two  very  strong  ligatures.  A  ligature  is  then  tied  very  firmly  on 
each  side,  and  the  isthmus  of  the  thyroid  is  divided  between  them.  A  Lttle 
dissection  with  a  blunt  instrument  divides  the  trachea  to  the  required  extent, 
and  an  openins  can  be  made  without  danger  of  a  drop  of  blood  being  drawn 
into  it.  The  ligatures  which  have  thus  oeen  secured  serve  the  purpose  of 
fixing  the  trachea,  if  desirable,  and  they  may  be  tied  behind  the  neck,  so  as  to 
raise  it  forward  and  keep  the  wound  open.  I  never  open  the  trachea  until  the 
luemorrhage  is  stopped,  and  a  large  surface  of  it  has  been  quite  denuded." 

2.  Keeping  the  Opening  in  the  Trachea  pervious  without  resorting  to  a  Tube,-^^ 
"  The  objections  to  a  tuoe  are  twofold — 1st,  When  the  operation  b  performed 
for  the  extraction  of  a  foreign  body,  it  prevents  its  exit ;  and  it  is  desirable  to 
leave  the  opening  in  such  a  state  that  the  foreign  substance  may  escape  when- 
ever it  becomes  loosened  from  its  situation  in  the  bronchia.  2ndly,  In  trache- 
otomy for  croup,  the  prolonged  sojourn  of  the  tube  has  been  considered  by 
the  most  eminent  surgeons  as  a  cause  of  the  pneumonias  which  so  freauently 
are  the  cause  of  death.  The  necessity  of  using  a  tube  I  avoid  bv  the  following 
means :  Having  denuded  the  trachea,  insert  a  small  suture  neeale,  armed  with 
a  ligature,  beneath  two  of  its  rings.  Withdraw  the  needle,  and  drawing  eently 
upon  the  thread,  make  a  semicircular  incision  on  one  side,  so  as  to  form  a 
valve,  readily  opened  by  drawing  upon  the  thread.  The  opening  thus  formed 
can  be  kept  patent,  or  be  allowed  to  close  at  will.  This  is  a  matter,  perhaps, 
of  much  greater  consequence  than  might  be  supposed  without  reflection.  Most 
surgeons  liave  found  their  operations  for  tracheotomy  less  successful  than  they 
had  reason  a  priori  to  expect,  and  this  has  been  attributed  to  the  direct 
entrance  of  cold  air  into  the  lungs." 


VI.  Case  of  Ununited  Fracture  treated  bg  Drilling  and  Wiring,    By  Professor 
Sandhobn.    (American  Journal  of  Med.  Science,  July,  1859,  pp.  101-6.) 

This  case,  one  of  fracture  of  the  bones  of  the  forearm,  occurring  in  a  man 
thirty-three  years  of  age,  came  under  the  author's  notice  a  year  after  the  acci- 
dent. A  seton  had  been  passed  on  two  occasions,  and  the  ends  of  the  bones 
had  been  drilled,  but  no  consolidation  had  been  produced.  The  limb  was 
entirely  powerless,  not  being  strong  enough  to  sustain  its  own  weight,  while 
the  ends  of  the  fractured  bones  could  be  readily  felt  as  the  arm  bent  by  the 
weight  of  the  hand.  On  the  23rd  of  December  the  radius  was  operated  upon. 
The  connecting  ligament  was  cut  through,  and  carefully  dissected  from  the  end 
of  each  fragment.  The  fracture  was  tound  to  be  oblique,  the  lower  fragment 
being  separated  from  the  upper  by  about  half  an  inch.  The  wedKe-shaped  end 
of  each  fragment  was  then  bored  through  with  a  small  gimlet  at  tue  distance  of 
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three-auarters  of  an  incli  from  the  end,  and  through  these  holes  a  stont  silver 
wire  (termed  by  twisting  four  threads  of  Dr.  Simm's  silver  wire  closely  to- 
gether) was  passed,  and  the  ends  twisted  with  strong  clasp  forceps,  until  the 
broken  ends  were  held  firmly  together  in  the  loop.  The  twisted  ends  of  the 
wire  projected  an  inch  or  more  from  the  middle  of  the  wound.  The  patient 
went  on  without  any  remarkable  occurrence,  neither  the  pain  nor  swelling  of 
the  limb  being  excessive.  From  the  20th  of  January  the  wire  was  twisted  for 
its  detachment  by  means  of  forceps  on  alternate  days — ^a  procedure  giving  rise 
to  considerable  pain — ^until  February  1st,  when  the  smaJil  neck  of  bone  that 
held  it  ^ving  wav,  it  was  removed. 

The  hmb,  which  had  hitherto  been  kept  in  a  splint,  was  now  surrounded 
with  a  bandaffe  formed  of  mucDa^  and  powdered  chalk.  Union  had  evidently 
taken  place,  toough  it  had  not  become  firm ;  and  the  patient,  believing  that 
the  fracture  of  tne  ulna  was  also  consolidating,  declined  having  it  treated. 
Disappointed  in  the  expectation,  he  returned  March  16th.  Although  the  arm 
had  become  quite  strong,  and  the  use  of  the  thumb  and  the  first  two  fingers 
was  recovered,  the  condition  of  the  false  joint  of  the  ulna  remained  unchanged. 
The  same  operation  was  now  performed  on  it,  and  by  April  Ist  a  large  callus 
had  become  thrown  out  around  the  wire,  and  union  was  evidently  taking  place. 
By  the  20th  the  consolidation  was  perfect,  and  pronation  and  supination  were 
possessed  to  a  considerable  degree.  The  report  comes  down  to  May  2  Ist, 
when  it  is  stated  that  the  use  of  the  patient's  arm  was  daily  improving 
under  the  influence  of  exercise  about  the  farm. 

Dr.  Sandhom  observes :  "  The  difference  in  the  time  of  union  in  the  two 
fhictures  will  have  been  noticed.  In  the  radius  there  were  no  signs  of  union 
on  the  thirtieth  day  after  the  operation.  In  the  ulna  it  was  quite  evident  as 
early  as  the  sixteenth  day,  and  apparently  firm  in  twenty-eight  days.  In  the 
radius  the  vdre  was  so  firmlv  held  in  the  bones  as  to  be  removed  with  great 
difficulty,  and  after  repeatea  trials  of  the  twisting  process.  In  the  uka,  the 
wire  was  removed  without  force  after  once  twisting.  Undoubtedly,  one  reason 
why  the  second  fracture  united  so  readily  was  the  immobility  secured  by  the 
previously  united  radius.  But  still  another  cause,  1  think,  may  be  found  in 
the  fact  that  in  the  last  operation,  besides  the  holes  bored  for  the  reception  of 
the  wire,  I  made  several  other  perforations  with  the  eimlet  in  each  fragment — 
a  feature  in  the  operation  whicn  I  should  be  carefiu  not  to  omit  in  another 
case." 


VII.  A  Rare  Farm  of  Fracture  of  the  Lower  Jaw,  treated  by  Suture  of  the 
Fragmenii.  By  Dr.  Kinloch.  (American  Journal  of  Medical  Sciences, 
July,  1859,  p.  67.) 

A  man,  aged  fiftv,  of  weakly  habit,  and  with  health  injured  by  dissipation, 
was  admitted  into  the  hospital  at  Charleston,  on  June  28th,  1858,  with  a  com- 
pound fracture  of  the  jaw  on  the  right  side,  just  in  front  of  the  anterior  border 
of  the  masseter  muscle.  "  All  the  molar  teeth  were  absent,  as  a  result  of  age, 
and  the  alveolar  processes  about  the  seat  of  injury  had  undergone  absorption. 
The  line  of  fracture  divided  the  bone  obliquely  through  its  thieknesi,  the  obliquity 
being  at  the  expense  of  the  external  plate  of  the  small  or  posterior  fragment,  and 
of  the  internal  plate  of  the  large  or  anterior  fragment.  The  displacement  was 
singular  and  marked.  The  small  fragment  projected  inwuds  and  slightly 
upwards  into  the  cavity  of  the  mouth.  The  large  frac^ent  rode  the  small  on^ 
having  retreated  downwards  and  backwards,  and  its  extremity,  which  was 
somewhat  pointed,  could  be  felt  externally  under  the  integument." 

After  trying  in  vain  various  modes  of  adjustment  in  succession,  and  union 
not  having  taken  place,  the  author  resolved  to  pass  sutures  through  the  frag- 
ments.   On  the  30th  of  August  "a  semilunar  incision,  about  two  inches  long, 
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was  made  upon  the  side  of  the  face,  the  middle  of  the  incision  reaching  imder 
the  base  of  the  jaw.  With  Brainard's  smallest-sized  drill  a  perforation  was 
made  through  each  fragment,  the  drill  beinff  entered  on  the  outside,  close  to 
the  base  of  the  bone,  and  about  one-eighth  of  an  inch  from  the  rough  extremity 
of  each  fra^ent,  and  made  to  traverse  the  bony  tissue  and  the  mucous  mem- 
brane coTermg  it  within  the  buccal  cavity.  The  drill  was  afterwards  thrust 
between  the  ira^ents  and  turned  about,  so  as  to  slightly  lacerate  the  inter- 
mediate connectmg  tissue.  A  stout  silver  wire  was  then  passed  through  the 
perforations  in  the  bone,  from  without  inwards  through  the  posterior  fragment, 
and  in  the  contrary  direction  through  the  anterior  one ;  and  their  ends  were 
tightly  twisted  toffether,  so  as  to  bring  the  fragments  into  secure  apposition." 
By  the  26th  ot  September  good  consolidation  was  effected,  and  tne  suture, 
which  had  occasioned  out  little  suppuration,  was  untwisted  and  removed.  On 
the  15th  of  October  the  patient  left  the  hospital,  with  the  fistulous  opening 
healed  and  a  good  use  of  the  jaw.  Dr.  Kinloch  regards  this  variety  of  oblicjue 
fracture  of  the  jaw  as  very  rare,  inasmuch  that  Malgaigne  (the  only  writer 
noticing  it)  is  able  to  refer  to  only  two  instances.  In  this  case  not  onlv  the 
position  of  the  fragments,  but  the  absence  of  the  molar  teeth,  rendered  the 
several  forms  of  apparatus  inapplicable. 


YIIL  Om  the  Non^educibility  of  Fractures  of  the  Long  Bones,   By  M.  Gosselin. 

(Gazette  Hebdomadaire,  Nos.  9  and  11,  1859.) 

M.  Gosselin  observes  that  so  generally  do  the  books  lay  down  the  law  that 
all  fractures  are  reducible,  that  a  surgeon  is  at  first  surprised  when  he  discovers 
the  fallacy  of  the  statement. 

The  foUowing  is  a  brief  summary  of  the  author's  views  on  the  subject  :-— 

1.  Even  in  cases  in  which  there  is  no  displacement,  and  there  can  oe  neither 
altered  direction  nor  shortening,  there  may  still  be  deformity,  produced  by  a 
persistent  increase  of  the  size  of  the  limb,  at  the  level  of,  and  to  a  certain 
distance  above  and  below,  the  fracture.  This  deformity  is  of  no  great 
importance  as  long  as  the  hypertrophied  bone  is  not  painful ;  but  M.  Gosselin 
has  met  with  cases  in  which  pain  persisted  for  years,  and  kept  the  patients 
from  their  occupations  for  a  lar  longer  period  than  is  usually  the  case  after 
fracture  of  the  leg.    He  cites  two  of  these  cases. 

2.  Muscular  atrophy  is  another  cause  of  consecutive  deformity,  and  some- 
times of  irremediable  diminution  in  the  strength  of  the  limb.  Nothing  is 
more  common  than  muscular  atrophy  aftft  fracture,  both  in  relation  to  the 
fractured  segment  of  the  limb,  and  to  the  segments  above  and  below  this.  In 
almost  every  case  a  notable  diminution  oi  the  whole  of  the  limb  is  to  be 
observed,  except  in  the  instance  of  fracture  of  the  clavicle,  which  does  not 
seem  usually  to  be  followed  by  muscular  atrophy  of  the  limb.  The  cause  of 
this  atrophy  has  been  attributed  by  some  to  the  compression  exerted  by 
apparatus,  and  by  others  to  the  prolonged  immovability  of  the  limb. 
M.  Gosselin  is  disposed  to  search  for  the  explanation  in  the  diverted  nutrition 
of  the  parts  consequent  upon  the  reparative  process  of  the  fracture.  At  all 
events,  he  is  of  opinion  that  the  atropby  does  not  depend  upon  causes  from  the 
operation  of  which  a  surgeon  can  shield  his  patients.  Thus  far,  any  means  he 
has  tried  to  remove  this  condition — as  electncity,  shampooing,  &c. — ^have  been 
of  little  avail ;  but  this  may  arise  from  the  patients  not  deeming  the  amount 
of  inconvenience  they  suffer  sufficient  to  induce  them  to  undergo  a  prolonged 
treatment. 

The  displacements  consequent  on  a  fracture  offer  some  varieties: — (I)  The 
displacement,  according  to  the  direction  of  the  limb,  can  usually  be  very  well 
reciuced,  and  it  is  in  relation  to  it  that  the  intervention  of  art  is  usually  of 
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utility.  Still,  the  sathor  refen  to  two  oases  of  fracture  of  both  bones  of  the 
leg,  in  which,  in  spite  of  every  care,  an  angular  displacement  occurred ;  while 
certain  cases  of  fracture  of  tne  fibula^  wluktever  apparatus  may  be  employed, 
and  whatever  care  taken,  are  followed  by  a  little  abduction  of  the  foot  and 
alight  elevation  of  its  external  border.  (2)  Displacements  according  to  drcum- 
ferenoe  are  rarely  ineducible.  Still  this  is  the  case  with  a  considerable  number 
of  Iracturee  of  the  neck  of  the  femur,  with  permanent  penetration  of  the 
upper  into  the  lower  fragment,  rotation  outwards  not  being  corrigible  by  other 
than  imprudent  attempts.  M.  Gosselin  has  likewise  met  with  three  cases  of 
fracture  of  the  leg  in  which  irreducible  displacement  in  the  circumference  has 
occurred.  (3)  Of  the  displacements  which  take  place  according  to  thickness, 
some  are  corrected  easily  and  are  not  reproduced,  others  are  reproduced  agun, 
until  prevented  by  diffused  pressure ;  and  others,  again,  are  irreducible,  do 
what  we  will.  In  sevcaral  instances  the  author  has  been  unable,  in  fracture  of 
the  leg,  to  place,  even  with  the  aid  of  chloroform,  an  upper  or  lower  fragment 
which  projected  bevond  the  other.  This  he  attributes  to  the  indentation  of  the 
fragments,  the  teetn  not  fitting  into  each  other  during  the  efforts  at  reduction, 
except  as  a  mere  matter  of  chance.  (4)  In  considering  the  displaoemeat 
according  to  length,  besides  the  part  played  by  muscular  action,  account  has 
not  been  taken  of  the  considerable  crushing  of  the  bone  which  results  from 
the  reciprocal  pressure  of  the  fragments.  Here  there  will  be  shortening  of 
the  bone  with  impossibility  of  restoring  it,  the  shortening  even  becoming 
augmented  by  subsequent  absorption. 

4.  Fractures  near  Joints. — ^The  frequency  of  fracttxres  near  joints,  and  the 
great  liability  to  them  of  subjeda  itted  more  than  fifty  years,  has  been  long 
Known ;  but  M.  Vollemier,  by  introducing  the  term  penetration  in  relation  to 
fractures  of  the  lower  end  of  the  radius,  MM.  Heryey  de  Cheooin  and  Bobert, 
by  demonstrating  such  penetration  in  fractures  of  the  neck  of  the  femur,  and 
M.  Tr61at,  by  cidling  attention  to  intracondyliau  fractures  of  the  lower  end  of 
the  femur,  have  given  quite  a  new  impulse  to  the  study  of  this  description  of 
fractures.  But  still  there  are  wanting  a  generalization  of  these  new  facts  and 
clinical  dedactioos.  In  fact,  these  various  fractures  resemble  each  other  in 
their  mechanism  and  their  lesions.  (I)  The  fracture  of  the  extremity  of  a 
long  bone  may  take  the  transverse  direction,  and  be  unaccompanied  by  any 
crushing  of  tne  spon^^  tissue.  This  is  the  only  fracture,  indeed,  recognised 
prior  to  Vollemier's  investigations,  but  it  is  t£e  most  rare.  (2)  More  fre- 
ooently  one  of  the  fragments  becomes  so  forced  into  the  substance  of  the  other 
that  the  penetration  remains  permanent,  the  spongy  substance  of  the  penetrated 
fra^ent  bein^  completely  crashed.  *  If  the  two  fragments  be  separated,  an 
accidental  cavity  will  be  seen  to  be  hollowed  out  by  the  penetrating  one,  the 
latter  usually  presenting  an  irrcfinilar  or  toothed  surface,  which  enters  into  such 
cavity.  Thu  variety  is  especiaUy  met  with  at  the  cervix  femons,  and  at  the 
lower  end  of  the  radius.  (3)  In  other  cases,  one  of  the  fragments  presents 
the  depression  and  crushing  of  the  spongy  tissue,  but  the  other  is  not  lod^ 
in  this  depression,  and  is  removed  from  it  some  millimetres  in  front  or  behind 
— ^penetration  havingin  fact  taken  place  at  the  time  of  the  accident^  but  not 
being  maintained.  This  disposition  is  especially  met  with  in  the  radius,  and 
is  more  rare  than  the  preceding  or  suosequent  variety.  (4)  One  of  the 
fragments,  usually  the  shorter,  may  be  comminutively  fractured — the  pene- 
tration being  more  forcible  and  deeper  than  in  the  preceding  cases.  This 
variety  is  observed  in  stelliform  fracture  of  the  radius,  in  fracture  of  the  neck 
of  the  femur  when  the  great  trochanter  is  fractured  at  the  same  time,  and  in 
fracture  of  the  lower  end  of  the  femur,  when  there  are  at  the  same  time  intra- 
and  supra  condvlian  fracture.  To  these  cases  a  proper  clinical  import  has  not 
been  given,  ana  fractures  are  described  just  as  formerly.  But  how  are  we  to 
reduce  fractures  when  their  fragments  are  so  solidly  penetrated  and  ingrained 
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as  to  be  scarcely  separable,  even  after  death ;  or  when  one  of  the  fragments 
has  beeome  shortened  bv  crashing  or  by  comminution  P  It  is  evident  that 
surgery  can  do  nothing  here,  and  that  the  limb  must  remain  enlftrged  and 
shortened,  and  that  the  action  of  the  joint  most  be  impaired. 

5.  Therapeutieal  conelwtiom, — It  is  not  the  authors  object  to  deter  from 
attempts  at  reduction  of  fractures.  These,  he  admits,  must  be  made,  and  in 
ease  of  failure  repeated.  Bat  when  complete  adaptation  cannot  be  thus 
obtained,  and  the  failure  is  explicable  on  one  of  the  grounds  mentioned, 
attempts  should  not  be  multiplied,  or  complicated  and  ex|)ensive  apparatus 
resorted  to.  In  the  author's  opinion,  a  careful  and  attentive  surgeon  may 
obtain  with  the  most  simple  appliances  all  possible  results.  The  consecutive 
deformities  or  imnerfections  may  be  inevitable ;  and  it  is  an  illusion  to  suppose 
that  in  all  cases  tliey  may  be  completely  prevented. 


QUARTERLY  REPORT  ON  MIDWIFERY. 
Bt  Robekt  Babnes,  M.D.  Lond. 

PhydcUn  to  the  BojalMatendtj  Chirtty,  AMiatant  OiMtotric  PhyiiisUui  to  the  London  Hospitfl],fte. 

I.  Phtsiologt  of  the  Unimfsegnated  Female. 

JppearoMcei  of  the  Yearly  Ripening  of  Ova  in  Woman,    By  Dr.  Mattxi.  ■ 

(Gaz.  des  Hopitaux,  No.  22, 1859.) 

Dr.  Mattel  reg;ards  the  theory  of  the  monthly  maturation  of  ova  concurrently 
with  menstruation  as  erroneous,  and  believes  that  for  each  ovary  only  one 
annual  ripening  takes  place.  The  montlis  of  January,  February,  March,  and 
April  are  especially  favourable  for  this  maturation.  The  aopearances  of  this 
condition  come  on  at  times  very  gentljr,  at  others  very  painfully.  The  general 
appearances  are,  alterations  of  the  voice,  sleeplessness,  at  times,  neuralgiaa, 
prostration,  vomitiuff,  frequently  palpitation,  couffh,  hoarseness,  without  mate- 
rial change  in  the  breasts.  As  local  symptoms  tnere  are,  sensation  of  weight 
or  pain  in  the  abdomen,  from  the  sacrum  to  the  thighs,  and  especially  pains  in 
that  side  of  the  pelvis  on  which  the  lymphatic  glands  are  swollen  and  tender ; 
there  is  also  heat  and  excitement  of  the  external  genitab.  The  menstruation 
is  disturbed ;  it  is  seldom  rendered  more  profuse,  most  frequentlv  more  scanty, 
coming  on  earlier,  and  attended  with  nausea.  At  times  leucorrncea,  diarrhoea, 
dysuna,  sympathetic  symptoms  in  the  breasts ;  the  excitation  of  the  ovarian 
region  causes  pains,  nausea,  even  hysterical  cramps ;  hematocele,  peritonitis, 
and  phlegmon  may  occur.  According  to  the  individual,  these  symptoms  may 
last  for  four,  twelve,  or  twenty-eight  days,  and  disappear  altogether,  or  pass 
into  symptoms  of  pregnancy  or  false  conception.  The  interval  between  the 
ripening  of  the  ova  in  the  two  ovaries  is  variable.  The  minimum  observed  by 
the  author  was  four  days,  the  maximum,  five  months.  Dr.  Mattei  further  says 
that  this  yearly  ripening  mostly  ceases  at  the  same  epoch  as  the  germination  of 
plants  ana  the  rut  of  animals. 

n.  PaTHOLOOT  Of  TBE  UvnCFBSGNATEB  FemALB. 

On  the  Extirpation  of  Interstitial  Fibroid  Tumours  of  the  Uterus.    By 
B.  Langenbeck.    (Deutsche  Kliuik,  1.  1859.) 

Langenbeck  refers  to  the  little  success  attending  the  medicinal  treatment 
of  utenne  fibroids ;  and  distinguishing  them  into  sub-mucous,  sub-peritoneal,  and 
interstitial,  says  that  the  sub-peritoneal  are  not  favourable  for  removid  by 
operation,  on  account  of  the  danger  of  peritonitis.    Including  three  cases  of 
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removal  by  the  aathor,  there  are  twelve  cases  in  which  the  operation  has  been 
performed ;  in  seven,  cure  ensued.  The  following  is  a  condensation  of  Lan- 
genbeck's  cases : 

1.  T ,  aged  thirty-five,  mother  of  two  children,  had  suffered  much  the 

last  two  years  from  metrorrhagia.  After  three  days'  pains  a  tumour  of  the 
size  of  a  child's  head  had  desceuded  into  the  vagina,  and  at  last  beyond  this. 
It  was  taken  for  the  head.  The  pains  weakened,  and  the  patient  collapsed. 
Langenbeck  being  called,  made  an  incision  through  the  entire  tumour  exposed 
beyond  the  vulva,  and  there  appeared  under  the  byers  of  the  os  uteri  a  yel- 
lowish-white fibrous  mass,  winch  could  be  separated  easily,  partly  with  the 
fingers,  partly  with  the  scissors.  Hemorrhage  slight.  The  aead  child  was 
immediately  extracted.    The  patient  died  in  the  foUowing  night. 

2.  E ,  apred  thirty-seven,  had  suffered  from  profuse  metrorrhagia.    In 

November,  1856,  Langenbeck  found  her  very  anaemic.  The  os  uteri  was  hieh 
up,  open,  with  a  swelhng  the  size  of  a  hen  s  e^  in  the  posterior  walL  Toe 
antenor  wall  was  thinned,  the  posterior  one  thidiened.  After  attempts  had 
been  made  during  eight  days  to  expand  the  os,  extiipation  of  the  firmly-fibrous 
tumour  was  earned  out.  The  bleeding  was  inconsioerable.  Two  months  later 
normal  menstruation  returned.    Recovery  was  permanent. 

3.  S— ,  aged  thirtv-five;  after  two  normal  labours  and  one  abortion, 
metrorrhagia  set  in,  ana  produced  a  high  d^ee  of  anaemia  and  weakness. 
Langenbeck  found  a  tumour  the  size  of  the  fist  in  the  fundus  uteri;  the 
hinder  lip  of  the  os  uteri  was  doubled  in  size;  this  enlargement  extended 
into  the  posterior  cervical  wall.  The  anterior  lip  was  thinned,  the  orifice 
open ;  ana  through  this  the  finger  felt  a  swelling  the  size  of  a  goose's  egg, 
projecting  an  inch  and  a  half  into  the  rectum.  On  March  ^4th,  185b, 
extirpation  was  undertaken.  The  operation  was  difficult  and  of  long  duratioii, 
because  the  tumour  was  nowhere  distinctly  bounded,  and  was  very  resisting. 
The  haemorrhage  was  not  considerable.  Free  suppuration  from  the  uterus 
ensued;  and  in  August,  1858,  the  cure  was  established. 


m.  Phtsiology  op  Pregna.nct. 

1.  On  the  Causes  of  the  Spiral  Direction  of  the  Umbilical  Fessels,  and  the  Can- 
volutions  of  the  Cord  in  the  Hutnan  Foetus.  By  John  Simpson.  (Edin. 
Med.  Joum.,  July,  1857.) 

2.  On  the  Transmigration  of  the  Ovum  as  a  Cause  of  Tubal  Gestation.  By  Pro- 
fessor Kdssmaul.  ( Verhandl.  d.  Naturl.  Med.  Ver.  zu  Heidelberg*  Band 
iv.  p.  102, 1858 ;  and  Schmidt's  Jalirb.,  No.  5,  1859.) 

Mr.  John  Simpson  gives  a  very  interesting  physiological  account  of  the  forces 
producing  the  spiral  direction  of  the  umDilical  vessels.  Our  Umits  impose 
upon  us  the  necessity  of  devoting  the  greater  portion  of  our  space  to  extracts 
from  the  more  inaccessible  foreign  journals,  and  constantly  compel  us  to  pass 
over  or  to  notice  with  brevitv  the  contributions  of  our  brethren  at  home.  So 
in  this  instance  we  must  forbear  to  trace  the  train  of  facts  and  arguments 
advanced  by  the  author.  'I'he  spiral  or  twist  of  the  umbilical  cord  is  known  to 
be  most  frequently  from  left  to  right.  Velpeau  considered  this  to  be  caused 
by  rotations  imparted  to  the  foetus  in  the  liquor  amnii  by  the  movements  of 
its  limbs.  Schroeder  van  der  Kolk  supposes  that  the  greater  pressure  of 
the  blood  in  the  arteries  than  in  the  vein  causes  a  recoil,  which  reacting 
on  the  pubes  of  the  floating  embryo,  causes  it  to  turn  on  one  side  or  the 
other  according  as  they  are  placed  on  the  left  or  right  side  of  the  umbilical 
vein  in  the  annulus  umbilicalis.  The  author  adduces  evidence  io  show  that 
the  direction  of  the  twist  is  dependent  on  the  structure  and  distribution  of  the 
arterial  system  of  the  foetus,  and  the  action  of  the  heart  upon  the  fluid  within 
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its  tubes.  Until  after  the  eighth  or  tenth  week  there  is  no  twist  in  the  cord. 
At  and  after  this  period  it  will  be  found  that  the  aorta  b  parallel  with  the 
spinal  column  in  its  left  side  in  the  dorsal  region ;  then  teudinff,  in  the  lower 
part  of  its  course  towards  the  mesial  line,  to  divide  into  the  right  and  left  iliac 
vessels  on  the  bodies  of  the  lumbar  vertebrae,  thus  presenting  a  curve  whose 
concavity  looks  forward  and  to  the  right.  From  this  crossing  of  the  aorta  from 
the  left  side  of  the  spine  to  near  the  middle  line  of  the  body,  it  is  manifest 
that  the  ri^hi  iliac  division  has  in  a  considerable  degree  the  appearance  and 
direction  of  the  main  trunk,  whilst  the  left  presents  more  the  aspect  of  a  branch. 
In  a  diagram  from  '  Quain's  Anatomy,'  the  author  shows  that  the  angles  which 
the  right  and  left  divisions  of  the  aorta  form  with  the  abdominal  aorta  are 
respectively  twenty-one  and  thirty-five  degrees,  showing  that  the  right  follows 
a  course  fourteen  degrees  nearer  the  direction  of  the  aorta  than  the  left  does, 
and  cotiseauently,  that  it  receives  a  more  direct  and  stronger  current  of  blood. 

The  autnor  refers  to  eleven  preparations  in  the  Anatomical  Museums  of 
Edinburgh  which  prove  this  point.  Now,  the  cord  being  fixed  at  one  end  by 
its  attachment  to  the  placenta,  cannot  yield  by  twisting  to  the  puUatiug  force 
conveyed  through  the  hypo^tric  arteries ;  but  the  foetus  floating  freely  in  a 
fluid  of  its  owu  specific  gravity,  readily  gives  way  to  the  recoil  acting  on  its 
pelvis ;  and  from  the  position  of  the  vessels  at  the  umbilicus,  the  vein  will 
represent  the  pivot  on  which  it  will  move,  whilst  the  right  artery,  having  the 
greatest  power  of  recoil,  will  determine  the  direction  of  the  rotatory  movement, 
that  is,  from  right  to  left. 

Mr.  Simpson  next  applies  his  theory  to  the  elucidation  of  the  mode  of  pro- 
duction of  convolution  of  the  cord  round  the  neck  of  the  child.  This  is  found 
almost  always  in  one  direction— namely,  passing  from  the  umbilicus  over  the 
right  shoulder  of  the  child,  across  the  nape,  then  forward  by  the  left  side  of  the 
neck,  and  so  on,  according  to  the  number  of  convolutions.  This  is  also  due  to 
the  unceasing  pulsation  of  the  foetal  heart  continuing  the  rotation  of  the  foetus, 
so  that  its  head  passes  into  a  loop  of  a  long  funis.  If  the  funis  be  unusually 
long,  the  foetus,  at  an  early  perioa  of  gestation,  may  pass  completely  through 
the  loops,  and  thus  form  true  knots  upon  the  funis. 

2.  Professor  Eussmaul  describes  a  preparation  of  tubal  gestation  in  the  eighth 
or  tenth  week,  in  which  the  left  Fallopian  tube  is  developed  int«  a  fruit-sac  at  the 
point  of  its  entry  into  the  uterus,  whilst  the  left  ovary  contains  no  corpus 
luteum,  there  being,  however,  two  corpora  lutea  in  the  right  ovary.  The  tuoes 
are  perfectly  permeable  down  to  the  point  where  the  fruit-sac  is  situated  in  the 
left  tube,  where  a  thick  bunch  of  chorial  villi  stops  the  way.  This  being  removed, 
the  left  tube  is  also  free.  Kussmaul  concludes  that  the  ovum  developed  in  the 
left  tube  had  passed  down  the  right  tube,  and  across  the  cavity  of  the  uterus ; 
and  cites  the  tollowinff  instances  as  similar  to  this  one :  1.  The  cases  of  trans- 
migration of  the  ova  from  the  ovary  of  one  side  into  the  uterine  horn  of  the 
opposite  side  in  animals  with  uterus  bicomis  (Bischofif^.  2.  The  case  of  trans- 
migration of  the  human  ovum  from  the  ovary  of  one  siue  into  the  rndimentarily- 
developed  uterine  honi  of  the  opposite  side  (Scanzoni).  3.  The  case  observed 
by  Drejer  and  Eschricht  at  Copenhagen.  4.  The  observations  of  the  develop- 
ment of  the  placenta  on  the  one  side  of  the  uterus,  whilst  the  corpora  lutea 
were  found  on  the  opposite  side.  5.  The  case  of  Oldham  and  Wharton  Jones, 
in  which  the  ovum  apparently  passed  directly  from  the  ovary  into  the  tube  of 
the  other  side,  which  had  become  adherent  to  it,  developing  itself  in  the  uterine 
wsdls,  and  in  which  death  followed  the  bursting  of  the  sac. 

The  violent  uterine  colics  and  general  spasmodic  attacks  which  women  in 
these  cases  suffer  during  menstruation,  deserve  attention.  In  the  present  case, 
according  to  Kussmacd's  view,  the  transmigration  of  the  ovum  took  place 
through  the  uterine  cramp  and  antiperistaltic  motion  of  the  uterine  end  of 
the  tube. 
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IV.  Labotjb. 

1.  QmtriMiam  to  ike  Knowledge  ef  Gentatum  otOMe  tie  Utermt.  By  Pbo- 
FE880R  HscK£s.    (Monatscfar.  f.  Geburtsk.,  Feb.  1859.) 

5.  Cese  o/Extra-uterime  Fregmamgieimplieated  with  general  Amuarea  and  Om^ 
cation  of  tie  Utenu.  By  R.  W.  Hajodbe,  M  J).  (North  Amer.  Med  Chir. 
Key.,  May,  1869.) 

Z.  Caeeof  Tubal  Pfegnancy  mti  Bumture  and  Death.    Bj  Q.  O.  Steele.  MJ). 

(North  Amer.  Med.  Chir.  Bev.,  May,  18690 
4.  A  Case  of  Placenta  Praoia  Suecentnriala.    By  Dr.  Kiteheke.    (Monatsdu 

f.  Gebnrtak.,  May,  1869.) 

6.  Laceration  of  the  Bight  Sacro- iliac  ^nehondroeis  during  Labomr,  By  Scan- 
zoHi.  (AUgem.  WWer  Med.  ZeiU.»  Na  8,  1869 ;  and  Schmidt's  Jahrb., 
No.  7, 1869.) 

6.  On  Uterine  Caiheterieation,  with  Catgut  for  the  Induction  of  Premature  Labour, 
By  G.  B&AUir.    (Monatsschr.  f.  Geburtsk.,  May,  1869.) 

7.  A  Case  of  Spontaneous  Rupture  oftheMterut,    By  Kaflbb.     (Monatschr. 

f.  Gebortik.,  April,  1869.) 

1.  Professor  Hecker  makes  a  valoable  oontribution  to  the  knowled^  of 
extra-uterine  gestation.  He  relates  in  the  first  place  a  case  which  he  considers 
to  have  been  one  of  ovarian  gestation — a  weil-made  woman,  aged  twenty-eight, 
who  had  borne  a  first  diild  three  years  before.  From  that  time  she  haA  men- 
strnated  regularly  until  recently,  when  conception  was  suspected.  Now  often 
on  risinfi^  from  bed  she  experienced  a  peculiar  syncopal  feeling  which  impelled 
her  tone  down  again.  Then  retention  of  urine  appeared,  and  on  yaginal  ex- 
amination, the  OS  uteri  was  found  pressed  against  the  pnbes,  and  tiie  post- 
uterine  region  was  filled  by  a  firm  elastic  swellmg  resembling  in  size  the  uterus 
in  the  third  monUi  of  pregnancy.  This  was  taken  for  the  retrorerted  uterus. 
Great  efforts  were  made  to  effect  reposition ;  during  these,  collapse  took  place, 
and  death  in  half-an-hour. 

The  autopsy  revealed  from  four  to  five  pounds  of  blood  in  the  abdominal 
cavity ;  the  uterus  not  gpivid,  much  inclined  torward,  enlarged,  its  inner  suiface 
])lainly  lined  with  a  decidua ;  behind  it  was  a  cyst,  which  without  regard  to  its 
relations  was  cut  out,  leaving  the  uterus  in  situ.  The  cyst  was  of  the  size  of 
the  head  of  a  child  two  years  old ;  its  walb  were  thin,  and  it  bore  a  great 
resemblance  to  a  dropsical  ovarium.  In  one  spot  it  was  rent  open ;  it  contained 
a  well-formed  male  foetus,  whose  development  corresponded  to  a  pregnancy  of 
eighteen  or  twenty  weeks.  Nothing  could  be  detected  in  the  corresponding 
Fallopian  tubes,  but  at  the  lower  part  of  the  cyst  was  a  swelling  tnat  was 
clearly  recognised  as  the  ovary.  The  idea  of  an  after-union  of  the  cyst  with 
the  ovary  by  adhesions  was  excluded  ^the  most  searching  examination ;  they 
were  evidently  continuous  and  one.  (There  can  be  little  doubt  that  the  preg* 
nant  ovarian  cyst  was  ruptured  by  the  force  used  in  attempting  to  reduce  the 
sapposed  retroverted  uterus.) 

Professor  Hecker  then  prosecutes  an  elaborate  statistical  inquiry  into  the 
various  points  connected  with  extra-uterine  pregnancy.  His  analysis  shows 
that  frequently  either  a  long  pause  in  fertility  precedes  tubal  gestation,  or  there 
has  been  previous  sterility.  That  this  stenlitj^and  the  tubal  gestation  are 
co-effects  of  the  same  cause,  is  proved  by  dissections. 

The  lapse  of  time  from  the  first  appearance  of  symptoms  of  illnesB  to  death 
was  in  two-thirds  of  the  cases  (48)  within  twenty-four  noum,  and  in  more  than 
half  of  these  in  twelve  hours. 

Of  sixty-four  dissections,  in  S7  cases  the  gestation  was  found  in  the  left 
tube,  and  in  27  in  the  right. 

Of  31  cases,  at  the  time  of  rupture  of  the  tube,  the  foetus  was  five  weeks  old 
in  1  case,  six  we^s  in  6  cases,  six  to  seven  in  4  cases»  six  to  eight  weeks  in 
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5  cases,  beyond  three  months  in  9  oases,  beyond  four  months  in  6  oases. 
Keckoninfi;  from  the  cessation  of  menstniation,  the  gestation  had  Listed  from 
four  to  six  weeks  in  6  cases,  six  to  eight  weeks  in  &  cases,  three  months  in 
2  cases,  four  months  in  1  case,  five  months  in  1  case.  Thus  in  far  the 
greater  number  of  cases,  the  fatal  catastrophe  happens  within  the  first  eight 
weeks. 

The  Professor  believes  a  common  cause  of  tubal  gestation  to  be  inflammatory 
adhesions  impeding  the  free  course  and  connexion  of  the  tubes  with  the  ovaries. 
He  supports  this  opinion  by  eight  dissections,  in  which  adhesions,  the  result  of 
partial  peritonitis,  were  formeo,  by  the  fact  of  the  frequent  sterility  antecedeut 
to  tubal  gestation,  by  the  well-known  sterility  of  prostitutes,  which  follows 
upon  colic — the  colica  scortorum. 

Attendant  changes  of  the  uterus  are  frequent.  Thus  of  40  cases  there  was 
marked  enlargement  of  the  uterus  in  21;.  The  development  of  a  decidua  is 
mentioned  in  25  instances. 

A  case  of  tubal  gestation  is  then  cited,  which  we  reproduce.  A  woman  aged 
thirty -three  had  borne  five  children,  and  in  the  course  of  her  sixth  preguancy, 
suddenly  died  under  symptoms  of  intenial  rupture.  In  her  abdomen  was  found 
a  foetus  of  four  to  ^ve  months,  which  had  escaped  from  a  rent  in  the  right  tube. 
The  uterus  was  five  inches  and  a  half  long,  three  broad,  provided  with  decidua 
and  gelatinous  plug.  The  right  Fallopian  tube  which  nad  carried  the  fostus 
was  not,  as  is  usual,  united  to  the  uterus  between  the  fundus  and  body,  but 
between  the  body  and  cervix ;  and  there  was  this  remarkable  circumstance, 
that  the  corpus  luteum  was  found  not  in  the  right,  but  in  the  left  ovary. 

II.  Interttitial  Gestation. — ^The  total  number  of  known  cases  of  aevelop-* 
mait  of  the  ovum  within  the  uterine  portion  of  the  Fallopian  tube  is  26.  In 
all  the  course  was  fatal,  but  the  probability  of  a  more  protracted  duration  is 
greater  than  in  ordinary  tubal  gestation.  The  time  of  survival  after  setting-iu 
of  fatal  symptoms  is  twenty-six  hours  in  16  cases.  In  the  majority  of  cases 
here  also  the  ^tation  was  on  the  left  side.  The  duration  of  ^tation  was 
generally  less  tnan  three  months.  Two  cases  in  which  the  duration  exceeded 
this  time  are  cited.  In  the  majority  of  cases  it  appears  that  the  cavity  formed 
in  the  walls  of  the  uterus  for  the  ovum  is  shut  off  by  a  distinct  septum  from 
that  of  the  uterus  proper. 

III.  Abdominal  Gestation. — Professor  Hecker  has  collected  132  instances  in 
which  the  ovum  had  attached  itself  to  some  spot  in  the  abdomen.  In  90  out 
of  105  cases,  the  patients  were  pluriparous.  Of  the  132  cases,  76  ended  in 
I'ccovery,  and  56  in  death.  Thus  the  prognosis  of  abdominal  ^station  is  more 
favourable  than  might  be  supposed.  The  fcetus  may  preserve  its  life  for  a  long 
])eriod.  In  Schmitt's  case,  the  abdominal  gestation  lasted  three  years,  and  the 
child  was,  on  the  death  of  the  mother  throui^h  the  Gsesarean  section,  taken  out 
asphyxiated  but  living ;  in  a  case  of  Grossi,  the  movements  of  the  child  were 
felt  for  tweuty-thrce  mouths. 

Aremarkame  physiological  phenomenon  is  the  frequent  appearance  of  labour- 
pains  when  the  abdominS  gestation  has  lasted  nine  months.  That  these  pains 
nave  their  seat  in  the  uterus  is  probable  from  the  development  this  organ 
mostly,  but  not  always  assumes ;  but  it  is  more  probable  that  these  pains  arise 
in  the  abnormal  sac  'which  holds  the  fcetus.  Frequently  it  is  found  that  the 
walls  of  this  sac  are  partly  composed  of  organic  muscular  fibres.  Reoovrey 
took  place  after  the  expulsion  of  the  foetus  in  28  cases,  through  stony  conver- 
sion in  17  cases,  after  expukion  of  the  foetus  through  the  anterior  abdominal 
wall  in  15  cases,  after  abdominal  sections  in  11  cases,  after  vaginal  incisions  in 
3  cases,  and  in  2  cases  by  modes  not  well  determined. 

The  termination  of  aodominal  gestation  by  discharge  of  the  foetus  through 
the  rectum  is  frequent  and  mostly  a  yery  tedious  process.  The  elimioation  of 
the  foetus  through  the  abdominal  wall  is  generally  a  still  slower  process ;  for  in- 
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15  cases  there  are  7  in  which  the  women  went  throajg^h  one  or  more  intra- 
uterine pregnancies  before  being  disburdened  of  their  extra-uterine  child. 
But  when  the  process  is  begun,  its  course  is  shorter,  and  admits  of  being 
assbted  by  art,  as  by  dilating  the  perforated  opening  and  extraction  of  the 

fOBtUfl. 

The  following  is  a  summary  of  the  56  fatal  cases :  death  followed  hectic  in 
18,  peritonitis  in  12,  rupture  and  heemorrhage  in  7,  fiecal  Tomiting  in  2, 
dropsy  in  1  case.  It  followed  operative  measures  in  12  cases — ^namely, 
Ciesarean  section  5  times,  puncture  of  the  sac  and  cauterization  4  timesi  sec- 
tion through  vagina  in  2  cases.    In  5  cases  the  mode  is  undetermined. 

Professor  Hecker  then  relates  the  two  following  cases  which  came  under  his 
own  observation : — 

1st.  A  woman,  who  had  borne  one  child  at  the  age  of  eighteen,  began 
to  complain  eighteen  years  later  of  nausea,  want  of  appetite,  and  a  sense 
of  weignt  and  fulness  in  the  abdomen;  menstruation,  nowever,  being  re- 
gular. Two  months  later  than  this,  December,  1856,  her  illness  became 
aggravated,  and  the  abdomen  enlarged,  being  painful  on  moving.  Exa- 
mined on  the  17th  of  January  following,  she  was  excessively  emaciatea  and  in 
a  hectic  condition ;  the  abdomen  was  so  painful,  that  scarcely  coald  the  slightest 
touch  be  borne.  It  was  ascertained  that  a  hard  body,  of  irregular  form,  was 
present  in  the  right  side,  feeling  like  a  foetus ;  the  uterus  app^ured  to  contain, 
nothing,  and  a  smooth  elastic  oody  was  felt  behind  it,  whicn  could  be  pushed 
upwards.  The  dia^osis  of  extra-uterine  gestation  was  confirmed  on  tne  9tb 
of  June,  before  which  time,  movements  of  the  foetus  were  perceived  by  the  pa- 
tient and  by  others;  on  laying  the  hands  on  the  abdomen,  tne  different  limbs  of 
the  child  could  be  made  out.  The  movements  had  now  ceased,  and  it  being 
concluded  that  the  child  was  dead,  the  Ctesarean  section  was  set  aside.  About 
Christmas,  1857,  pains  in  the  abdomen  returned  with  hectic*  In  the  nifht  of 
the  8th  of  March,  1858,  suddenly  a  strong  effort  at  defiecation  occurred,  fol- 
lowed by  dischaijge  of  half-a-pailful  of  watery  yellow  fluid,  without  admixture 
with  f«ces.  This  discharge,  in  all  probability  of  liouor  amnii,  caused  a  consi- 
derable collapse  of  the  before  distended  abdomen.  Great  prostration  attended ; 
and  an  abscess  opened  below  the  navel  on  the  26th  of  March,  throufi;h  which 
came  two  cranial  bones,  and  afterwards  the  rest  of  the  head  and  the  whole 
child  in  a  putrid  state.  The  woman  died  in  two  hours  later.  No  inspectiou 
was  permitted. 

2nd.  A  woman,  aged  thirty-eight,  who  had  borne  three  children,  was  admitted 
into  the  Lying-in  J^spital  of  the  Berlin  Charity  on  the  21st  of  March,  1857. 
She  had  believed  herself  pregnant  since  October,  1856,  and  complained  of  much 
pain  in  the  abdomen.  The  abdomen  was  enlarged  as  in  a  seven  months'  preg- 
nancv,  very  tender  to  the  touch,  and  so  evenly  distended  that  notbinf  distinctTv 
could  be  traced,  but  movements  of  the  child  were  sensible  both  to  the  eye  an^ 
to  the  touch.  The  foetal  heart  could  not  be  heard,  but  a  very  loud  vascular 
rush  was  heard  to  the  left  of  the  navel.  There  was  colostrum  in  the  breast. 
Internal  examination  was  so  painful  that  it  had  to  be  carried  out  under  chloro- 
form. The  08  uteri  was  close  behind  the  pubes,  open,  and  the  finger  struck 
upon  a  fatty  mass  feeling  like  placenta,  which  gave  a  carcass-like  smell.  The 
posterior  vaginal  roof  was  deeply  depressed  into  the  pelvis  by  a  round  im- 
movable bo(^  like  a  child's  head ;  this,  when  examined  by  the  rectum,  appeared 
to  spring  from  the  sacrum.  On  the  25th  of  March  the  foetal  movements  ceased, 
on  tne  26th  peritonitis  suddenly  set  in,  and  death  followed  on  the  27th.  Im- 
mediately afterwards,  a  dead  female  child,  thirteen  inches  long,  was  removed  by 
abdominal  incision.  The  autopsy  was  performed  by  Yirchow.  It  revealed  re- 
cent and  universal  peritonitis ;  the  extra-uterine  sac  reached  to  the  transverse 
colon,  was  united  to  the  anterior  abdominal  wall^  but  elsewhere  free.  The 
uterus  was  much  enlarged. 
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2.  Dr.  Hardee  relates  an  interesting  case  of  tubal  gestation.    He  was  called 
to  a  negro  woman  who  had  general  anasarca.     On  examining  the  abdomen,  he 
felt  a  large  tumour  resting  upon  the  left  side ;  tiie  uterus  presented  the  sensa- 
tion of  a  nard  bony  mass ;  no  os  tincse  could  be  felt.    It  was  reported  that  the 
tumour  had  been  ^rowi^  for  fifteen  years.    The  dropsy  increased  rapidly,  so 
that  repeated  tappmg  became  necessary  before  her  death.     On  laying  open  the 
abdomen,  the  uterus  and  a  foetal  head,  larger  than  at  term,  were  brought  to 
view.    The  head  resting  just  below  the  lieart,  and  on  the  left  side  of  the  Dody ; 
it  was  firmly  attached  to  the  uterus  and  intestines.    After  movine  the  head,  a 
decayed  mass  was  seen,  but  what  it  was  could  not  be  determmed.    All  the 
bones  of  the  foetal  head  were  present,  with  the  exception  of  the  superior  and 
inferior  maxillaries.    The  uterus  was  about  ten  inches  long,  about  four  inches 
wide,  and  four  thick,  forming  one  hard  bony  mass,  weighing  six  or  eight 
pounds. 

3.  Dr.  Steele's  case  of  tubal  pregnancy  is  highlr  interesting  both  in  a  dia- 
gnostic and  pathological  point  of  view.  He  was  called  to  a  servant  woman,  aged 
about  twenty-six,  who  nad  married  a  second  time — having  had  a  child  some 
Tears  before — two  months  back.  Two  weeks  prior  to  her  death  she  had  missed 
uer  courses  for  the  first  time,  and  suffered  no  pain  up  to  the  night  of  the  17th 
(month  ?^,  when  she  was  taken  with  severe  pain  or  the  abdomen,  which  was 
supposea  to  be  bilious  colic.  The  next  day  sue  said  she  was  better ;  but  Dr. 
Steele  found  the  nulse  small,  quick,  and  (eeme ;  she  was  still  complaining  of  a 
pain  of  a  spasmooic  character  over  the  whole  abdomen.  She  aied  suddenly 
about  an  hour  after.  On  opening  the  cavity  of  the  abdomen,  there  was  found 
effused  about  a  gallon  ana  a  half  of  blood;  that  in  the  pelvic  cavity  was 
coagulated ;  in  removing[  this,  an  erabrvo  of  about  six  weeks  was  found,  lying 
near  a  rupture  in  the  middle  of  the  Fallopian  tube.  Dr.  Steele  conjectures 
that  this  accident  ma^  happen  oftener  than  is  supposed.  Unless  hiemorrhage 
be  severe,  recovery  might  take  place  without  the  occurrence  of  very  formidable 
symptoms,  what  had  passed  being  unsuspected. 

4.  Dr.  Kiineke  relates  at  great  length  a  case  of  placenta  pnevia  succcntu- 
riata.  The  following  are  the  important  facts.  A  woman,  f^ed  twenty-three, 
^d  to  be  pregnant  K>r  the  first  time,  was  admitted  into  the  Lying-in  Hospital 
of  Gottingen  on  June  4th,  1858.  Whilst  engaged  in  field-labour  sne  had  oeen 
suddenly  seized  with  a  profuse  flooding,  attended  with  weak  labour  pains. 
Fortj-five  minutes  after  this  flooding  she  was  in  the  hospital.  The  os 
uteri  was  partially  dilated.  Auscultation  revealed  the  sounds  of  the  foetal 
heart.  The  child  was  bom  alive  by  means  of  the  natural  efforts.  The  after- 
birth was  removed  without  difficulty  in  ten  minutes.  The  placenta  consisted 
of  two  perfectly  distinct  parts,  the  cotyledons  being  planted  in  two  points 
of  the  superficies  of  the  chorion,  separated  bv  a  space  of  free  chorion  between. 
There  was  no  vascular  connexion  between  the  two  portions  of  placenta.  The 
funis  was  inserted  into  the  edfe  of  the  larger  oval-shaped  portion  of  placenta ; 
whilst  distinct  vessels  proceeded  from  the  root  of  the  cord  to  the  placenta  sue- 
centuriata.  Without  doubt,  says  Dr.  Kiineke,  this  accessory  cotyledon  had 
lain  over  the  os  uteri,  and  had  given  rise  to  the  hcemorrhage. 

6.  Professor  Scanzoni  relates  a  case  which  he  describes  as  one  of  laceration 
of  the  sacro-iliac  synchondrosis  during  labour.  A  woman,  aged  thirty-two, 
who  had  previously  borne  one  child  normally,  suffered  during  her  second  labour 
with  severe  pains,  accompanied  by  the  most  acute  pain  in  the  sacral  region. 
The  child  was  unusually  large.  After  delivery,  the  patient  felt  much  exhausted, 
and  complained  of  violent  pain  in  the  region  of  the  right  hip,  running  along 
the  back  of  the  thigh  to  the  knee,     ^rphia  internally  and  locally  applied 
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gsre  DO  relief.  She  oonld  not  bear  the  d^Uest  moTcmeiit  witlHyat  tlie  most 
acute  suffering;  and  in  the  seat  of  pain  a  crrpitaliott  was  peiceiTed.  On  ex- 
amination of  this  spot  a  Teir  paininl  svelfing,  the  size  of  the  hand,  kme,  fljrt, 
and  somevhat  red,  was  foond  m  the  region  of  the  sacro-iiiac  sjncfaoMrosis. 
The  most  intense  pain  attended  lateral  pressure  on  the  hip ;  and  also  internal 
examination,  through  dislnrbance  of  the  sacral  l%aments.  (Crepitation  was  felt 
and  heard  on  morin^  the  patient.  The  existence  of  a  separation  of  the  sacro- 
iliac syndiondrosis  through  the  long-sustained  eccentric  pressure  caused  by  the 
large  and  hard  head  of  the  foetus  in  the  pelric  canal  was  undoubted.  The  anti- 
ph&^stic  treatment  adopted  effected  little  alteration.  On  the  fourteenth  daj 
after  labour  there  appeared  along  Poupart's  ligament  a  swelling  the  breadth  of 
two  fingers^  hard,  and  which  bj  fomentations  and  poultices  was  dissipated  in  a 
foitni^t.  Otherwise  the  state  of  the  disease  was  the  same.  For  the  first 
time,  m  the  middle  of  July,  gentle  locomotive  attempts  could  be  made,  bj 
resting  the  bodj  on  both  arms  on  the  right  knee.  At  the  end  of  July,  violent 
pain  returned  in  the  region  of  the  sacro-iliac  synchondrosis.  The  swelling 
there  exhibited  fluctuation  at  the  beginning  of  August ;  and  on  the  7th  an  in- 
cision beii^  made,  a  pound  of  thick  pus  escaped.  By  means  of  the  probe,  the 
nra||fa  bared  bones  were  felt,  without,  however,  the  instrument  penetrating  into 
the  joint.  Much  relief  ensued ;  when,  two  days  later,  about  two  ounces  of 
limpid  albuminous  fluid  had  been  discharged,  the  opening  healed,  and  the 
patient  walked,  althou^  somewhat  lamely. 

6.  Dr.  Braun  proposes  another  plan,  in  addition  to  the  many  known,  for 
exciting  premature  labour.  He  objects  to  many  methods  the  danger  of  too 
easily  rupturing  the  membranes.  He  employs  catgut-bougies  of  a  foot  long 
and  two  or  three  lines  thick ;  he  steeps  the  end  in  not  water  to  fuU  softening, 
and  passes  it,  well-oiled,  into  the  uterus,  by  means  of  twisting  motions,  until  a 
length  of  only  one  or  two  fin^rs'  breadth  remains  in  the  vagina.  Uterine  con- 
tractions  are  set  My  in  from  six  to  twenty  hours.  The  bougie  never  (?^  injures 
tlie  membranes ;  it  may  be  removed  shortly  before  the  rupture  of  tne  mem- 
branes or  the  birth  of  the  child:  During  1857  or  1858  the  author  had  twelve 
opportunities  of  employing  this  uterine  catheterization.  By  its  means  eleven 
cnildren  were  bom  alive,  five  dead ;  eight  mothers  recovered,  and  no  one  sank 
from  any  puerperal  process.  The  modes  of  death  were :  one  from  pneumonia ; 
one  from  miliary  tuberculosis ;  and  two  from  Bright's  disease.  In  estimating 
the  risk  of  rupturing  the  membranes  by  this  method,  it  is  right  to  bear  in  mind 
the  author's  precautions  in  using  very  flexible  catgut-bougies  and  softening 
them  for  use. 

7.  Dr.  Kapler's  case  of  rupture  of  the  uterus.  A  woman  in  labour  with  her 
second  child  bad  passed  the  period  of  gestation  favourably.  She  had,  however, 
suffered  from  metritis  after  her  first  labour.  The  pains  were  good,  but  labour 
made  no  orogress ;  she  was  therefore  taken  into  the  Lying-in  Hospital.  She  was 
now  collapsed;  abdomen  much  distended.  The  conjugate  diameter  was 
shortened  by  half  an  inch.  The  delivery  was  effected  with  great  difficulty  by 
perforation  and  turning.  Tlie  patient  died  fifty-one  hours  after  delivery. 
About  half  a  pound  of  blood  was  found  in  the  abdominal  cavity.  The  uterus 
was  extremely  pale  and  flaccid.  (  ne  part  had  a  harder  ccmsistency,  and  on 
being  cut  remmaed  one  of  the  non-pregnant  uterus ;  the  cut  edges  retracted 
and  became  concave.  The  right  waQ  of  the  cervix  was  in  the  form  of  a  long 
irregular  gaping  rent.  Below  this  rent  was  a  second  smaller  one  in  the  portio 
vaginalis.  It  is  conjectured  that  the  rupture  in  this  case  was  due  to  the 
pressure  exerted  on  parts  which  had  undergone  an  inflammatory  change  in  the 
flrst  hibour. 
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